Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

STANDARD ACTION PLAN Re: Report Mr. F

Recommendation / Intended Action Action Owner Evidence Target Date
Findings Outcome / for
Result Completion

Recommendation 1.

Both primary and For all staff to The safeguarding | Associate Director Trust 31°
secondary health care increase training provided to | Safeguarding, Safeguarding December
clinicians should knowledge in all staff will be Children & Adults training that is 2015.
undertake domestic relation to their reviewed, to delivered across

violence training in order | responsibilities in | ensure this action the organisation

to improve both their reporting is achieved.

understanding of and domestic violence

their responsibilities for | and undertake
reporting suspected and | training to
known incidents of address this.
domestic violence.

Recommendation 2.

When a patient is We will ensure We will review the | Associate Director of | Trust policy 31
identified as having a that there is the Trust Clinical Risk | Quality & Risk review December
history of offences, the | necessary Assessment & completed and | 2015
crisis and affective communication Management implemented

disorder teams must, as | with agencies to | policy to ensure it across the

a matter of course, seek | ensure accurate | clearly identifies organization.

to obtain information information is where staff must

from the police and available to seek further

probation services. support all risk information.
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management.

Recommendation 3.

The Trust should review | For all staff to The safeguarding | Associate Director Reviewed Trust | 31%

their current fully compliant training provided to | Safeguarding, Safeguarding December
safeguarding policies, with all staff will be Children & Adults training that is 2015.
particularly in relation to | Safeguarding reviewed, to delivered across

disclosure and inter- training and to ensure this action the organisation

agency information increase Is achieved.

sharing. It may also be | knowledge in

helpful for the Trust to relation

refer to the most recent | disclosure and

HMIC report inter-agency

(Everyone’s business: information.

Improving the police

response to domestic

abuse) and Cleveland

Police’s associated

action plan (2014).

Recommendation 4.

Mental health services’ | All assessments | We will review the | Completion of review | Associate 31%

risk assessments and will consider risk management in relation to risk Director of December
support plans should be | housing issues training delivered management training | Quality & Risk. | 2015

identifying and
considering a patient’s
current housing
situation. Where a
patient is experiencing

and individual
requirements will
be clearly
documented and
appropriate

to staff to ensure
the importance of
holistic risk
management is
delivered to staff.

delivered supported
by the reviewed Trust
Risk Assessment &
Management Policy.
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housing issues, this
should be identified as
both a significant risk
factor and one that
requires support.

actions take.

Recommendation 10.

The Trust and authors
of PIR should make
every effort to obtain
access to primary care
notes and interview the
relevant GPs. Where
the perpetrator is known
to have a forensic
history, they should also
try to obtain probation
service and police
information.

As an
organisation we
are required to
review our care
and treatment
following a
serious incident.
The Trust will
make every effort
to ensure this
review involves
all appropriate
services.

Working with local
commissioners we
will send
information to all
G.P’s within the
locality to
emphasise the
importance of
participating in
reviews of care
and treatment of
individuals.

Head of Patient
Safety & Risk for
Tees, Esk & Wear
Valley NHS

Foundation Trust with

Clinical
Commissioning
Group.

Confirmation of
letter sent to all
G.P’s within
Primary Care
within the
locality.

September
2015




