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1.0 PURPOSE OF REPORT 
 

The purpose of this report is to advise the Performance & Audit Committee of the outcome of 
the recent Mental Welfare Commission Report “Themed Visit to People with Dementia in 
Community Hospitals”. 

 
2.0 RECOMMENDATIONS 
 

It is recommended that the Performance & Audit Committee (PAC): 
 
2.1  Notes the content of the Mental Welfare Commission’s report (attached as Appendix 1);  
 
2.2  Notes the good practice identified within Royal Victoria Hospital in relation to provision of 

activities contained within the report as described in section 4.4 of this report; 
 
2.3 Notes the actions in relation to the report recommendations with regards to Royal Victoria 
 Hospital as described in section 4.5 & 4.6 below (and attached as Appendix 2). 
 
3.0 FINANCIAL IMPLICATIONS 
 
 None. 
 
4.0 MAIN TEXT 
 
4.1 The Mental Welfare Commission visited Royal Victoria Hospital Medicine for the Elderly wards 

on 26 July 2018. This visit was part of a wider programme of themed visits to community 
hospitals within Scotland to review the care and treatment of people with dementia. In total 78 
wards were visited across 56 of the 89 community hospitals across Scotland. The report 
identified that the care and treatment provided within community hospitals is generally good and 
these facilities are valued by patients and carers 

 
4.2 The report highlighted that much of the focus of care is on the physical reasons for which most 

patients were initially admitted, and identified a range of recommendations for ways in which 
care, treatment and the environment could be improved in relation to meeting the needs of 
patients with dementia. 

 
4.3 The report did not make any specific recommendations regarding Royal Victoria Hospital but 

did make 12 general recommendations to be considered for all community hospitals. These 
recommendations cover a number of areas including environment, patient and carer 
experience, care planning and access to specialist dementia services, provision of activities, 
and staffing. 

 
4.4 Royal Victoria Hospital was given particular mention within the report as having an activity 

programme and a very successful policy of inviting carers to join physiotherapy and 
Occupational Therapy groups. The report also highlighted that staff spoke of the programme 
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motivating the individual, and that carers became involved and more confident about carrying 
out these tasks with their relative after discharge. 

 
4.5 A multidisciplinary short life working group was formed and devised an agreed timetabled action 

plan in response to the report recommendations. Benchmarking against each of the 
recommendations was carried out and has resulted in a number of actions to be progressed to 
ensure service meets and exceeds the report recommendations 

 
4.6 The action plan has identified areas where the service meets or exceeds the recommendations 

through the use of a Red, Amber, Green (RAG) rating system wherein Green – meets or 
exceeds recommendation, Amber – service partially meets recommendation but further work 
required, Red – service non-compliant with recommendation.   

 
4.7 The agreed action plan was submitted to NHS Tayside’s Director for Strategic Change as part 

of the wider NHS Tayside response to the Mental Welfare Commission report.   
 
5.0 POLICY IMPLICATIONS 
 

This report has been screened for any policy implications in respect of Equality Impact 
Assessment and Risk Management. There are no major issues. 

 
6.0 RISK ASSESSMENT 
 

This report has not been subject to a risk assessment as it relates to the publication of Mental 
Welfare Commission information and is for information only. 

 
7.0 CONSULTATIONS 
 
 The Chief Officer and the Clerk were consulted in the preparation of this report. 
 
8.0 BACKGROUND PAPERS 
 

None. 
  
 
 
 
 
 
Dave Berry 
Chief Finance Officer 

DATE:  5th September 2018 

 
 
 
 
 
 
 
Peter Oswald 
Specialty Manager, Medicine for the Elderly & Psychiatry of Old Age Services 
Health & Social Care Partnership 
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Dundee Health & Social Care Partnership 

Medicine for the Elderly (In-patient Services) Dundee 

Action Plan following Mental Welfare Commission Report on Themed Visits to People with Dementia in Community Hospitals 2016 

July 2018 

Review Action Plan – Recommendations      DATE: 26/07/2018 

Recommendation Actions Key Leads Time 
Scale 

Current Position Progress Note Evidence RAG 

 Set up Short life working 

group with appropriate 
members of multidisciplinary 
team. 

CNM 1 month Short life multi-disciplinary 

working group established 
and aims agreed to meet 
monthly to inform and 

gradually work through 
created action plan. 

   

1. Wards use a dementia 

design audit tool every 2 

years and take 

appropriate actions to 

make ward environments 

as dementia friendly as 

possible. 

Audit tool to be agreed upon 
and disseminated. 

 

DNC 
SCN’s 

 

3months  AS advised around 
appropriateness of tools and 

Kings fund tool agreed upon 
as tool to use. 
 

   

 Audits to be completed in 

ward areas and action plans 
with specific time scales to 
be completed in all wards. 

 6 

months 

Dementia champions to 

complete audit tools within 
ward areas and bring 
completed audits to next 

meeting  

   

2. Staff use the Equal 

Partners in Care (EPIC) 
framework and encourage 
and enable carers to be 

involved in their relative’s 
care and to work in 
partnership with staff, and 

that carers are given 
appropriate information as 
soon as possible after 

admission. 

Ensure all SCN’s aware of 

need for completion of EPIC 
on line learning. 
  

CNM 

 

  Shared at SCN meeting 

June. 
 

 SCN 

meeting 
minutes 

 

Ensure all members of staff 

complete level one EPIC, 
feedback numbers to PDN 
Lawrence to support collation 

of figures. 
 

SCN’s 

PDN 
 

6months Currently epic module 

accessed via lengthy link, 
could it be put on learn pro. 
AS to feed back at next 

meeting as to how we 
achieve this. 
 

   

Appendix 2 
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Recommendation Actions Key Leads Time 

Scale 

Current Position Progress Note Evidence RAG 

Share with managers of 
other professional groups 
across the hospital. 

SLWG 
 

4 
months 

KR to email all staff and 
managers of other 
professional groups link. 

 
CL To begin similar process 
with medical colleagues and 

trainees. 

   

3. Staff use care planning 
systems which include a 
focus on supporting 

patients’ needs in relation 
to their dementia. These 
should be based on life 

story information. 

Evaluate care plans currently 
in use to benchmark our 
current position. 

 
 

PDN/SCN’s 
 
 

 Care plans currently in use 
don’t meet this standard. 
 

 

   

2.  Ensure care plan 
developed to support fulfilling 

this. 
 
3. Implement use of care 

plans 
 

SCN’s/ 
PDN’s/ 

DNC 
 

6 
months 

AS & CM to look at new care 
plans developed and feed 

back at the next meeting as 
to whether they fulfil 
standards before moving 

forward. 

   

4. Medication should be 
used as a last; not first, 

resort in the management 
of stressed and distressed 
behaviours. 

 
There should be 
specific care plan 

detailing the non 
pharmacological 
interventions to 

be used, informed 
by input from 
specialist 

psychiatric 
services. 
(dementia nurse 

consultant, liaison 
nurses or 

 
 

 
 
 

 
Bench mark where we are 
already in relation to this. 

  
 
 

 
 

 
 
 

 
SCN’s/ 
PDN’s/ 

Pharmacist  
Medical 
staff 

 

  
 

 
 
 

 
Currently our care plans do 
not meet this standard. 

   

Write appropriate care plan 
utilising all of team and 

drawing on care plans 
currently used in KCC. 
 

SCN’s/ 
PDN’s/ 

Pharmacist  

6 
months 

CM brought care plan and 
5P’s formulation model, also 

an associated flow chart. 
Reported to be meaningful 
for patients, supporting a 

more rapid period of recovery 
and reduced length of stay. 
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Recommendation Actions Key Leads Time 

Scale 

Current Position Progress Note Evidence RAG 

psychiatrists) 
when required. 
 

AP to share any appropriate 
pharmacy documentation 
which is again to be shared 

electronically. 
 

When a patient is 
prescribed 

medication ‘if 
required’ for 
agitation there 

should be clear 
care plan 
detailing when 

and how the 
medication should 
be used, and this 

should be 
regularly 
evaluated and 

reviewed. 
 

Educate staff as to need for 
this information to be in place 

and the use of these.  
 

 
SCN’s/ 

PDN’s 
 

6 
months 

CM to share with KR 
electronically, KR to send 

round team all present. 
 

   

Audit care plans regularly 
once in place to facilitate the 

quality improvement work 
that is likely to be required to 
implement this action to a 

high standard. 
 

SCN’s/ 
PDN’s 

 

12 
months 

To agree at next meeting re 
use of this paperwork 

 

   

People with 
dementia on 

multiple 
psychotropic 
medications 

should be 
prioritised for 
multi-disciplinary 

review, including 
pharmacy, to 
ensure that 

continues use is 
appropriate. 

 

All patients receive at least 
weekly review by 

multidisciplinary team 

SCN’s/ 
PDN’s/ 

Pharmacist  
Medical 
staff 

 

 All confirmed this.    

5. Where the use of 

electronic location devices 
is considered, there are 
protocols, including 

Check current protocols that 

are in place and review them 
against the commissions 

PDN’s 

 
 
 

 Advised by AS that current 

practice of incorporating this 
on patient safety care plan 
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Recommendation Actions Key Leads Time 

Scale 

Current Position Progress Note Evidence RAG 

individual risk 
assessments and 
consultation with 

relatives/carers and 
attorneys and guardians; 
which should follow the 

commission’s good 
practice guidance, 
Decisions about 

technology  
 
 

 
 
 

 

good practice guidance to 
ensure they are appropriate. 
 

 

 
 
 

 
 

does not meet good practice 
guidelines 

 

 

2. Measure the completion of 
associated documentation to 

offer assurance around 
implementation of protocols. 
 

 

PDN/ 
CNM 

3 
months 

AL & CM to look at what 
documentation is available 

locally and nationally and 
bring samples to the next 
meeting. 

   

6. Whenever the use of 
any form of restraint e.g. 
bed rails is being 

considered staff complete 
an appropriate risk 
assessment, the need for 

restraint is keep under 
review, and the principles 
in the commission’s good 

practice guidance. Rights, 
risks and limits to freedom 
are applied.  

 

 Check current risk 
assessment that is in place is 
in keeping with 

recommended document. 
 

CNM/ 
PDN 
 

 

 All agreed that current NHS 
Tayside risk assessment is in 
keeping with appropriate 

legislation 
 

   

Measure appropriate 
completion of risk 

assessment. 
 
 

SCN 
 

3 
months 

SCN  to bench mark their 
own areas around 

completion and feedback at 
next meeting. 

   

7. The service plan for 
each community hospital 
includes a focus on 

developing activity 
provision, and on 
encouraging input from 

local communities, in 
wards. 

1. Activity co-ordinators are 
appointed to each ward area. 
 

CNM  Activity co-ordinators are in 
place across all wards. 

   

  12 

Months 

Longer term aims to build up 

team of volunteers to provide 
increased actives. 

 

   

  6 

Months 

EW will begin to look at 

guidance for families to 
follow up activities and also 
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Recommendation Actions Key Leads Time 

Scale 

Current Position Progress Note Evidence RAG 

start to look at a resource 
around the concourse area 
as to around activities. 

8 Staff provided patients 

with information about the 
reasons for being in 
hospital and about their 

treatment, as often as is 
necessary,  and that 
information given verbally 

if supplemented by 
information in other forms. 

1.Check current practice and 

associated evidence. 
 
 

PDN/ 

SCN 

6 

months 

EW currently putting together 

test of change with letters 
and leaflets around what we 
are doing today, what day it 

is etc 
 
 

 
 

 Stroke 

leaflets 
are 
available 

for every 
stage of 
the stroke 

journey. 
 
Clocks 

containing 
date time 
place 

 
Getting to 
know me 

form’s 
used.  
 

 

9. Staff are proactive in 

helping patients access 
independent advocacy 
services and any barriers 

to access are addressed. 

1 Benchmark current practice 

and associated evidence. 
 
 

  This is something that all felt 

was done well. 
 

 Informatio

n within 
RVH,  

 

2. Plan improvements if 

required,? insert question 
onto documentation. 

PDN/ 

SCN 

2 

months 

Group were unclear on 

whether nursing staff in the 
wards knew how to contact 
advocacy staff. 

For next meeting SCN’s to 
return with information 
around above. 
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Recommendation Actions Key Leads Time 

Scale 

Current Position Progress Note Evidence RAG 

1 month KR to invite social work 
colleagues to gain clarity of 
approach and inform any 

plans. 

 Social 
work 
generally 

involves 
advocates 
quite 

quickly. 

 

10. Health service 
managers give priority to 
ensuring: 

 
That all non-
clinical staff attain 

the knowledge 
and skills at the 
informed level of 

the Promoting 
Excellence 
Framework. 

 

 
 
 

 
Ensure this information 
shared with managers of 

none clinical staff 
 
 

 
 
 

 
SLWG 
 

 

 
 
 

 
12 
months 

 
 
 

 
KR to email portering and 
domestic managers to 

ensure they are aware of this 
need and offer support of 
PDN if required. 

 

   

That all clinical 
staff attain the 
knowledge and 

skill at the skilled 
level of the 
Promoting 

Excellence using 
the NES national 
‘Dementia Skilled 

– improving 
Practice 
Resource’ 

 

Establish benchmark from 
data base kept by PDN of 
current knowledge and skills. 

 

PDN 
 

4 
months 

AL in the process of putting 
together data base. AL to 
work with SCN’s to establish 

base line of knowledge by 
next meeting. 
 

   

Explore current training with 
PDN and dementia 

champions and agree plans 
moving forwards to achieve 
this for all clinical staff. 

 

PDN/ 
Dementia 

Champions 
 

6-12 
months 

AL, CM and dementia 
champions are currently 

facilitating promoting 
excellence course across the 
site for a cohort of staff. This 

is a rolling program however 
likely to be a few years until 
all staff through. 

CM shared the dementia 
skilled practice level 
individual mapping tool which 

was used at Kingsway to 
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Recommendation Actions Key Leads Time 

Scale 

Current Position Progress Note Evidence RAG 

allow people to plot 
themselves and highlight 
deficits as perhaps not all 

staff need all training. Agreed 
that CM would share this 
electronically and KR would 

share this with the group for 
consideration and discussion 
at the next group. 

 

To ensure all MDT aware of 
this need and have plans in 
place to meet this. 

 

CNM/ 
SLWG 
 

3 
months 

MDT made aware at SLWG 
to discuss plans to achieve 
this at next meeting. 

 

   

That all wards in 
community 
hospitals are able 

to access support 
form staff at the 
enhanced level, 

including 
dementia 
champions, and 

from staff 
operating at the 
Expertise level of 

Promoting 
Excellence. 

 

Currently all wards have 
dementia champions, 
baseline to be established as 

to teams awareness of this, 
improvement plan to be 
created if required? 

 

SCN’s/ 
PDN 
 

4 
months 

Dementia champions to 
establish awareness and 
feedback at next meeting. 

 

   

Agree plan around access to 
expert level practitioner. 
 

SLWG 
 

3 
months 

Touched on access to 
experts, currently AS and 
CM. To revisit at next 

meeting. 
 

   

That clinical staff 

have appropriate 
training on the 
Adults with 

Incapacity 
(Scotland) Act 
2000 and the 

Mental health 
(Care and 
treatment) 

Establish bench mark of 

current knowledge. 
 

SCN/ PDN 

 

3 

months 

Significant work done over 

the last couple of years 
predominantly in one ward 
area to trial new AWI forms. 

These are now to be rolled 
out across the hospital. Roll 
out and education process 

being led by JT with an aim 
to have them in place and be 
assured associated 

   



8 
 

Recommendation Actions Key Leads Time 

Scale 

Current Position Progress Note Evidence RAG 

(Scotland) Act 
2003. 

knowledge appropriate by 
September. 
 

Agree training plan if 

required. 
 

PDN’s 1 month     

11. There is appropriate 
and timely input available 

from specialist dementia 
services and other 
specialisms, such as 

pharmacy, into community 
hospitals. 

Establish bench mark of 
current position. 

 
 

SCN 
Pharmacy 

 Pharmacist available 
routinely on at least one ward 

round per week. POA liaison 
team offer responsive and 
timely service. 

 

 pharmacy 
document

ation and 
in referral 
to 

response 
time for 
POA 

response 
time. 

 

12. Local arrangements 

for cancelling home 
support packages when a 
patient is admitted to 

hospital are reviewed, 
with reference to the 
patient’s likely duration of 

stay; and should consider 
developing flexible 
arrangements for 

restarting a package of 
care to enable patients to 
be discharged home 

quickly when they are 
ready to return home. 
 

Establish current position. 

 
 
 

  Consensus that this is 

provider specific and that we 
did not feel able to offer 
accurate answer. KR to invite 

Social work colleagues to 
next meeting. 
 

   

Create improvement plan if 

required. 

Social work 

lead 

12 

months 
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Lead Identified Persons –  

KR-     Krista Reynolds, Clinical Nurse Manager 

AS-    Andy Shewan, Dementia Nurse Consultant 

AL-     Alison Lawrence, Practice Development Nurse 

CM-    Colin Mcinally, Practice Development Nurse 

CL-      Dr Carolyn Leslie, Consultant Geriatrician 

JT-        Jacqueline Thomson, Nurse Consultant Older People 

AP-     Alice Pitcairn, Clinical Pharmacist 
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