Minute
NHS Tayside


NHS Tayside Adult Mental Health ICP Clinical User Group

Minute of the above meeting held on 29th June 2009 at 9.30 a.m. in the Morlich/Nevis Meeting Room in the MacKenzie Building, Kirsty Semple Way, Dundee.
Present
Mr Colin Hunter, ICP Co-ordinator

Ms Lanie Barclay, Participation Worker, Augment, Arbroath

Ms Lisa Graham, Charge Nurse, Moredun B Ward, Murray Royal Hospital, Perth

Mr Mitch Stevenson, Mental Health Discharge Planning Co-ordinator, Carseview Centre, Dundee
Mr Steven Mitchell, Staff Nurse, Ward 2, Carseview Centre, Dundee

Ms Morag Malcolm, Occupational Therapist, Carseview Centre, Dundee

Mr Kevin McHallam, Community Mental Health Nurse, Perth City Team

Mr James Kennedy, Senior Charge Nurse, Sunnyside Royal Hospital, Montrose

Rev Janet Foggie, Mental Healthcare Chaplain, Royal Dundee Liff Hospital, Dundee

In Attendance

Mrs Margaret Rose McLean, Clinical Governance Support Officer, Murray Royal Hospital, Perth
Apologies

Dr Richard Day, Consultant Psychiatrist, Murray Royal Hospital, Perth

Mrs Alison McDowell, Senior Clinical Pharmacist, Murray Royal Hospital, Perth

Mrs Nikki Chandler, Charge Nurse, Sunnyside Royal Hospital, Montrose

Mrs Annette Spence, Charge Nurse, Sunnyside Royal Hospital, Montrose

Mrs Nuala Christie, Charge Nurse, Kinnoull Ward, Murray Royal Hospital, Perth

Mrs Rhona Robertson, Senior Charge Nurse, Kinnoull Ward, Murray Royal Hospital, Perth

Ms June Wood, Senior Charge Nurse, Ward 1, Carseview Centre, Dundee

Ms Val Graham, Staff Nurse, Blair Ward, Murray Royal Hospital, Perth

Mr Richard Patterson, Occupational Therapist, Sunnyside Royal Hospital, Montrose

Colin Hunter in the Chair

	
	
	ACTION

	1
	WELCOME AND APOLGIES


	

	
	Colin Hunter welcomed everyone to the meeting.   

	

	
	Apologies were noted as above.

	

	2
	MINUTES OF PREVIOUS MEETING – 13th MAY 2009

	

	
	The Minute of the above meeting held at 9.30 am on 13th May 2009 were accepted as a true and accurate record, subject to the addition of Mitch Stevenson, Mental Health Discharge Planning Co-ordinator under those present.

	

	3
	ACTION POINTS FROM LAST MEETING


	

	
	The action points were discussed and status was given on each action.  An updated action point is attached to the minute.  Specific feedback is:

	

	
	Patient Leaflets – Colin Hunter reported that he had received the ICP Patient Information Leaflets from the printers and would be distributing them to Wards in the next few weeks.


	

	
	Outcome Measures – Colin Hunter reported that he is investigating the range of outcome measures which would fit into the ICP and so give a wide range of mandatory and discretionary assessments.

	

	
	Metabolic Syndrome Paperwork – Steve Mitchell had not been able to secure a copy of the Metabolic Syndrome form from Dr Miller despite numerous requests.  Although it would still be to the Group’s advantage to see this document, Colin indicated that metabolic syndrome is covered within the Health Screening Tool which Deirdre McGarvey has devised.  If Steve obtains a copy of the document in the near future, then he will forward it to Colin Hunter for information.


	

	
	Risk Assessment for Forensic Services – Colin Hunter indicated that there is a risk assessment (BEST) which is superseding the documentation that was used within Forensic Services at the time the action point was set.  As such this item will be removed from the action plan.


	

	4
	MATTERS ARISING

	

	
	No other matters arising were identified.

	

	5
	CONSIDERATION OF COMPLETION GUIDELINES

	

	
	Colin Hunter asked James Kennedy if he was happy to progress the revision of the Completion Guidelines for the Version 3 Admission and Discharge ICP.  James indicated that he was happy to undertake this task and requested an updated copy of the ICP.  Margaret-Rose McLean will send James a copy of the ICP.
	JK
MMcL

	
	Variances – The variances for the new Version 3 of the Admission and Discharge ICP were still to be agreed.  The current questions require to be looked at and a few changes made to make the questions less ambiguous in some cases.  It has been agreed that some new variances will be required to make the measurable data more meaningful.

	

	
	It was agreed that once the variances were agreed an explanation of these would be included in the Completion Guide.  

	

	
	Colin talked to a draft Community Mental Health Team document which included suggested variances.

	

	
	Colin also highlighted that while the Admission and Discharge ICP variances from the In Patient Wards over the three geographical areas are administered through the Clinical Governance Support Officer (Margaret-Rose McLean) in post, discussion would have to take place with the Acting Head of Safety, Governance and Risk regarding the administration of the variances which will be generated by CMHTs.  

	

	6
	RISK ASSESSMENT

	

	
	Colin Hunter indicated that he is currently awaiting the finalised version of the Clinical Risk Assessment to be included in the Admission and Discharge ICP from Frances Bannister and Avril Barker.  

	

	
	It was noted that once the ICP is embedded into the electronic computer system (MIDIS) then the electronic data stored within the Single Shared Assessment computerised system would automatically populate much of the constant personal information about the patient.  Colin advised that he had been asked to become a representative on the Single Shared Assessment Group which would allow him to aid in the review of the Single Shared Assessment.  


	

	7
	NEW FORMAT OF MEDICAL RECORD


	

	
	Colin Hunter advised that he had had a meeting with Christina Krajewska and her Medical Records Managers where Christina had given Colin a suggested layout for the new medical record that they are working on.  Following detailed discussion within the Group it was agreed that, while the medical record layout was in its development stage, an indication that an “In-Patient” or “Integrated Care Pathway” section was required to hold all ICPs used within a patient’s journey.  It was reiterated that the Admission and Discharge, along with any condition specific ICPs, formed an admission episode and as such required to be filed in its entirety and not be filed into different sections. 

	

	
	From a clinical governance, audit or complaint’s viewpoint it is important that it is recognised that all information pertaining to a single admission has to be filed together in chronological order.


	

	
	The question of colour coding of the Admission and Discharge to indicate who should be completing individual sections was discussed in great detail and it was agreed that if the ICP was to be truly multidisciplinary the it would not be conducive to differentiate who should complete which sheet.  It was therefore agreed that NO colour coding was required.  It was also agreed that the Completion Guide would give detailed instruction to standardise who would be responsible for the completion of certain areas within the ICP.

	

	
	It was noted that there was a need to encourage more multidisciplinary team working with each profession taking full professional accountability for the full completion of the Admission and Discharge ICP.


	

	
	James Kennedy advised that within Angus, it is the overall responsibility of the In-Patient Manager to challenge any professional on non-completion of the ICP.  The process is in place whereby the Link Worker, through receipt of the Variance Reports, identifies areas of concern and reports these to the In-Patient Manager who takes forward the issues and resolves them.


	

	8
	REVISED ROLE OF THE ICP CLINICAL USER GROUP


	

	
	Colin Hunter reported that the Generic ICP Sub Group had decided at their last meeting that it was time that there was a revision of their group and that of the Clinical User Group to allow an overarching implementation group to be formed and a supporting group for Link Workers who would oversee the facilitation of Version 3 of the Admission and Discharge ICP.


	

	
	The ICP Clinical User Group agreed that their work on the revision of Version 2 of the Admission and Discharge ICP was complete and that there was not future in continuing to meet.  It was agreed that the ICP Clinical User Group would cease to exist in its current form and would be superseded by an ICP Link Worker Support Group whose remit would include:

· Implementing Version 3 of the Admission and Discharge ICP

· Finalising the Completion Guideline

· Finalising variance question and options

· Support of each other Link Worker

This is not an exhaustive list and Terms of Reference for this group will have to be agreed upon.


	

	
	This group would report directly to the Generic Implementation Group with two way communication established through a nominated Link Worker who would sit on the Generic Implementation Group.  

	

	
	The first meeting of the ICP Link Worker Support Group is to take place on 15th September 2009 at 9.30 a.m. and will initially be chaired by Colin Hunter, ICP Co-ordinator for Mental Health.


	

	
	The role of the Generic Implementation Group would include introducing variances to monitor the complete patient journey via the agreed pathways to ensure patient centred care is given to all patients.


	

	9
	ANY OTHER COMPETENT BUSINESS

	

	
	Colin Hunter advised that he had been given a form which a colleague had developed to aid him in initially assessing a patient, which he was regularly using within his CMHT.  Colin highlighted that any additional forms devised by individuals were to be brought to the ICP Mental Health Services Group for discussion, agreement and ratification through Medical Records.  The practice of using odd forms not recognised within the ICP was to be discouraged.  


	

	
	With regard to the electronic record/ICP being rolled out across NHS Tayside, concern was expressed regarding the lack of personal computers available on some wards.  This issue of staff training in the use of electronic systems was also expressed.


	

	
	Kevin McHallam indicated that the roll out of MIDIS had commenced within the Perth and Kinross CMHTs and while there were some teething problems with access to the system, training of staff had taken place and all staff were now trained in the use of MIDIS.  


	

	
	It was noted that training on the use of the Admission and Discharge ICP was to be included in the Induction Training for Medics within Perth and Kinross and Dundee, with Colin Hunter establishing this on a regular basis through Margaret Wittey.  James Kennedy fulfils this requirement within the Angus locality.  

	

	
	It was agreed that the Significant Incident Log sheet would be removed from the Admission and Discharge ICP documentation as this is felt to be duplication of the Adverse Incident Management (AIM) reporting system. 

	

	10
	VOTE OF THANKS FROM CHAIR

	

	
	Colin Hunter thanked the group for their dedication and commitment to enabling a comprehensive review of the Admission and Discharge ICP and the production of Version 3 of the Admission and Discharge Integrated Care Pathway for NHS Tayside. 
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