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INTRODUCTION 
 
This report summarises the care governance and linked/associated modernisation 
activity of the service for the period April 2008 - January 2009. The information 
contained in this report has been taken from each of the local services and specialist 
group reports and only demonstrates some of the activities and improvements across 
the range of services. Care Governance has continued to progress and is well 
established. Since the last report there have been several Learning Events and 
Conferences locally and at a Partnership and Board level here are some examples. 
 
 

• NHS Greater Glasgow & Clyde “Our Health Event” October 2008 focused on 
Mental Health 

 
• An ICP Consultation Event November 2008 

 
• Glasgow Addiction Services Christmas Conference – Annual event started in 

Dec 2006 
 

• Patient Safety Event January 2009 
 

SERVICE CONTEXT 
 
The Mental Health Partnership has an operational responsibility for inpatient, and 
specialist services for Mental Health Services across NHS Greater Glasgow & Clyde, 
and sets the Governance framework for Care Governance across the whole Mental 
Health system which incorporates Forensic, Addictions, Homelessness, Older 
People, Learning Disabilities and CAMHS. In addition joint reporting of care 
governance activities is required to both the CHCPs (10) and MHP. 
 
CLINICAL GOVERNANCE ARRANGEMENTS 
 
The Care Governance structure and organisational arrangements has been in place 
for 3 years. Care Governance has delivered a range of achievements and many of 
these activities have been in terms of embedding the structures and processes. Each 
service group, local care governance committees and the following sub groups 
Patient Safety, Information Governance, Legislation, Prescribing Management, 
Clinical Training and Patient Focus Public Involvement have produced their own 
annual reports, this report reflects aspects of the individual reports and the most 
significant areas of activity have been highlighted. 
 
The Mental Health Partnership Care Governance Work plan 2007 - 2010 details the 
key objectives, priorities and progress of the sub groups. The work plan also 
incorporates the service plans for each of the clinical areas.  Due to the large scale 
function of the MHP and its over arching responsibility the work plan is extensive and 
diverse. It is planned to make the Mental Health Care Governance Framework and 
Workplan documents available on the Intranet. 



  

PATIENT SAFETY IMPROVEMENTS 
 
The Mental Health Partnership is involved in a number of initiatives around patient 
safety improvements and these are reported and monitored through the local care 
governance committees and the Patient Safety Group. 
 
Throughout the year, the Patient Safety Group and its working executive, the Critical 
Incident Review Executive Group (CIREG), have met on a regular basis and have 
worked systemically to the agreed workplan.  
 
During this year, members of CIREG have also established a clear and free-flowing 
relationship with the Procurator Fiscals Office.  It is envisaged that this will add a 
further source of information to our review process and further enhance learning.   
 
Work is ongoing to improve the sensitive involvement of relatives in the critical 
incident process and is bearing fruit. It is hoped that this activity will lead to 
increasing transparency in relation to the review process, which in turn will lead to 
greater levels of satisfaction amongst relatives into how our organisation deals with 
Critical Incidents and the aftermath of them and adds to emphasising the role 
relatives play in the care of our patients. 
 
Significant / Critical Clinical Incidents 
 
The graph below shows the number of critical incidents reported by area. MHP refers 
to inpatient sites. CHCP/CHPs refers to community patients Table 1 below shows 
from April to December 2008 inclusive there were 106 incidents reported to the Datix 
Reporting system. These figures refer only to Mental Health, Learning Disability, 
Addictions and Homeless Services. 
 

Incidents by Division

8
9

1 1

4

29

6

12

4

8
10

14

0

5

10

15

20

25

30

35

Eas
t D

un
ba

rto
ns

hir
e C

HP

Eas
t G

las
go

w C
HCP

Eas
t R

en
fre

wsh
ire

 C
HCP

Hom
ele

ss
ne

ss
 H

ea
lth

 Serv
ice

s

Inv
erc

lyd
e C

HP

Men
tal

 H
ea

lth
 P

art
ne

rsh
ips

Nort
h G

las
go

w C
HCP

Ren
fre

wsh
ire

 C
HP

Sou
th 

Eas
t G

las
go

w C
HCP

Sou
th 

W
es

t G
las

go
w C

HCP

W
es

t D
un

ba
rto

ns
hir

e C
HP

W
es

t G
las

go
w C

HCP

Page 2 of 9 



Table 2 below shows the number of incidents reported by category (April to 
December 2008).  The 2nd graph ‘Clinical – other’ are mostly physical incidents i.e. 2 
asphyxiation, some are seizures and some drug related deaths.   
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Greater Glasgow & Clyde staff are members of the NHS QIS Suicide Incident 
Review Group and contributing to hearing from incidents across Scotland.   
 
Clinicians across the Partnership continue to improve practice in relation to early 
detection and intervention in self-harm and suicide prevention and have implemented 
a number of patient safety initiatives such as, across the Partnership implemented 
the Patient Pass Policy to ensure adequate assessment and management of risk 
around patient leaving ward on pass 
 
Learning from Critical Incident Reviews 
 
a) As a result of a suicide and an attempted suicide by patients with diagnosis of 
Borderline Personality Disorder, North & East Area & East Dunbartonshire Mental 
Health Service identified that staff in community settings would benefit from 
accessing psychotherapy on a consultancy basis for support and direction in treating 
and managing individual cases in this patient group. This occurs within inpatients, an 
audit has been commissioned to determine staff knowledge and competence in 
working with this group. 
 
b) As part of a critical incident review, although not the root cause of suicide, it was 
identified that staff do not routinely record rationale for clinical decision making, e.g. 
rational for not prescribing a medication. Clinical Director has issued a reminder to all 
staff to ensure clinical rationales are recorded 
 
c) An incident review highlighted that a physical examination had not been 
completed within the standard timescale. Junior doctors were reminded via a memo 
from the Clinical Director  that all admitted patients must have a physical completed 
on admission or within 24 hours of admission Two audits have subsequently been 
carried out and compliance has improved.  This continues to be regularly monitored. 
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The Directorate of Forensic Mental Health In-Patient areas actively promote the 
standards contained within HDL 48 (2006) Forensic Mental Health Services, thus 
ensuring that patient safety is paramount. All patient accessible areas have been 
designed or re-designed in such a way as to maximise space, ensuring all fixtures 
and fittings are anti-ligature and anti-barricade.  
 
The Forensic Directorate has developed and approved a local policy for practice and 
procedures in assessing of risk of harm to others as laid out in CEL 13 (2007). This 
document has been widely circulated and is accessible to all DFMH staff. The policy 
has a supporting manual and framework for practice to support its implementation.  
 
The Directorate has representation on the Forensic Managed Care Network Security 
Operations Group. There is also an ongoing programme of visits to other similar 
services in order to benchmark, share and promote good practice. 
 
In the Learning Disability Partnership 2 critical incident reviews highlighted the need 
for extensive input and liaison between LD and Acute Services. This has led to co-
ordination of the links to improve patient care. The purpose of this will ensure 
improvements to practice and effective communication structures in future.  The 
Learning outcomes from this recent case are currently being compiled and will be 
disseminated across all Acute hospitals and Community Learning Disability Teams 
across Glasgow and Clyde. 
 
Although the CIR process in Learning Disabilities has improved significantly over the 
past year, a number of significant challenges remain including: 

• Staff identifying a critical incident has occurred. 
• Submission of appropriate documentation within agreed timescales as per 

the Critical Incident Review Process. 
• Negotiating with other services how CIRs should be conducted and where 

responsibilities lie i.e. the vast majority of critical incidents occur in acute 
health settings or in purchased services. 

• Ensuring the needs of local (CHP) and central (GLDP) governance systems. 
 

 
Gartnavel Royal Hospital was officially opened in April 2008 by Nicola Sturgeon. The 
new build has attracted national and international attention for its innovative design.  
The design itself contributes to mental health to mental health improvement of 
patients.  The building has received a national award for its design.  
  
Gartnavel Royal has established a local group to review the process of the PFI 
contract. The group reports its activities to the Care Governance Group. An example 
of this work is commissioning an artist to design some artwork for the new build. The 
theme of the work is around "bringing the outside in". An urgent review and 
alterations to the wards with regards to possible ligature points.  

 
Key themes that have emerged from complaints at Gartnavel Royal are staff attitudes 
and communication. Examples from one action plan was the delivery of positive risk 
training to staff and retraining in recovery philosophies for staff. 
 
In August 2008 Gartnavel Royal received a visit from the Mental Welfare 
Commission. The visit to the Rehabilitation areas highlighted issues related to the 
environment This matter was known to staff and management and had been taken 
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into account in the Rehabilitation Strategy which will resulted in the ward moving to 
refurbished accommodation in September 09 on the Gartnavel Royal Hospital site.  
 
Safer Use of Medicines  
 
The Mental Health Safer Use of Medicines a Subgroup of the Prescribing 
Management Group has commenced the review of medication incidents/trends and 
associated learning /action plans. The incidents and learning points are highlighted in 
the Partnership Patient Safety Bulletin, this is in an attempt to raise awareness and 
reduce the likelihood of similar incidents recurring. 
 
A review of prescription Kardexes in use across the Partnership has led to the 
production of a draft ‘harmonised’ prescription kardex intended for use in in-patient 
areas. 
 
A Mental Health Prescribers Handbook has been produced in conjunction with an 
editorial team comprising pharmacists and medical staff.  
http://www.staffnet.ggc.scot.nhs.uk/Partnerships/MHP/Care+Governance/Prescribing
+Management/.  
Initially intended for use by junior medical staff, the booklet has been acquired for use 
by nursing staff in wards and departments across the Partnership.  The booklet 
contains salient information e.g. pharmacy contact information, good practice points 
around prescription and kardex writing, relevant information around the prescribing of 
clozapine and lithium, and antidepressants, and discusses the treatment of some 
medication side-effects. 
 
In South Clyde it was noted that a number of incidents reported occurred during the 
administration of medicines  As a measure to understand why these incidents occur 
and to assist reduce such incidents the Senior Nurse is administering a staff survey 
to determine views on improving safety during administration of medicines. The 
survey will be carried out during January 2009.  An improvement plan is to be 
developed based on survey results in conjunction with standards for best practice. 

 
A patient experience audit of Lithium and Clozapine Clinics carried out by Junior 
Doctors in Inverclyde led to the development of a protocol and standards for the 
ensuring systematic delivery of information and updating of patient information 
leaflets.  
 

CLINICAL QUALITY IMPROVEMENT /CLINICAL EFFECTIVENESS  
 
In 2007 the Perinatal Mental Health Service joined the Royal College of Psychiatrists 
Perinatal Quality Network, a network of specialist mother and baby units with agreed 
standards of service provision and care. The service had its first review on 3rd April 
2008 and the second is due to take place within the next couple of months.  
 
The report of the first review is available. Feedback from the peer review team was 
that they were very impressed with the bright; welcoming environment of the unit the 
unit was well staffed and has excellent multi-disciplinary involvement.  Good links 
with the outreach team and local GP. Future challenges for the unit highlighted 
access to overnight facilities for partners and families. The need for Psychology input 
and improved links with Learning Disabilitiy Services. 
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Following recommendations made in recent Confidential Enquiries into Maternal 
Deaths, the Perinatal Mental Health Service developed a Pregnancy and Early 
Postnatal Care Plan (PEPP) which outlines risk of illness and management plans for 
all pregnant women who are seen by the service. The plan is developed in 
discussion with the patient and shared with all health and social care professionals 
involved. The patient also receives a copy of her care plan. 
 
In term of prevention of drug-related deaths in the community, the Glasgow Addiction 
Services Naloxone Pilot Project has continued to train drug users, their families and 
friends in administering cardio-pulmonary resuscitation (CPR), injecting naloxone and 
accessing emergency services, in case of an accidental opioid overdose. During this 
reporting period, the number of persons trained has increased from the 350 in 07/08 
to 525. The number of naloxone kits issued has increased from 320 in 07/08 to 475 
during this reporting period. During the current year a further 500 people will be 
trained in CPR and the same number of naloxone kits will be issued. This project is 
considered to be an example of ‘best practice’nationally. 
 
The Patient Focus Public Involvement Group have established service user and 
carer involvement within the Mental Health Partnership Committee and have in place 
a system to ensure these individuals are supported and empowered to significantly 
contribute to the functioning of the Committee. 
 
Funding has also been secured for a three year period for the Service user led 
organisation, Mental Health Network Greater Glasgow. They are developing their 
Service level agreement in conjunction with Glasgow City Community Health & Care 
Partnerships. 
 
In West Dumbartonshire, an ongoing audit of falls has led to monthly physiotherapy 
liaison where the incidence of falls has increased for individual patients.  This is in 
addition to the existing system whereby a mobility assessment is carried out on 
admission (or as soon as possible after admission). 
 
NHS Quality Improvement Scotland Integrated Care Pathways 
 
Original plans in relation to the development of integrated care pathways in mental 
health concerned the development of the existing ICP for Schizophrenia, used across 
services in Glasgow.  An audit of the documentation surrounding this demonstrated 
that use of the pathway document set was not consistently applied across services.  
A consultation event in Nov 08 to consult the new pathways development work 
provided feedback showing services were struggling to apply the current model 
across some areas of the service, particularly in light of other initiatives within the 
mental health partnership, such as the introduction of the single shared assessment.  
In light of this feedback, a review of the current approach has beeng undertaken and 
the Steering Group will consider a revised format generic pathway in April.  This 
coincides with a meeting between NHS Quality Improvement Scotland and NHS 
Greater Glasgow and Clyde to review progress towards attainment of Foundation 
level Accreditation, which will be applied for in July 09. 
 
Developments in relation to care pathways are being progressed in the context of 
wider service development issues and linking with other initiatives, the specialist 
shared assessment which will assist many of the information issues in relation to the 
ICP. The depression ICP and dementia ICP groups are making connections with 
HEAT targets. 
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NHS Quality Improvement Scotland Food, Fluid and Nutritional Care Standards. 
 
MUST (Malnutrition Universal Screening Tool). Training is being rolled out across all 
adult and elderly wards. The in patient services have recently participated in a Food 
Fluid and Nutritional Care audit. The purpose of this audit is to provide evidence to 
support the review of NHS GGC performance against the NHS Quality Improvement 
Standards for Food, Fluid and Nutritional Care Standards. This audit will start an 
ongoing process of quality improvement, by identifying nutritional issues locally.  
 

Community Nursing Standards and Standards of Ward Management 
 
These internal Standards were reviewed during 2008 across the Partnership and as 
a result the updated standards and core audit schedules were launched. These are a 
series of universal standards for each individual ward to achieve and monitor 
progress on a monthly basis. The standards themselves are broad ranging and 
include the accuracy and quality of care planning, infection control audit, and 
adherence to policies on the administration of medicines. These standards are the 
central tool for use by ward managers to measure and evidence nursing practice 
routinely. The standards are audited by the senior charge nurse/nurse team leader 
monthly who then reports to the clinical governance support unit for collation of 
results. These are then sent to the operational manager and area senior nurse, and 
the local head of mental health. The system allows candid discussion on measurable 
practice and agreement for practice improvement. 
 
CLINICAL SUPERVISION AND STAFF SUPPORT 
 
Managers and Heads of Profession are responsible for the governance of their staff 
including meeting professional standards and registration with appropriate regulatory 
bodies. There is anecdotal evidence that for some disciplines, managers and staff 
perceive difficulties in ensuring staff participate in clinical supervision.  A survey of 
senior management views on clinical supervision and strategies to improve upon its 
implementation Plans associated with the outcome of this survey will be developed 
and reported in Spring 2009. 
 
All Consultants and non Consultant grade staff are engaged in Appraisal trained 
Allied Heath Professionals require to be registered with the Health Professions 
Council (HPC) in order to practice. Podiatry was the first discipline to be audited by 
the HPC on CPD activity during 2008. Occupational therapy are due to be audited in 
August 2009 with Psychology in Sept 09.   
 
DEVELOPING AND USING CLINICAL INFORMATION 
 
The Legislatiion Group commissioned work on Advanced Statements, Advanced 
Statements are a key principle of the MH act 2004. An audit of cases how very few 
patients have made an Advanced statement. The group commissioned the Nurse 
Director of MHP to develop a framework and process to increase the number of 
patients who have an advanced statement. This has resulted in a network of local 
practice groups who have developed guidance. 
 

• a description of the difference between advanced statements and personal 
statements 

• step-by-step guidance on addressing the issue with the multidisciplinary team 
• step-by-step guidance on raising the matter with patients 
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• an example of a project approach in an East CMHT which resulted in an 
increase in uptake, with the contact details of the staff involved 

• an example of a personal statement 
 
 
The Information Governance Group have been leading on the IM&T strategy which 
has been developed through consultation with all stakeholders. The strategy links the 
Mental Health Partnership with CHCP’s and local authority partners. All are part of 
the MH Health IM&T group. The principles that underpin the strategy and business 
case are: 
 
• The information system focuses on the patient and client pathway 
• That it supports integrated services 
• That it links to Acute services 
• It supports clinical staff in their day to day experience 
• Assessments care plans and treatment outcomes can be easily accessed and 

communicated at all levels. 
 
Regular activity reports are generated for clinical teams across Adult and Elderly and 
Addiction services. This is used to improve access for patients. Unfortunately there 
remains gaps in activity reporting for LD services. 
 
DELIVERING CARE ENABLING HEALTH 

Progress towards Delivering Care Enabling Health is closely aligned with Rights, 
Relationships and Recovery the Report of the National review of Mental Health 
Nursing in Scotland (SEHD, 2006). The 10 essential shared capabilities framework 
provides the basic building blocks for the education, training and continuing 
development of all mental health workers. The materials have been developed by 
NES as an outcome of Rights, Relationships and Recovery. The main emphasis of 
the learning materials is supporting cultural change in services by promoting rights-
based, recovery-focused practice. 
Over the last year there have been a number of projects established and the 
following examples demonstrate some of the initiatives that are taking place. It is also 
important to emphasis that this list is not exhaustive and only reflects some of the 
activity.  More detailed examples of progress can be found in the attached workplan,  
 

• Older peoples and continuing care areas in liaison with SAMH and involving 
OT staff, piloted and evaluated a project to assist in compiling Life Story 
books and develop a phased approach to introducing life story work through 
parts of the service. The evaluation reported this was a major contribution to 
enhancing quality of life for service users and their families. 

• In collaboration with Choose Life a working group has been established to 
develop a Suicide Intervention Pathway work is underway. In addition a total 
of 2572 staff have been trained in sucide assessment. 

• Bespoke training delivered on the new Asylum Model (NAM) and working with 
homeless refugees  

• Homelessness Partnership monitoring all their services in relation to ethnicity, 
gender, age and refugee/EUA8 status for all service users 

• Homeless Addiction Team undertaking survey of female clients on need for 
Gender specific clinics. 

• Adult Mental Health services in Renfrewshire in partnership with Renfrewshire 
Social Work services have developed a  Mental Health Protocol to safeguard 
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children’s welfare where their parent or carer may have mental health issues. 
Work is ongoing to ensure that this fits into the integrated assessment 
framework. 

• The Autism Resource Centre, in consultation with patients, has developed a 
restricted access website for those on the autism spectrum. The website 
enables patients to contact each other, provide peer support and guidance, 
reduce social isolation, and share experiences in a format that is very 
accessible and safe for those with ASD. 

• The Leverndale site is linked with the national Health Promoting Hospitals 
agenda.  The group 3 priorities Smoking cessation. Physical health, Diet and 
Nutrition In relation to Smoking cessation. South Glasgow closed its smoking 
rooms last July, being the first to meet policy requirement. This process has 
progressed across MH inpatient sites and by the end of 2009 all will be smoke 
free with support for patents to stop smoking in place. 
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