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This has been a busy year for the Mental Health and linked Partnerships.  The 
structures are now 2 years old and service redesign is well underway in Adult 
Mental Health across Greater Glasgow.  Although the service strategy for Clyde is 
in the consultation phase much groundwork for service change has been made in 
preparation for the final strategy decisions. 
 
Against this background Care Governance has progressed and is well established at 
team, service and area level across all CHCP’s and CHP’s. 
 
The cross Partnerships themed subgroups and care group networks in Addictions 
and Learning Disability all have workplans which are being pursued rigorously 
engaging staff from across GG&C.  The annual Care Governance Learning and 
Sharing Event was re-established after a 2 year gap.  It was a half day event 
repeated twice on the same day which allowed around 300 frontline staff from all 
services to share in the learning with 3 workshops and over 20 poster presentations.  
With the emphasis on involvement of all sectors in service delivery it was 
particularly gratifying to have poster presentation stands involving our colleagues 
from the voluntary sector namely; Glasgow Association for Mental Health and the 
Richmond Fellowship.  Our planning for next year’s event to be held on 11 March 
2009 is well underway. 
 
Our critical incident review process continues to mature and helps in continuous 
quality improvement.  Consistent findings from these make reference to our need to 
improve our record keeping and recording of care given and that coupled with our 
work to develop Integrated Care Pathways will feature heavily in the coming year’s 
workplan.  Continuous quality improvement involves all of our staff and I wish to 
take this opportunity to thank all of them for their efforts to improve the lives of our 
patients and their families. 
 
 
 
 
Linda J Watt – MBChB  FRCPsych 
Medical Director 
Mental Health Partnership 
Greater Glasgow and Clyde   

 
 

Page 2 of 28 



Service Context 
 
The Adult Mental Health Partnership has an overarching responsibility for Mental 
Health Care Governance.  Joint reporting of care governance activities in Mental 
Health is required to both the CHCP and MHP.  The interface across client group 
Partnerships, the development of CHCPs and the organisation of integrated adult 
mental health service provision sets the operational context within which the joint 
care governance framework for mental health operates. 
 
The Mental Health Partnership is responsible for managing and delivering 
inpatient and specialist services.  It also sets the Governance framework for 
performance and Care governance across the whole adult MH system.  
 
The Joint Future policy has been in force for seven years.  Glasgow has seen the 
progressive implementation of this policy resulting in the establishment of the 
following Joint Future Partnerships: 
 

• Learning Disability Partnership 2001 
• Homeless Partnership 2001 
• Addictions Partnership 2004 
• Adult Mental Health Partnership 2006 

 
Organisationally single system working has expanded with the development of 
CHCPs and CHPs as the vehicle for delivery of all health and social care 
community based services.  
 

• West Glasgow CHCP 
• North Glasgow CHCP 
• East Glasgow CHCP 
• South East Glasgow CHCP 
• South West Glasgow CHCP 
• East Dunbartonshire CHP 
• West Dunbartonshire CHP 
• East Renfrewshire CHCP 
• Renfrewshire CHP 
• Inverclyde CHP 
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Clinical Governance Arrangements 
Care Governance is the name given to structures put in place by the Partnerships, 
to assure the quality of integrated health and social services and improve their 
effectiveness and safety.  Clinical governance is a similar concept but refers 
exclusively to health services.   
 
The MHP Care Governance Committee is supported by the MHP Care Executive 
Group.  The MHP Care Governance Committee has 8 sub-groups to implement 
the MHP Care Governance Framework: 
 

• Mental Health Care Governance Exec Group  
• Patient Safety Group 
• Governance of Purchased Services 
• Information Governance  
• Legislation Governance 
• Prescribing Management Group 
• Practice Development and Research 
• Service Users/Patient Focus Public Involvement 

 
The diagram below shows where the Care Governance Committee sits in relation 
to the Partnership committees, Health Board and Glasgow City Council. 
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As part of the local Clinical Governance arrangements each of the CHCPs have 
introduced Mental Health Care Governance Groups. 2 or 3 CHCP Heads of 
Mental Health have developed a network to co-ordinate CG activity.  The MHP 
has established a reporting system where representatives from each CHCP Adult 
Mental Health CG Group, MHP sub-groups, and the Specialist Services attend the 
MHPs CG Committee meetings every 3-6 months to allow sharing of information 
and update on current activities.  Each of these groups provide annual reports 
which go to the MHP CG and each CHCP/CHP. 
 
CHCP Arrangements 
 
Each of the local areas and specialities are responsible for ensuring adequate 
clinical governance arrangements are in place.  The following are some examples 
of how the arrangements have been implemented. 
 
South Glasgow Care Governance 
The MH Clinical Director works in close partnership with the Heads of Mental 
Health and the south area Senior Nurse MHP, in providing clear governance 
structure in terms of communication and reporting mechanisms.  The central 
forum for this is the care governance meeting. 
 
Representatives of all disciplines attend the care governance meeting.  The 
monthly care Governance group works to a systematic workplan with the 
following headings dictating clear areas of practice: 
 

• Client safety 
• Practice development and research 
• Information governance 
• Service user/ PFPI  
• Medicines resource management group 
• Legislation 
• Governance of purchase services 
• Clinical effectiveness 

 
In addition to the work plan the care governance group reviews a ‘live’ risk 
register on a quarterly basis.  
 
South Clyde Care Governance 
 
The diagram below illustrates South Clyde Care Governance arrangements  
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Board wide Partnerships 
 
Learning Disabilities Partnership Care Governance 
In the Learning Disabilities Partnership the Care Governance Lead has 
responsibility for overseeing the care governance framework and workplan.  
Heads of L.D. are responsible for care governance within their C.H.C.P and use 
local Practice Review and Development Groups as reference groups to develop, 
undertake and monitor governance activity.  Although PRDGs have only been 
established in the 5 Glasgow City CHCPs, L.D. services in other local authority 
areas have developed local mechanisms for the coordination of care governance 
activity, which link to GLDP. 
 
A central Care Governance Committee, chaired by the Care Governance Lead 
with membership including senior clinicians, Heads of L.D., Complex Needs 
Service Manager and the Commissioning & Performance Manager (essential 
given the outsourcing of support to purchased services) meets monthly to oversee 
care governance activity.  Over the last year the Care Governance Committee has 
been expanded to include Heads of Mental Health (or representatives) from non-
Glasgow City; East Dunbartonshire, West Dunbartonshire and East Renfrewshire 
C.H.CP.s. 
 
Glasgow Addiction Services Care Governance  
Glasgow Addiction Services Care Governance Committee is responsible for the 
governance of clinical and all other care provided by the organisation.  
 
GAS Associate Medical Director is professionally accountable to Medical 
Director of Mental Health Partnership and managerially to General Manager of 
Glasgow Addiction Services Partnership.  Associate Medical Director is a 
member of GAS Senior Management Team.  GAS Care Governance Committee 
draws its members from all disciplines working in the organisation.  
 
GAS Care Governance Committee meets on a monthly basis. GAS Critical 
Incident Review Group, GAS Risk Management Group and GAS Multi-
disciplinary Audit Group help to deliver some of GAS Care Governance 
Committee’s obligations. 
 
In addition to the linkage with Mental Health Partnership Care Governance 
Group, GAS Care Governance Committee is now working towards forging link to 
CHCP care governance arrangement. 
 
At present the care governance of Clyde Addictions services remains the 
responsibility of the Clyde Heads of Mental Health. 
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Patient Safety Improvements 
The Patient Safety Group is a sub-group of the Care Governance Committee 
whose role is to make recommendations to frontline staff to ensure the Mental 
Health Partnership management team are alerted timeously to significant clinical 
risks and that recommendations and learning points are implemented.  
 
In the last year two Patient Safety Learning Events have taken place with staff 
attending from mental health, learning disability and addictions (health & social 
work staff).  The first event covered the process of critical incident reviews and 
learning from critical incident reviews and how to improve patient safety.  The 
second event covered Service User perspective, FAIs and Joint working.   
 
There are defined and established processes for clinical incident reviews.  The 
Quality Assurance process of Critical incident reviews is supported by the Critical 
Incident Review Executive Group (CIREG).  
 
In the year April 2007 to March 2008 there were 94 reported critical incidents.  Of 
those 66 went to Critical Incident Review. 
 

Critical Clinical Incidents by Area
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1
14

11

55

13

Ex patient incident
Inpatient death
Inpatient Incident
Outpatient death
Outpatient incident

Over the past year a number of significant developments have taken place across 
the Mental Health Partnership and within local areas that continues to reflect 
improvements in patient safety.  Examples of this work include: 
 
An incident led to a recommendation for increased use of the Care Programme 
Approach across a number of CHCPs.  This is being monitored. In one particular 
CHP this recommendation led to the setting up of a multi-agency group to review 
all patients who access the ‘Supporting People resources’. 
 
Review of Critical Incidents 
An analysis of the incidents logged since 2005 was carried out and grouped into 
specific categories. Additional work was carried out to examine the individual 
recommendations within each of the categories and identify themes.  
 
Table 1 below shows the number of occasions that each category was highlighted 
in a critical incident review. 
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It is clear from this table that issues with Record keeping are by far the biggest 
challenge for the organisation followed by Practice and Risk Management issues. 
 
Table 2 
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Table 2 above shows the three themes relating to record keeping. 
 

• Design/maintenance of files 
o Lack of availability; for updating, incident review 
o Filing; out of order, duplication 
o Lack of integration of records from different teams; 

sequentially/chronologically, absent 
o Poor condition of records; torn, smudged, difficult to read 
 

• Quality of record keeping 
• Illegibility; text, author 
• Inaccuracy 
• Lack of recording of  

o Contacts; including weekend and Out of Hours 
o Support to relatives, including care discussions(see 

communication) 
o Follow up on discharge 
o Failure to attend appointments (DNAs) 
o Outcome of meetings; MDT, case conferences 
o Evidence of inter team communication;  
o Incident recording; deliberate self harm, violence, aggression. 

 
• Policy/guidance 

o Lack of policies; taking records home, missing/lost records 
o Lack of availability of professional guidance 
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Perinatal Mental Health Service 
It was identified that infants were at potential risk of injury from falls by being 
placed on the changing unit within the patient bedrooms and being inappropriately 
supervised by individual patients.  It was agreed by staff and patients that the 
nursery area opposite the nurse’s station would be the only place that dressing and 
nappy changing would take place within the ward, which would reduce the risk of 
the patient turning or walking away from the changing table.  It allows improved 
supervision of care delivery to infants by nursing staff.  By applying this system to 
all patients without exception, patients who require more support and supervision 
in relation to changing practices do not feel they are being separated out by staff, 
from other patients on the ward. 
 
A system of support and supervision for mothers has been designed, developed 
and implemented which aids risk identification and management in relation to the 
care and safety of infants.  It informs the level of support and supervision required 
in order for the infant to receive safe and effective care during the period of 
hospital stay e.g. a patient may not require “constant” observation for her own 
mental state needs, but it is assessed that she can not deliver safe and appropriate 
care to her infant.  In order to ensure that the patient does not have unsupervised 
access to the infant, the level of support and supervision for infant care is agreed 
and applied. 
 
Forensic Mental Health In Patient Areas 
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 Directorate have a heightened awareness of the fact that no patient accessible 
area can be completely risk free.  Thus as a process of ongoing environmental 
positive risk management, the Heads of Department were asked to audit all patient 
accessible areas within the Directorate with a view to preparing a database of 
issues requiring ongoing monitoring.  This database is reviewed monthly and staff 
training is delivered on an ongoing basis.  
 
The training consists of measuring practice in relation to the compliance with: 
 

• The safe and secure environment operational procedures 
• Search training 
• Environmental checks 
• Aggression management guidelines 
• National policy 
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Suicide Prevention Group 
During 2007 the Mental Health Partnership established a Suicide Prevention 
Group, with representation from across the NHS system and key clinical and care 
partner agencies; this group acts as a complement to the more community focused 
Choose Life structures within Greater Glasgow and Clyde.  A Training Sub-Group 
of this group is conducting detailed mapping and planning implementation work 
in order to address the HEAT target on staff training.   
 
Across the MH Partnership eligible staff attended ASIST training. Training for 
trainers has been funded for inpatient and community staff in the STORM suicide 
prevention package 
 
Prescribing Management Group 
The PMG MH works under the aegis of the Mental Health Partnerships Care 
Governance Group and is one of the eight groups within this arrangement 
contributing to the financial and clinical governance of the Partnerships. 
 
 
Due to the wide nature of work undertaken by the MHPMG, a number of sub-
groups have been created to lead on specific areas of work (Fig 1). 
 
Fig 1. PMG MH Structure 
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Fig 2. Key Relationships of the PMG MH 
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Safer Use of Medicines Subgroup (Mental Health) 
This group was initiated in 2007 and has a multidisciplinary composition with 
staff representatives from the Partnerships across Greater Glasgow and Clyde.  
The remit of the group is to identify and publish learning points from medication 
incidents across the Partnerships and undertake specific projects to encourage the 
safer use of medicines. 
 
Current Projects: 

• Compilation of a Risk Register for Medicines Use for the Partnerships 
• Kardex design – Currently there are four versions of the ‘Aberdeen-

style’ Kardex in use across MH services in NHSGG&C.  The group have 
commenced design of a single kardex to replace these.  The first proof 
will be distributed for consultation and comment. 
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Other Patient Safety Initiatives 
 
Mental Health Partnership HAI Group. 
This group has recently been formed to take forward the HAI agenda across the 
board area.  Its function is to provide a forum to consider HAI policy and practice 
in clinical areas.  Review of ‘cleanliness champions’ at ward level and hand 
washing programmes are planned and reviewed at this forum.  
 
Ward Management Standards 
Nursing Staff working across inpatient areas are implementing and developing 
ward standards through a process of clinical audit.  Compliance with the standards 
is audited using a monthly core audit schedule, with audit results and clinical 
development plans being monitored through the Senior Nurse Audit group.  
Improvements have been noted in many of these areas since its introduction at the 
beginning of 2008. 
 
Safer use of Medicine 
Development of procedures for improvement in safety in administration of 
medicines. 
 
South Clyde  
• Protocol for use of digital photography to improve identification/verification 

of identity of patients when administering medicines and for the recording and 
alerting to allergy status. 

• Procedures and guidance for safer use of depot antipsychotics. 
• Revised procedure for nursing staff checking passes and discharge 

prescriptions. 
• New procedure for checking medicated patches in situ. 
• Development and supply of safer medicines management resource file to all 

clinical areas. 
 
Falls prevention within old age psychiatry assessment wards Clyde 
A high incidence of falls was reported for the period June-December 2006 
• Staff attended dementia centre at Stirling for advice. 
• Trialed the use of assistive technology within the ward environment. 
• Assistive technology implemented. 
• Falls incident monitoring ongoing. 
• Number of falls reduced. 
• Process now in place within Admission ward with plans to expand to other 

wards. 
• Trials continue & expansion of Assistive Technology planned. 
 
Glasgow Addiction Services 
GAS Drug Deaths Prevention Group, working in partnership with a number of 
organisations, including Glasgow University, monitors all drug-related deaths 
within its geographical boundary.  The monitoring of drug deaths also informs 
GASs’ service development.  In term of prevention of drug-related deaths, in the 
community, the creation of GAS Naloxone Pilot Project is an important milestone.  
This ambitious project trains drug users, their families and friends in 
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administering cardio-pulmonary resuscitation (CPR), injecting naloxone and 
accessing emergency services, in case of an accidental opioid overdose.  So far 
350 persons have been trained and 320 naloxone kits have been issued to those 
who have undergone training.  During the current year further 500 persons will be 
trained in CPR and the same number of naloxone kits will be issued.  
 
The GAS 2007 conference, an annual educational event, was attended by nearly 
200 delegates from all over Scotland and some from England.  The delegates 
represented all agencies and disciplines working in the field of addiction.  The 
purpose of the conference is manifold.  This includes enhancing knowledge and 
quality of service, questioning traditional wisdom and challenging the existing 
boundaries.  The deliberations of the conference are fed into GAS planning 
process, where appropriate. 
 
Autism Resource Centre 
A duty system is in operation at the ARC.  This means that for individuals in crisis 
they can get a swift response and assistance with issues that might be affecting 
them. 2 staff have also recently attended ASIST training aimed at ensuring a better 
response to those individuals that are presenting as suicidal.  This training will be 
disseminated through briefings to the rest of the ARC team. 
 
Clinical Quality Improvements / Clinical Effectiveness 
Outlined below are examples of work directed at enhancing the patient experience 
and involving service users & carers in the provision, planning and delivery of 
services covering patient satisfaction, mental health stigma and staff training. 
 
Recovery Training 
A programme of training is in place to support each roll-out phase of the Tidal 
Model which is the recovery-focused model of care being implemented across 
adult inpatient services.  To date approximately 350 staff have been in trained in 
three separate phases.  In phase 4, which will be implemented during 2008/09, a 
further 200 staff will undergo training. 
 
In response to actions within the National Nursing Review – Rights, Relationships 
and Recovery and commitments within Delivering for Mental Health in relation to 
rolling out Rights and Values- based training to all staff; we have trained a cohort 
of trainers in the NES / Scottish Recovery Network (SRN) 10 Essential Shared 
Capabilities for Mental Health Workers (10 ESCs) training programme.  The 
trainers come from nursing, medical and AHP backgrounds.  A strategy has been 
developed to cascade this training to all staff groups.  This includes the 
aforementioned trainers going on to complete the NES / SRN Realising Recovery 
Training for Trainers programme which will enable them to train other trainers in 
the 10 ESCs thereby increasing capacity to cascade the 10 ESCs programme 
across the system 
 
Peer Support Workers 
In response to actions within the National Nursing Review – Rights, Relationships 
and Recovery and commitments within Delivering for Mental Health in relation to 
developing expert patient / peer support roles; a Peer Support Worker (PSW) pilot 
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project has commenced in the adult inpatient wards at Gartnavel Royal Hospital 
(GRH).  The PSWs were trained via a nationally recognised programme.  They 
have also been trained in Wellness Recovery Action Planning. 
 
The 5 PSWs have been employed on 12 month contracts and will work across the 
3 adult wards at GRH as part of the care teams, providing peer support to services 
users who are currently patients on the wards.  They will bring their own unique 
personal experience of mental health problems and recovery and utilise this 
experience in assisting service users in setting and achieving their own recovery 
goals.  The PSWs will be line managed by the Ward Managers and will receive 
professional supervision from a trained PSW within Mental Health Network. 
 
The project will be evaluated using a nationally agreed evaluation framework 
 
Child Protection 
A Mental Health Partnership Child Protection Forum has been established as a 
sub-group of the Patient Safety Care Governance Group.  A workplan has been 
established and progress is being made across all objectives.  
 
Training 
Staff are able to access training at 4 levels: - 

• Level 1 - Induction 
• Level 2 – Foundation 
• Level 3 – Various modules 
• Level 4 – ‘Expert’ level 

 
Most community staff have completed level 2 training.  Whilst many inpatient 
staff have also completed level 2 it remains more of a challenge to release them 
from patient care duties in the face of other competing training priorities.  A 
formal training plan is under development 
 
An audit of staff awareness and knowledge of Child Protection issues forms part 
of the workplan and is underway at the time of reporting. 
 
Shared Referral Form 
The Child Protection Shared Referral Form has been rolled out to all community 
and inpatient areas and brings a consistent and cohesive system for individual 
practitioners and teams to refer potentially vulnerable children and families to 
Social Work.  The introduction of the shared referral form was preceded by a 
programme of awareness training across the Board area. 
 
Her Majesty’s Inspectorate of Education (HMIe) leads on the joint inspection of 
services for children and child protection. 
 
Child Protection Inspections have already taken place in North and South 
Lanarkshire (Feb / Mar 08), Renfrewshire (Apr / May 08), East Renfrewshire (Oct 
07), East and West Dunbartonshire (Sept 07 & Apr 08)). Inverclyde (June 08) A 
Glasgow City Inspection is planned for October / November 2008. 
 
 

Page 15 of 28 



Next Steps: 
The main focus of the period 2008/09 will be the continued preparation for the 
Glasgow City Inspection including completion of:  

• Clinical record audits. 
• Self-evaluation frameworks. 
• Pre-inspection returns. 
• Staff knowledge and awareness audits. 

 
In light of the findings of the Glasgow City, and other Local Authority 
inspections, an action plan will drawn up to address areas of perceived deficit and 
to demonstrate a culture of continuous service improvement. 
 
Production of an interactive DVD 
Staff from Mental Health Partnership (MHP) and Positive Mental Attitudes 
(PMA) worked collaboratively over the year to design workshop tools and 
training sessions which can be used to challenge stigma within mental health.  
 
The DVD will be used as part of an interactive workshop with a range of 
audiences e.g., NHS and social care staff, undergraduate health/social care 
students, workers from housing, leisure and recreational sectors.   
 
The DVD was shown at the mental health film festival in October 2007. 
 
In-Patient Satisfaction Questionnaire 
Involved over forty service users and carers in a series of events.  Piloted the 
survey at Leverndale Hospital. 
 

• Staff awareness sessions were held with staff from ward 3. 
• In-patients of ward 3 were made aware when process would be carried out. 
• Advocacy and Mental Health Network (Greater Glasgow) were involved, 

to provide assistance for individuals completing the questionnaire. 
 
Next Steps 

• Finalise questionnaire format in light of findings from the pilot. 
• Make proposals for administration of the finalised questionnaire. 
• Co-ordinate development of resources/materials required for this. 

 
Tackling Stigma Activity across Mental Health Services 2006-07 
The PFPI group looked at three strands of work related to tackling stigma 
involving service users and carers. 
 

• Training for current staff  
• Training for undergraduate students who could be employed by our service 

in the future. 
• Benchmarking exercise with staff working in Forensic services to assess 

levels of stigma – and thereafter recommend training in relation to results 
identified  
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Training of staff has been undertaken in the West of the City and is now being 
planned for role out to other areas. Two sessions have taken place with 
undergraduate students at Glasgow Caledonian University with a third planned for 
2008/2009. Further work is currently taking place in the benchmarking process 
with regards to providing research evidence. 

Palliative Care  
A Palliative Care manual has been produced as a resource for ward staff.  Every 
ward will receive manual and Senior Nurses and PDN’s will support its 
implementation. 
 
Auchinlea Community Mental Health Resource Centre   
The 2003 Act Advance Statements requires that patients should be provided with 
all the information and support necessary to enable them to participate fully in 
decisions, which affect their lives.  Evidence indicates that the take up of 
advanced statements throughout Scotland has been low in Scotland. Staff at 
Auchinlea community mental health resource centre increased service user and 
carer participation and the uptake of advance statements. This is now being rolled 
out across other resource services. 
 
Autism Resource Centre 
The ARC works within the diagnostic framework as laid out by the National 
Diagnostic Standards produced by the Scottish Government.  The team has 
developed its own multi-disciplinary screening process that compares a client’s 
developmental history with the established diagnostic criteria.  This screening 
process enables identification of clients who require more detailed investigation 
using the Diagnostic Interview for Social and Communication Disorders 
(DISCO), which is the ‘Gold Standard’ measure. 
 
In addition the ARC delivers a programme of training to around 1,500 individuals 
per year.  This training ranges from basic one-day autism awareness to nine half-
day advanced autism training.  It is primarily aimed at ensuring the improvement 
of standards in the delivery of services to individuals with ASD, and has been 
taken up by many staff from within the NHS.  The ARC is the only licensed 
centre for delivery of this training in Scotland. 
 
Patient satisfaction has been demonstrated through a formal evaluation of the 
ARC carried out by the National Centre for Autism Studies. The evaluation 
outlined that: 
 
“Figures show that a very high percentage of service users who filled in this 
questionnaire felt they had been listened to and were involved in decisions about 
their support where applicable.  Additionally, 87% of participants felt that their 
overall experience at the ARC was ‘very positive’ or ‘positive’.” 
 
South Glasgow 
 
A review of psychology waiting times. 
The flexible use of intermediate staff across the area has shown evidence of 
reduced variation in waiting times across the area when compared to previous 
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years.  Significantly reduced waiting times for secondary care psychology and the 
improved equity across the South area with regard to the variation in waiting 
times.  Challenges within psychology services may be described as the balancing 
of qualitative and quantitative aspects of providing care in a high demand area.  
This is in addition with the competing demands of providing direct patient care 
and supervision to other staff. 
 
Dumbarton Area 
 
Dementia Care Mapping 
Dementia Care Mapping is an internationally recognised observational tool for 
people with Dementia in Care Settings, whether it would be in NHS in-patient, 
Residential/Care Home setting or Day Hospital/Day Care.  
 
To date all the local mental health services for people with Dementia such as 
Fruin Ward, Glenarn Ward and Ardmore Day Hospital have all had sessions of 
mapping carried out which have all proved positive.  The care mapping has now 
linked up with other disciplines such as Social Work and other non NHS 
establishments to carry out Dementia Care Mapping in nursing homes. 
 
Early Onset Focus Group for People with Dementia. 
The nursing team leader and the Senior OT with Alzheimers Scotland and the 
local clinical audit/effectiveness personnel set up a pilot Early Onset Dementia 
Support Group.  
 
In the past, both professionals ran a pilot self-help group for people with early 
diagnosis. The pilot was able to determine that it was something that would be 
better maintained and sustained in the future through a multidisciplinary approach. 
 
The focus groups should have a dual function not only to serve audit purposes but 
to provide a starting point to take the Early Onset Support Group forward.   
 
CMHT Group Work 
The service aims to identify areas of unmet need and provide evidence based 
Person centred interventions. 
 
The Relaxation Group continues to be held in a community centre in Bonhill.  It is 
targeted at females who are at an earlier stage of the illness.  The group numbers 
have increased since the last report was written.  This may well have issues in the 
future if attendance numbers continue to increase. 
 
A new development is the Horticulture/Gardening Group which is under review 
due to access difficulties of Farm for people with mobility and other physical 
issues. 
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West Glasgow 

Gartnavel Royal Hospital New Build 
GRH demonstrates an ongoing commitment to the provision of a high quality 
service through the provision of a new purpose built in patient facility which 
opened in October 2007.  Activity surrounding the planning and design of the 
facility was very intense and involved service users, staff groups and the 
management team.  The design of the building has given consideration to national 
priorities such as the equalities agenda, HAI and HEAT targets.  Recognised 
nationally as a progressive and innovative facility the building houses three adult 
admission wards, two elderly admission wards and one IPCU.  Internally client 
groups, staff and visitors benefit from natural lighting, bright décor, spacious 
accommodations and corridors, en suite single bedrooms, excellent staff facilities, 
a well used community café, bookable family room, a sanctuary and a bright, well 
staffed reception area.  Externally the building looks modern and attractive with 
each ward having its own well kept garden space.  The smooth transition from the 
old building is testament to the dedication of the clinical and support staff.  The 
new facility regularly hosts delegations of visitors from other hospitals in Britain 
who are in the planning stages of their own new building. 
 
Forensic Mental Health Services  
Major strides have been taken towards tackling health inequalities, initiating a 
culture which centres on a therapeutic milieu, health improvement and recovery.  
This has witnessed a shift away from a focus on the treatment of ill health to a 
focus which supports the prevention of ill health.  In addition, by improving 
service user’s knowledge, social skills and confidence, this enables them to make 
informed decisions about necessary lifestyle changes. 
 
Stigma Research 
There is a growing body of evidence that shows, the relationship between 
discrimination and poor health.  Stigma is a major issue with mental health and in 
particular Forensic Mental Health.  A Multi-agency Steering Group was initiated 
to look at supporting research into Stigma.  Funding, time, direction and support 
were made available to the group through the Glasgow Anti Stigma Partnership.  
The Directorate also part funded a full time research assistant to facilitate this.  
This project, aims to explore and address the particularly sensitive areas of stigma, 
self-esteem and recovery that are important within Forensic Services.  Results 
from this important area of research will focus the Directorate to target specific 
areas of staff recruitment, initiate stigma focus work as well as the development of 
a specific Forensic Stigma In-service Training Package.  
 
Guideline Harmonisation 
Completed and Implemented 

• High dose and multiple antipsychotic prescribing guideline. 
• Hypnotic Prescribing Guideline. 
• Rapid Tranquillisation Guideline (Adolescent/Adult/Elderly). 
• Symptomatic Relief Policy. 
• Treatment of Depression. 
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Draft Stage 
• Cognitive enhancers in Alzheimer's disease. 
• Covert Administration Medication Guideline. 
• Potential Future Work (New Guidelines). 
• Community Initiation of Clozapine. 
• Physical monitoring of MH Patients. 
• Treatment of Bipolar Disorders. 
• Alcohol and Drug Detoxification. 
• Treatment of Adult ADHD/ADD. 

 
Each completed guideline or policy has an audit document attached.  The audit 
may be completed by any member of staff. 
 
Integrated Care Pathways in Mental Health 
Schizophrenia ICP 
Rollout of the ICP for Schizophrenia has been completed across inpatient and 
community areas that were part of the former Greater Glasgow Primary Care NHS 
Trust.  An audit of the Inpatient Admission and Discharge Pathway demonstrated 
that  
 
• Approximately 70% of all items were being completed in relation to the initial 

care planning actions. 
• Where it was noted that a planned discharge occurred, 93% of patients had a 

discharge plan agreed collaboratively; relevant agencies were informed in 
90% of cases, and a discharge summary was completed for 93% of cases. 

 
Evaluation work to date has identified some areas for development of the pathway 
and it is the role of the ICP SG to realise these developments.  A full evaluation of 
work has commenced as part of development of the ICP programme during 2008. 
 
Further areas of development area have now commenced in line with the NHS 
QIS Standards for ICPs in Mental Health and the Steering Group oversees the 
work of four subgroups who will develop condition-specific modules for the 
following diagnoses: 
 

• Psychosis (incorporating schizophrenia and bipolar disorder standards). 
• Depression. 
• Dementia. 
• Borderline personality disorder. 

 
These modules will complement a generic ICP for mental health services, forming 
a core pathway for each of these diagnoses across NHSGGC. 
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MHP Annual Care Governance Organisational Development Event 2008 
The Mental Health Partnership's Annual Care Governance Organisational 
Development Event was held at the Glynhill Hotel in Renfrew. 
 
The event provided staff with an opportunity to hear about some of the issues in 
Care Governance and to be informed about work being undertaken around clinical 
governance. 
 
Staff attended a session which consisted of three workshops with each workshop 
running three times during the session to enable staff to attend all the workshops. 
 
The themes for the workshops were: 
 

• Integration (Health/Social Care). 
• Professional Regulation. 
• Legislation (Vulnerable Adults/Child Protection) 

 
In addition to the workshops there was also an all day poster display consisting of 
22 examples of good practice in Care Governance. 
 
Over 200 staff from Mental Health Services across NHS Greater Glasgow & 
Clyde and Partnership Agencies attended the event.  Those who attended found 
the event very informative.  A Mental Health “Our health event sharing our work 
with the public” is taking place in October 2008 and the good practice examples 
will be displayed there. 
 
Clinical Supervision / Staff Support 
The requirement for the provision of clinical supervision and standards associated 
with supervision are outlined in a number of professional and organisational 
initiatives (e.g. Rights Relationships and Recovery; psychological therapies, 
medical staff and OT staff standards,) 
 
Managers and Heads of Departments are progressing targets associated with 
ensuring all staff have access to clinical supervision.  Clinical Supervision has 
been implemented across most areas and it tends to take the form of one to one 
supervision.  Some areas have additional peer group supervision. 
 
Consultant Medical staff continue to have a clear and formal system of appraisal 
from senior medical staff, complimented by job planning and a peer support group 
for CPD.  
 
Junior medical are supervised and they have formal educational supervision, 
interview skills training and the well-established in house teaching programmes.  
Programmed sessions on Child protection issues, Basic Life Support, Aspergers 
syndrome, and ethnicity are provided 
 
Clinical Supervision for nursing staff is fully operational to cover all trained 
nurses in the community, in inpatient areas there is less comprehensive 
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supervision practice across all hospitals.  An inpatient clinical supervision steering 
group for example in South Glasgow has now been established 
 
Consultant psychologists are piloting monthly MDT meetings to develop 
consultancy and supervision for staff in all aspects of work with patients 
 
Perinatal Mental Health Services 
In situations where complex cases are presented and care planning discussed staff 
have the option to receive supervision from appropriate professionals outwith the 
PMHS.  On occasion, an external supervisor has been sought to provide group 
supervision sessions for staff in relation to particularly challenging inpatient cases. 
 
South Clyde Mental Health Services 
All staff have access to local clinical supervision policy, documentation materials; 
learning materials and high quality training . Learning and education supports are 
also available through a variety of sources, for example 
 

• PDN- staff training and support to nursing and other departments as 
required. 

• Pharmacy staff training and support to nursing, medical staff and other 
department as required. 

• OT basic grade forum. 
• Psychology Journal club. 
• Learning & Education department. 
• Modules available via the service level agreement with the University of 

the West of Scotland and bursaries.  
 

New to Forensic Programme  
The New to Forensic educational programme has been developed for clinical and 
non clinical staff working in the field of forensic mental health.  The programme 
is designed to promote self directed learning and is multi disciplinary and multi 
agency in approach.  It includes working through case studies of patients in a 
variety of settings, from the community to high secure psychiatric care.  The 
overall aim is to encourage the development of reflective thinking in respect of the 
issues individuals will face when working in this challenging field.  This work 
will be support by a mentor. 
 
The Directorate has 8 staff trained as trainers. They are currently training mentors 
to support staff as they work through the programme.   
 
Developing and Using Clinical Information 
 
Information Governance 
An IM&T strategy has been developed through consultation with stakeholders and 
reviewing information systems.  The strategy links the Mental Health Partnership 
with CHCP’s and local authority partners.  The principles that underpin the 
strategy and business case are: 
 

• The information system focuses on the patient and client pathway. 
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• 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. 
 
The central component within this development is the electronic patient record, 
which would link to the development of portal technology, which is itself, a 
priority within the Board strategy for Acute services.  The electronic record 
should be recognised and be as familiar as paper documentation to users of the 
system. 
 
In the past year the development and standard use of clinical information can be 
seen through: 

• The training and use of specialist shared assessment  
• Discharge planning and links between inpatient and community 
• The practice and implementation of SSA 
• The promotion of productive relationships across inpatient and community 

based staff. 
 

There has been a major focus in developing the production of information on 
clinical services.  The bulk of this information is delivered through our PiMS and 
IM&T systems.  The key component of our strategy is to assure that all 
information delivered through electronic media complies with national and local 
information standards. 
 
Legislation Governance  
The Legislation Subgroup develops briefings and information on legislation and 
related issues which are disseminated via the practice group network and 
membership of Legislation Subgroup.  The Practice Groups also provide a means 
for information and the concerns of staff to be articulated and appropriate action 
taken.  The development of a Mental Health Act CD resource by one of the 
practice groups has proven to be useful to staff and there is continued revision of 
Mental Health Act supplementary guidance. 
 
The ongoing training plan delivered by the Legislation Subgroup contributes to 
the continuing professional development of staff.  Working alongside the training 
plan there are specific local initiatives, which include workshops on the 
development of advance statements, or discussion / advice on specific issues with 
teams and individuals. 
 
Improving identification of patients promoting the use of the patients CHI 
number 

• CHI number is sole patient identifier; the introduction of label printers to 
patient areas has been further rolled out to ensure that the CHI is provided 
on all lab requests coming from ward areas 

• Progress is monitored via feedback returns from local CHI champions 
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Perinatal Mental Health Service 
A paper based New Patient Information Form (PIF) is completed for all first 
contacts with the service.  This records basic demographic data, information 
relating to pregnancy and childbirth, current professional involvement, substance 
use, and medication use in pregnancy/breastfeeding. 
 
Information on medication use in pregnancy has been audited and the service is 
exploring ways in which this information can be used to further clinical 
knowledge in the area.  
 
Autism Resource Centre 
The nature of Autism Spectrum Disorders is that some individuals don’t like 
communication in certain formats, particularly letters e.g. letters received may 
remain unopened.  It is therefore highly important that communication is carried 
out with individuals in a manner that is agreeable to them, and all individuals are 
therefore given an option that includes email (a favoured option for many).  In 
addition, many individuals often find it difficult to leave the house to attend 
appointments, or actually see anyone face-to-face.  Alternative means of 
communication e.g. email, may be the only method of contact with someone for a 
period when experiencing great difficulty, and the team use this where necessary. 
 
The ARC, 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. 
 
Update on Delivering Care Enabling Health.  
The following examples demonstrate the progress that has been made with 
implementing the national strategy for Nursing and AHPs 

 
Tidal Model 
The Tidal Model was originally piloted and evaluated in 2003 across 3 adult 
admission wards on the Gartnavel Royal, MacKinnon House and Leverndale 
Hospital sites.  The model is recovery focused and key features are that it is:  
 

• It is based on the personal stories of service users. 
• It is rights and values-based. 
• It is an holistic model of care. 
• It promotes self-management and recovery. 
• It is based on ‘caring with’ rather than ‘caring for’.  
• It promotes the concept of ‘therapeutic engagement’ rather than 

‘containment’. 
 
The model seeks to: 
 

• Acknowledge and promote the central role of people in the assessment of 
their own care needs and in the planning and evaluation of their care. 

• Respect people, value their contributions and views and preserve their 
dignity. 
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• Empower people to take greater control of their lives and instil hope and 
belief that recovery is possible in this respect. 

• Bring structure and clarity to the role of the mental health nurse. 
• Respecting the roles of other professions and agencies within the wider 

mental health network in the provision of care, support and essential 
services. 

• Provide a platform for further practice development. 
 
The original pilot work demonstrated significant reductions in untoward incidents 
by as much as 66% and service users and carers reported significantly increased 
levels of satisfaction with the service – notably in relation to the level of 
engagement with staff.  Nursing and medical staff felt it brought greater clarity 
and structure to the nursing role. 
 
Since the pilot, 2 further phases of implementation have been undertaken – all 
preceded by training for staff in the target wards.  Implementation has now taken 
place in: - 
 
Adult Psychiatry 

• All 3 wards in MacKinnon House. 
• All 3 adult admission wards in Gartnavel Royal. 
• The Rehabilitation Unit at Gartnavel Royal. 
• Wards 3 and 4 in Leverndale Hospital. 
• Christie Ward at the Vale of Leven Hospital. 

Addictions 
• Eriskay House at Stobhill (both inpatients and partial hospitalization). 
• The Kershaw Unit in Gartnavel Royal (partial hospitalization). 

Adolescent Services 
• The Adolescent Inpatient Unit in Gartnavel Royal. 

Older Peoples’ Services 
• Timbury House at Gartnavel Royal. 

 
The Timbury House project represented the first time that the model had been 
used in Older Peoples’ services.  Evaluation noted a 50% reduction in aggressive 
incidents and a 54% reduction in the use of ‘as required’ medication. 
 
Next Steps: 
Phase 4 implementation will include all wards on the Parkhead Hospital site and 
the 2 adult admission wards on the Southern General site.  In addition the 
feasibility of implementing at Dykebar, Birdston and the Orchards will be 
explored. 
 
Crisis Service 
The aim of the service is to provide short-term intensive community based care as 
a credible alternative to admission to hospital.  This service is targeted at people 
who are going through a period of crisis and who are at risk of being admitted to a 
mental health hospital.  The service will also provide support and facilitation to 
enable early discharge from hospital 
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In delivering Integrated Mental Health Services staff will, building upon the 
principles as set out in the Mental Health (Care and Treartment) Scotland Act 
2003.  Practice within a core set of values which are based on a person centred 
approach to care and service delivery.  These core values will be the basis for the 
essential competencies required of health and social care staff in all adult mental 
health services.  These are based on the Sainsbury Centre’s 10 Essential Shared 
Capabilities.(2) In addition, staff will be required to ensure that joint and 
individual service governance, standards and accountability frameworks underpin 
their day to day practice.  
 
Larkfield Award Info 
Larkfield Resource Centre, Crisis Resolution Team won the Specialist Service / 
Specialist Team Category at the 2007 national Mental Health Nursing Forum 
Scotland Awards for Innovative Practice 
 
The judges (from NHS Education Scotland, The Care Commission and the 
Scottish Recovery Network) felt that the team demonstrated high quality 
integrated working in the community setting.  The service is a multi-disciplinary/ 
inter-agency and nurse led. It provides short-term community based programmes 
of care to people with severe and enduring mental illness in time of crisis.  It 
operates across local authority boundaries and offers a viable alternative to 
hospital admission.  The links with inpatient services and the involvement of 
CPNs in planning and supporting early discharge demonstrates the benefits that 
can be accrued by nurses working across traditional boundaries. 
 
The judges also felt that the service: - 

• Demonstrated excellent understanding of the MIllan Principles and how to 
translate them into practice. 

• Showed excellent linkages with national standards. 
• Demonstrated effective user and carer involvement at service delivery 

level. 
• Was robustly evidence-based. 
• Demonstrated the effective use of personal Staying Well plans. 
 

Learning Disabilities Partnership Care Governance 
Standards frameworks for nursing practice are currently being developed for 
Learning Disability nursing across NHS Greater Glasgow and Clyde.  A learning 
disability professional nursing network has been re-established across the board 
area to ensure that the ongoing development and enhancement of the learning 
disability nursing role, practice development, dissemination and applicability of 
research to practice, harmonisation of strategic policy implementation and 
development at a local level and direct link to/from national Learning Disability 
senior nurse group. 
 
Nursing development plans incorporate the themes of Delivering Care, Enabling 
Health with particular emphasis on culture underpinning the principles of practice 
through increasing capability by reducing health inequalities as per health check 
process and ALDT nursing inputs.  These plans also reflect all relevant strategy, 
corporate themes, QIS indicators etc. 
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Glasgow Addiction Services 
Progress has been made in the following areas 

• Eriskay Unit has been included in a nutrition pilot. 
• A Hepatitis-C pilot has been evaluated, and, following the success of the 

pilot, is now ready to be rolled out across the community (including 
community rehabilitation and residential treatment facilities, and Shared 
Care Scheme. 

• Suicide prevention - 4 trainers provide suicide prevention training. 
Training sessions, lasting 4 weeks, have been already planned for 2008. 
Each session has 24 places. 

• Alcohol detoxification guidelines, for nurses, has been reviewed and all 
nursing staff have been trained. 

• Child protection training has been updated in line with CPU standards. All 
nurses have now a set level of mandatory training. 

• GAS Nursing Mental Health Steering Group has been established. The 
remit of the steering group includes development and quality of nursing 
interventions, and the roles of RMNs. 

• GAS Nursing Care Plan Group has been established to develop care 
planning to evidence and progress. 

• Nursing Quality Framework to develop further standards and audit nursing 
practice and service delivery. 

• disulfiram guideline has been developed and, in conjunction with the GAS 
Pharmacy Team, supervised dispensing has been rolled out in the 
community by community pharmacists. 

• physical health assessment tool has been developed. 
 
Scottish Recovery Indicator (SRI) 
A commitment to develop a tool to assess practice against expected values was 
outlined initially in the report of the Mental Health Nursing Review (Rights, 
Relationships and Recovery) and then later in Delivering for Mental Health.  
 
Following a successful bid to the Scottish Executive during early 2007, a Greater 
Glasgow and Clyde Leading Change Team was established, with a focus on 
contributing to the pilot of the Scottish Recovery Indicator and conducting 
additional development work on the equalities dimensions of Commitment 1.  
 
The following areas participated in the pilot, Armadale Ward in MacKinnon 
House, Stobhill, linked with Springpark Resource Centre  
 

• Ward 4 in Parkhead Hospital linked with Arran Resource Centre. 
• Goldenhill Resource Centre, Clydebank.  
• Crisis Team, SE Glasgow. 
• Leverndale Rehabilitation Team. 
• Forensic Service. 
• Ward 15, Dykebar Hospital. 

 
Additionally the team oversaw a programme of work on equality aspects of the 
SRI process and making recommendations for shaping the national approach. 
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Lifestory Books  
Pilot and evaluate approach within South Clyde older people and continuing care 
areas 
 
Gartnavel Royal Hospital Tate House. 
The ward has introduced the Story Book approach.  This approach allows clients 
personal life history to be mapped out and reinforces an individual approach to 
care 
 
Conclusion 
Care Governance is progressing well throughout the Adult Mental Health 
Partnership, the Glasgow Learning Disability Partnership and the Glasgow 
Addictions Partnership.  
 
This has been reflected in the individual reports that have been submitted to the 
Mental Health Care Governance Group by each of the service areas and the care 
governance sub groups.  The reports demonstrate that care governance 
arrangements are in place and there are many examples of quality improvement 
activity and patient safety initiatives and some of these have been included in this 
report. 
 
The Care Governance areas for future development will be the development and 
implementation of the ICPs - psychosis (incorporating schizophrenia and bipolar 
disorder standards) depression dementia and borderline personality disorder.  A 
full range of activity has been identified to take this work forward. 
 
The Mental Health Partnership will continually review and progress the care 
governance workplan and will begin to report their work to the Board Care 
Governance Committee on a quarterly basis.  
 
Whilst there are robust systems in place to report critical incidents and make 
recommendations, the focus for next year is to demonstrate that the 
recommendations have been implemented and to assess the learning outcomes. 
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