CCTA priority needs

The following list are the priority needs identified by the early implementer teams during Step 3 of the CCTA

Team 1 – PICU

1. Review MDT

2. Improve physical health


3. Chiropody/dietician/physiotherapist

4. Need to develop non-medical prescribing 

5. Access to Psychological Assessment and  formulation 

6. User access to Pharmacists

7. Integrated Care Plans

8. Working in a Recovery Focused Way

9. Training done on Physical Health Care

10. Inclusion of service-user and carer

11. Training Carers

12. Review Visiting Policy

13. Admin Support

14. Race & Culture (interpreters)

15. Daily Living Needs (shopping)

16. Access to OT & Alternative therapies

17. Use of video links

18. Accommodation for Visitors

19. Use of Fitness and Exercise

Team 2 – Female Acute

1. Respect and being valued – Implementing 10 ESC

2. Recovery as ward culture 

3. Team led decisions 

4. Positive Risk Management 

5. Open and honest understandable communication no jargon

6. Integrated Care

7. Physical Health Assessment, Access to doctors, chiropody, dentists

8. Carers Needs &  Involvement

9. Advocacy

10. Choice of Treatment, Medication advice, Therapies, talking, PSI, Complementary
11. Non Medical Prescribing
12. Health Promotion

13. Involvement of carers

14. Social Needs, Inclusion, education, Housing needs, Leisure, Income, Exercise

15. Spiritual needs

16. Impact of Mental Health Issues has on family, job, others etc

17. Number of people at meetings on ward

18. User involvement in Weaver Ward provision of care

19. Review number of Consultants

20. Impact of other teams on In Patient Care

Team 3 – CAMHS Unit

1. New Building

2. Dietician

3. Chef

4. Psychology Input

5. Physical Health Assessment

6. Normalisation

7. Activities

8. Communication with young person/carer

9. Communication with Trust clearer lines of communication

10. Admin support for Inpatient side

11. Pre and post Admission information 

12. Signposting – info and resources

13. Dedicated time with service user and carer

14. Smoking

15. Complementary therapies

16. Better  Commissioning and  Contracting

17. Rehab – day service

18. Medical Consultant - 2nd Consultant

19. Managing expectations from Parents 

20. Speaking to peers about experiences ASSIST?


Team 4 – Female Acute

1. More Therapeutic Interventions
2. More staff availability to patients
3. Increase involvement of patients in their  care planning and treatment
4. Improving communication and information giving
5. Involve patients in choice of medication

6. Access to a healthier diet

7. Well woman clinic – access to physical healthcare screening. 

8. Train mental health nurses in physical care

9. Improving customer services

10. Encourage patients to organise a meaningful day

11. Care is driven by a full range of professional assessments

12. Utilising skills that staff have e.g. CBT and alternative therapies

13. Recognise carers and support them fully in their role

14. Involve carers throughout the admission and give advice on discharge

15. Improve the way escorted leave is facilitated

16. Timely and effective communication between inpatient staff, community staff, patients and carers

17. The need for multi-cultural and religious support throughout the inpatient stay

18. Ensure effective up to date information to all including visual aids / different languages

19. Ensure patients/carers and all professionals are aware of items patients require on admission

20. Complimentary therapies

Team 5 – Female Acute

1. Access to staff that are culturally competent – improved interpreting service and associated staff development

2. A lead consultant psychiatrist for  female acute ward

3. Increased recognition of and provision of recovery and social models of care

4. Development of a safe self harm strategy and associated staff development

5. Addressing gender specific issues e.g. childcare, family rooms, visiting, access to mother and baby unit etc.

6. Improved access to psychological assessment and therapies

7. Access to specialist female intensive care 

8. Improved admission and assessment process with clear care pathways, care co-ordinators and close working with community services

9. Pro-active assessment and review of physical health needs

10. Physical and mental health promotion to be an integral part of the care delivered 

11. Development of a programme of activities on the ward that are culturally and gender appropriate

12. Increasing the choices available to service users e.g. diet, therapies, activities etc.

13. Protected time for staff to engage and interact with service users

14. Carers as partners – implementation of carer’s charter and care pathway, appointment times for ward rounds, standardisation of customer care etc.

15. Children and young carers: information and support, engagement and education

16. Provision of up to date, relevant and understandable information for service users and carers

17. Review of bank staff system and its impact on observation policies, relationships with service users, implementation of performance management for bank staff etc.

18. Ward housekeeping role

19. Development of and use of an advocacy service for both service users and carers

20. Development of a service that meets the needs of service users who have been the victim of sexual abuse and/or domestic violence
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