Replacing wards rounds with Consultant appointments.
Sandwell park, Hartlepool,  Tees, Esk and Wear valleys NHS Trust.
User/care feedback informed us that they found the ward rounds as intimidating, threatening and traumatic.    They reported on how the whole ward round made them feel powerless and in many instances they felt they were passive recipients of decisions made about there care.    In particular they found the huge numbers of people attending the meetings and hear about their difficulties, some of which they felt ashamed off, as humiliating.  Thus the ward round instead of being a healthy experience for many of the users/carers impacted negatively on their wellbeing.  
National feedback supported the views of our users/carers so we had a duty of care to respond and create capable consultant appointments.   The ward began to do this in January 2006.   Two years on the impact of this initiate has been fantastic with overwhelming positive feedback from not only the users/carers but all the multi-disciplinary teams.

Here are the main factors which have contributed to an improved service for our users/carers.

· Deliberately changed the label (ward round) in conjunction with the user/cares to consultant appointments. 

· An integral standard to consultant clinics is that appointments are made at least three days in advance of the clinic day.  This enables families to have time to make arrangements, if appropriate, to attend.  It also supports time for comprehensive reports from both the ward and community teams to be ready and available for these appointments.  Furthermore and importantly it enables the users and those they identify to formulate discussion points so they feel they are in control to have their views listened to.   Previous experience of ward rounds was that often users and families felt so intimidated that they found it difficult to voice their views in an articulate way due to the sheer anxiety they felt in these situations.    Finally the users can bring along the diary sheets of the activities and interventions they have been involved in and can use these to aide discussion about what they have found helpful or not so helpful so interventions/activities/medication can be fine tuned to meet their needs. 
· Consultants are also given the time of the scheduled appointments so they can coordinate their diaries to be present when needed.  The philosophy here being that the users make the appointment times and invite the consultant to those appointments.  

· MDT members can be invited to attend CPA meetings and this is in advance.  Reports from care co-ordinators have highlighted how appointments are organised and prevent them ‘hanging around’.  It has also helped with in-reach on to the ward.

· The consultant appointments and CPA’s are chaired and facilitated in this instance by a senior nurse (it is not defined by profession but competency) who has the leadership, competency and respect and trust of the users/carers and other professionals to deliver capable appointments.  Integral to this role is the ability to communicate/liaise with all necessary parties involved (pre-mid- and post) meetings.    They are responsible for facilitating everyone being involved and clear about what decisions have been made.

· The information from the appointments is communicated via a number of systems such as handover, liaising with teams, adherence to guidelines (record keeping of scripts) and care plans.   All plans are given before discharge.    Shared care requests are both sent to appropriate agencies and discussed within the integrated mental health team meetings.
· The choice of the consultant appointments rests with those users who want this facility.   Most needs are dealt with outside this forum so there is not duplication of activity or worse still no decisions can be made before the meeting.   This increases our ability to be more responsive and flexible and in turn more effective and efficient in meeting the patients needs.   It also frees up consultants time to be able to spend more time with those that require this.

· Within and outside of the consultant appointments Clinic sheets are used to capture the information of the patient’s needs, observations, assessments and outcomes alongside the views from the MDT (care co-ordinator).  Care, for example going on leave, can thus be planned and arranged at this time to prevent waiting for the RMO who may not be available for that week.  

· CPA’s are also less intimidating by making sure that only the core people are involved in these meetings. The people invited will be given the times that they will be expected to attend and the chair ensures, wherever possible, that these times are adhered to.  This means that the ward environment is not clogged up by people ‘hanging around’ and therefore reduces time wastage.   All patients are briefed by what they will be reporting in the meeting so patients do not feel shocked by any distressing content they did not expect.  They also have a right of reply before the meeting.   They can also make a decision who they do not want to attend but are aware that a report will be conveyed in the person’s absence at that meeting.

As a result of some small but important changes we can clearly evidence that the ward is more flexible and person centred whilst at the same time providing both demonstrable and sustainable value for money.   The changes have not been complicated but are underpinned by a good value base from all involved.  Most importantly in all of this has been the fantastic response by patients who now view the consultant appointments in a much different and healthy way.

