BOWMERE ACTION PLAN RE STAR WARDS

Updated February 2007

	
	Star Ward Ideas


	Bowmere Evidence
	Bowmere Action
	Outcome

	1.
	Volunteers on ward for at least three hours a day
	‘No’ but there is a group of volunteers associated with the hospital and involved in ‘activity club’.  Interviews pending to expand volunteer base.
	Continues to recruit volunteers .
	Ongoing

	2.
	Artwork commissioned, borrowed, displayed
	‘Yes’ Have displayed in the past.
	To explore potential involvement of Art Department at University and consider ways to develop commissioning and working with service users (Action by Gill Murphy/Lisa King.
	‘Locks’  have demonstrated artwork

Awaiting feedback from University 

	3.
	Activity Co-ordinator
	‘No’ but have activity champions and six hour of a co-ordinator
	To explore possibility of having one.
	We now have Chris Welsh (Technical Instructor with OT)

For hours per week

	4.
	Computers and Internet
	‘Yes’ available on every ward with access to internet.  Also available through learning resource centre
	Waiting for 2 internet links to be installed at Oasis Café.
	Awaiting Installation 

	5.
	Daily exercise
	‘Yes’ Access to gym and opportunities available
	Currently developing
	This is being done via Luis Coello, Gym Manager

Gill Edwards, Beech Ward agrees that this is working up to a point, Sue Fluegge, Juniper Ward says this is not happening on a daily basis

	
	Star Ward Ideas


	Bowmere Evidence
	Bowmere Action
	Outcome

	6.
	Information for visitors and carers
	‘Yes’ Service users and visitors notice boards available on the wards and in the café.


	‘Pets as Therapy’ for future consideration 
	No further action taken

	7.
	Visits arranged for the vistorless
	‘Yes’ Four chaplains available to visit wards, also offer open-house and drop-in sessions.  Multi faith available on request.
	To conduct and audit on how many patients receive visitors.  Monitor numbers
	Volunteers to visit the vistorless.  

Appointed are to start 10/3/07

	8.
	Quick tick pre-printed forms
	‘Yes’ Documents are reviewed regularly to ensure ease of use, accessibility and time factors. 
	Colin Jones will identify examples
	Colin Jones to action

	9.
	Personal recovery file for each patient 
	‘No’ but every patient has an individual care plan which attempts to cover all elements of ‘recovery’.
	Identified need to develop further and consider ways in which a ‘recovery’ culture can be promoted throughout the hospital.  Agreed that there are education and training needs for the workforce in relation to the concept of recovery
	This was discussed at the Trust Wide Acute Care Forum Meeting.  To put as a standing item on the local Acute Care Forum agenda

	10.
	Core programme of activities 
	‘Yes’
	Develop ‘personal protection’ elements to the programme
	Yes

	11.
	Personal recovery workbook
	‘No’
	For future consideration
	Fits in with number 9

	12.
	Patients run ‘special interest’ sessions 
	‘No’ However, there is a weekly activity group run by past service users 
	To be considered for development 
	Ongoing 

	13.
	No queuing for medication 
	‘No’ Ideas have been tried
	Ways of addressing medication to be considered 
	Automated dispensing on Juniper Ward from March 2007

	
	Star Ward Ideas


	Bowmere Evidence
	Bowmere Action
	Outcome

	14.
	Patient write own profiles
	‘Yes’ Has been used in rapid tranx
	To be looked at in more detail and consideration to be given to how it can be developed


	To audit

	15
	Patient involvement in running ward
	‘Yes’ Regular community meetings, monthly service user meetings
	Audit to be conducted of service user meetings 
	To audit


	Computers and Internet
	‘Yes’ available on every ward with access to internet.  Also available through learning resource centre


However, there is a weekly activity group run by past service users

Automated dispensing on Juniper Ward from March

	Patient write own profiles
	‘Yes’ Has been used in rapid tranx


