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EXECUTIVE SUMMARY

The Clinical Governance Support Team (CGST) was commissioned by Grahame
Peace, Senior Nurse Manager in Calderdale on behalf of the Practice Effectiveness
Trust Action Group to undertake the first evaluation in the Beaumont Unit and the
second evaluation in EImdale Ward for the implementation of the Tidal Model.

The Tidal Model was developed by Professor Phil Barker at the University of Newcastle
and develops Peplau’s (1952) original emphasis on the nurse patient relationship. In
April 2000 it was introduced into the Newcastle and North Tyneside Adult Mental Health
Services covering nine acute admissions wards, and has since been practiced
worldwide in a number of clinical environments. The model takes a pragmatic approach
looking at the service users’ lived experience of psychiatric distress. The underpinning
philosophy of the model is that people can recover their lives by the collaboration with
the individual to plan and deliver their care; empower the person by putting the narrative
experience of iliness at the heart of the care plan; and problem solving using the
patients needs and strengths as a focus for group and individual sessions.

The Tidal Model has been implemented on Elmdale Ward since April 2005 and the
Beaumont Unit since July 2006. A preliminary evaluation was completed in May 2006
for EImdale Ward. This report presents the results of the second evaluation for ElImdale
and the pre and post evaluation of the Beaumont Unit.

The aim of the project was to evaluate the efficacy of the Tidal Model by ascertaining
the views of the service users, carers, nursing staff and the wider multi-disciplinary
team, and to assess the effect on significant events.

The survey tools were revised from the previous work and approved by the project
team. All the anonymised questionnaires were returned to the CGST for data input,
analysis and reporting. Staff from Performance and Information, DATIX and complaints
provided the figures to assess the effect on significant events.

The main conclusions are:

A limitation of the evaluation was the small sample size, despite a concerted effort by
those involved. This was an issue identified in the ElImdale preliminary evaluation and is
a problem experienced with other project evaluations across the Trust.

Nursing and multi-disciplinary (MDT) staff

Staff on the whole appeared happy with the training they had received on the Tidal
Model, and this has been followed up with a Recovery Awareness day.

Elmdale staff remained positive about the model’s impact on the care planning and risk
assessment process. However, in contrast the Beaumont Unit staff did not fully agree. A
lot of their criticism appears to centre around the service users ability to engage in the
assessment process and care planning in addition to the amount of paperwork involved.
This issue is something that we need to understand and further investigation is required.

Members of the MDT from both areas were positive on the model’s care planning and
risk assessment process, but there was a high percentage of don’t knows from the
Beaumont Unit.
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With the model’'s impact on communication with service users both the Beaumont Unit
and Elmdale staff remained positive about the model’s ability to support this.

The response was not as positive in relation to communication with the MDT and this
may emphasise the need for a whole systems approach to be taken with the model’s
implementation as identified during the early stages of this project. However, the view
from the MDT themselves were more positive showing an improvement in this area from
the pre and preliminary evaluations.

Elmdale staff remained positive about the model’s impact on their professional practice.
One area that they perceived as negative from both the preliminary and current
evaluation was the model’s impact on their ability to work with carers. We saw a
stronger negative response from Beaumont Unit staff. Reasons for this appear to focus
on the acuity of the people on the ward, length of stay, paper work/documentation and
in particular staffing levels, although there were many positive comments made that are
not reflected in the data. In contrast to the nursing staff the MDT response from the
Beaumont Unit was more positive but again there was a large percentage of don't
knows.

For the MDT on Elmdale we saw an increase to 100% positive for this evaluation on the
model’s ability to focus on the patient’s nursing care needs, but again we saw an
increase in the negative response in the model’s ability to improve MDT care delivery
and comments were made about the lack of enthusiasm and commitment by community
teams in participating in the project to give the opportunity for seamless continuity of
care.

On patient centeredness both Elmdale and the Beaumont Unit staff were very positive
and saw the model as truly patient centred, but again highlighted paperwork, staffing
levels and time restrictions as an issue.

Service users and carers

We asked service users about their awareness of the PALS services and saw a
decrease in positive comments from the preliminary evaluations in both areas and this
needs addressing. Work is currently taking place on the Beaumont Unit to resolve this
issue.

On the model's ability for the service user to contribute to their nursing assessment we
saw a huge increase in positive comments from the Beaumont Unit. The results for
Elmdale were unchanged with a 65% positive response.

The opportunity to be involved in care planning saw an increased negative response
rate from both areas, and seems to link back to earlier comments made by staff about
the availability of time due to the acuity of service user presentations and staffing issues
on the wards, but it could also be down to how service users perceived doing a care
plan.

However when service users were asked if nurses responded appropriately to their
needs we saw an increase on the Beaumont Unit from 29% positive in the pre
evaluation to 63% in the post. EImdale’s score remained very positive.
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Service users felt their opinions were valued, the response for nursing staff in both
areas was positive with Beaumont Unit scoring 68% and Elmdale 75%. When asked if
nurses listened effectively, service users were again positive in both areas.

We asked service users if they had benefited from the care from nurses, and we saw an
increase in positive responses in both areas from the preliminary evaluations with
Beaumont Unit at 63% and Elmdale at 75%. When asked if they were satisfied with
support from nurses we saw positive responses on both the Beaumont Unit and
Elmdale.

The psychiatrists had mixed responses from both areas with Beaumont Unit having
47% positive and 37% negative and 16% saying they didn’t know. EImdale had 45%
positive, 20% negative and 35% of service users saying that they didn’t know.

When asked about their ability to listen effectively OT staff had positive responses in
both areas, although again on Elmdale 35% said that they didn’t know. The psychiatrists
again had mixed responses. Beaumont Unit had 47% positive, 32% negative and 21%
saying that they didn’t know. Elmdale had 50% positive, 35% negative and 15% saying
that they didn’t know.

Security planning had a very positive response from service users in both areas;
Beaumont Unit went from 36% positive in their pre evaluation to 68% in their post
evaluation response.

Discharge planning had a mixed response. This may support earlier views expressed by
staff about the lack of commitment with the Tidal Model project from community teams.

Other negative comments from service users supported earlier comments made by staff
about staffing levels and time. Other issues were boredom on the ward, not being
allowed to smoke and conflicts with staff and doctors.

The sample size for the carers’ survey was a problem with this evaluation as it had been
in the preliminary evaluations, with only four respondents from both areas taking part,
for that reason the results are not discussed here.

The main recommendations are:

We need to look at other ways of gathering staff, service users and carer views of the
model’s efficacy. Focus groups and one-to-one interviews should be considered, with
support for service users and carers from advocacy services and PALS.

We need to re-start the Tidal Model Awareness training as soon as possible to support
its underpinning patient centred philosophy, the model's continued implementation,
development and evolution. This should be an ongoing process to support the Trust's
recovery focused care delivery agenda.

We need to explore and understand what the current issues are with the care planning
and risk assessment process on the Beaumont Unit as some of the data is contradictory
as service users clearly identify that it is beneficial.
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Beaumont Unit need to re launch their Tidal Model group to re focus and review the
model’s implementation, on-going support for staff and training.

Multi-disciplinary team working is clearly an issue, and for the model to be truly effective
it needs to be part of a whole systems approach across all disciplines.

Staff still perceive that the model does not help with their ability to communicate with
carers. We need to fully understand this and build training into the Tidal Model
Awareness days, as we did for the Recovery Awareness training. Currently on the
Beaumont Unit carer awareness training is taking place. This is a pilot and if successful
it is hoped that it will be run trust wide.

Paperwork has clearly been identified as a problem for the Beaumont Unit staff. Work
has already taken place on Elmdale to further streamline the documentation, which now
needs to be taken to the Beaumont Unit. This also highlights that the two wards need to
be working more closely together with the model's development and evolution.

The new Trust RIO system needs to support the Tidal Model documentation

Daily care plans help to promote engagement, but are not appropriate for all service
users. The development of the core care plans should help to address this issue.

Staff do not perceive the model to work well for all patient presentations. We believe this
is down to staff training and a lack of understanding on how the model works in certain
circumstances/presentation. This should be addressed through the training programme,
and leadership and support at ward level.

We are told the Tidal Model compliments psycho-social interventions. We feel that this
is worthy of further investigation by the Trust recovery networks.

Protected time was introduced to support engagement and the care planning process.
Clearly from service user response there is still work to be done here that needs to be
addressed through robust leadership and support at senior staff level on the wards.

We need to ensure the medical staff are fully involved and trained to support the Tidal
Model philosophy and implementation on the wards. We see their support as paramount
to the model’s successful implementation.

We need to work with PALS to look at how we can best promote PALS services and
inform service users.

We need to see evaluations of this nature from the Dewsbury and Wakefield adult
wards to be able to make substantive comparisons of the Tidal Model’s efficacy.

In response to the Tidal Model service users survey the occupational therapy team in
Calderdale have considered the way that their service is presented. On reviewing the
patients’ booklet it was considered that this is not a full reflection of the service offered.
Therefore this needs to be rewritten and the occupational therapy timetable included.
This should include the contact number for the occupational therapy so that carers can
contact the department
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1. INTRODUCTION

The Clinical Governance Support Team was commissioned by Grahame Peace, Senior
Nurse Manager in Calderdale on behalf of the Practice Effectiveness Trust Action
Group to undertake the first evaluation in the Beaumont Unit and the second evaluation
in ElImdale Ward for the implementation of the Tidal Model.

1.1 Background

Briefly the Tidal Model was developed by Professor Phil Barker from a five year study at
the University of Newcastle, and develops Peplau’s (1952) original emphasis on the
nurse patient relationship. The Tidal Model was introduced into the Newcastle and
North Tyneside Adult Mental Health Service in April 2000, covering nine acute
admission wards. The Tidal Model has been practised worldwide with one hundred
formal Tidal Model project sites. The Tidal Model has been implemented in a number of
clinical environments such as acute psychiatric hospital ward settings both adults and
older peoples services, community care, rehabilitation, substance misuse services,
psychiatric intensive care units, and high security settings.>#3#56.7:8

The model takes a pragmatic approach looking at the service users’ lived experience of
psychiatric distress. The underpinning philosophy of the model is that people can
recover their lives by the collaboration with the individual to plan and deliver their care;
empower the person by putting the narrative experience of illness at the heart of the
care plan; and problem solving using the person’s needs and strengths as a focus for
group and individual sessions. The model does not dictate what interventions are to be
used. It also aims to create a seamless route from the community into acute care and
vice versa, therefore moving away from seeing the community and acute care as
separate services.

A project team was set up in June 2004 and the Tidal Model Manual and training
materials were purchased and circulated to all adult clinical areas in Calderdale.
Colleagues from the Beaumont Unit joined the project team at a later stage. The project
team visited other sites using the Tidal Model — Birmingham, Newcastle and Doncaster,
and the project lead visited all the clinical areas for adult services in Calderdale. A Tidal
Model Awareness training day was developed and rolled out across the Calderdale and
South Kirklees localities throughout 2005/06. A separate report has been produced to
evaluate the training.

In April 2005 the model was launched on Elmdale Ward, along with the North Halifax
CMHT, and a preliminary evaluation was completed in May 2006.° Overall the results
were very positive and encouraging despite some limitations. For further detail readers
are referred to the preliminary evaluation report! which introduces the Tidal Model as a
model of care and describes the process of implementing the model in Calderdale.

The model was launched on the Beaumont Unit in July 2006 following a pre
implementation evaluation. These pre and post results are presented in this current
report.
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1.2 Aim

The aim of the project was to evaluate the efficacy of the Tidal Model in ElImdale and
the Beaumont Unit with the following objectives:

To undertake a survey of the views of service users, carers, nursing staff and the
wider multi-disciplinary team
To assess the effect on significant events

1.3 Methodology

The survey tools were originally adapted from the Greater Glasgow Tidal Model project
site. The project team revised these tools following the outcome of the preliminary
evaluation.

In each of the clinical areas the staff were asked to disseminate the service user and
carers’ questionnaires. The project team members were responsible for disseminating
the nurses and MDT questionnaires. All the questionnaires were returned to the Clinical
Governance Support Team (CGST) for data input, analysis and reporting.

All the data was anonymised and managed in the strictest confidentiality. The data
analysis and report has been compiled by the CGST, and the final approval of the report
will be provided by the Project Team and the Practice Effectiveness TAG.

1.4 Staff involved

Grahame Peace Project Lead, Calderdale Adult Services
Hazel Baxter Project Manager, Clinical Governance Support Team
Katy Bishop Senior OT I, Beaumont Unit
Craig Chatburn Staff Nurse, EImdale Ward
Tracy Ellis Service User
Tabitha Makin M Power
Beverley Mellor Service User
Kathryn Nichols Senior OT II, Calderdale
Helen Otty Practice Development, Beaumont Unit
Hazel Ramsden Staff Nurse, Beaumont Unit
Elizabeth Sutcliffe KSF Project Manager
Suzy Whitehead Project Support, Clinical Governance Support Team
Victoria Wilford Clinical Team Leader, ElImdale Ward
1 1 # $ % $



2. RESULTS FOR THE TIDAL MODEL NURSES SURVEY

This section presents the results of the nurses’ survey for the preliminary and second
evaluation phases on Elmdale Ward and the pre and post implementation phases of the
Tidal Model on the Beaumont Unit.

Elmdale had 29 respondents in the preliminary evaluation, and 14 respondents in the
second evaluation. Of the 29 respondents in the first phase 16 (55%) were qualified
nurses, and in the second phase six (43%) were qualified nurses, six (43%) were non-
qualified staff and two (14%) did not specify their role.

The Beaumont Unit had 19 respondents in the pre implementation phase and ten
respondents in the post implementation phase. Of these ten, eight were qualified
nurses. The question was not asked in the pre implementation phase.

2.1  Nurses views on information and training

This section addresses the nurses’ views about the information and training they
received about the Tidal Model. Figures 1 and 2 shows the results for each question
relating to information and training for the pre and post phases for both units.

Figure 1: EImdale nurses views on information & training

‘El Agree @ Disagree O Don't know ‘

100
100 90

79 83 79 79 ] 79

80

60

40 -

21
20 1 14

0

Pre ‘ Post Pre Post

Given clear information Happy w ith training Happy w ith ongoing
support for

implementation

Happy w ith opportunities
to ask questions

In both the first and second evaluation phases on Elmdale the majority of respondents
were given clear information (100% pre, 79% post), were happy with the training they
had received in relation to the Tidal Model (83% pre, 79% post) and were happy with
the opportunities to ask questions (90% pre, 79% post). The satisfaction with the
ongoing support reduced in the second phase to 50% from 79% in the first phase.

Similar results were shown in the pre and post implementation phases on the Beaumont
Unit as Figure 2 (overleaf) shows. The majority of respondents were given clear
information (95% pre, 80% post) and were happy with the training (95% pre, 80% post).
The satisfaction with the opportunities to ask questions was lower in the post
implementation phase (60%) than the pre implementation phase (95%). There were
similar proportions in both phases for the ongoing support for implementation of the
Tidal Model.
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Figure 2: Beaumont Unit nurses views on information and training
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implementation

One respondent commented “...1 think it may be useful for Tidal Model training to be
revisited with staff to ensure staff fully understand it and therefore it can be used most
effectively.” (non-qualified)

2.2  Nurses views on care planning and the risk assessment process

This section addresses the nurses’ views about care planning and the risk assessment

process. Figures 3 and 4 shows the results for each question for the pre and post
phases for each unit.

Figure 3: ElImdale nurses views in care planning & risk assessment process
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In both phases on Elmdale over 70% agreed that the care plan element of the Tidal
Model has enhanced their practice (72% pre, 71% post), and provides an effective
framework for care delivery (76% pre, 71% post) and enhances the risk assessment
process (86% pre, 86% post). In the first phase most nurses (83%) agreed that the Tidal
Model enabled them to develop more effective care plans, but there was less
agreement in the second phase (50%).
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One commented “Really like the daily care plans, they ensure daily contact.” (qualified
nurse) Another commented that “More time to spend 1:1 time with clients with daily
contact sheet, the client gets a chance to have their say.” (non-qualified)

Two respondents made comments about the use of daily contact sheets.

“Contact sheets become annoying after they have so many or if no progress stated by
service users. Could use a grading system as they get well with different questions to go
with progression.” (non-qualified)

“Daily contact sheets being done daily is not always beneficial to the client as they feel
they are repeating themselves.” (non-qualified)

Figure 4: Beaumont Unit views in care planning & risk assessment process
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In contrast to EImdale nurses’ views staff on the Beaumont Unit appear to be less
positive about the Tidal Model’'s effect on the care planning and risk assessment
process. The views were more positive before the model was implemented. Only 42%
pre and 10% post felt the model enabled them to develop effective care plans that the
care plan element enhanced their practice. Most respondents (84%) agreed that the
model provides an effective framework in the pre implementation phase but reduced
significantly to 20% in the post phase. Only 37% pre and 20% post agreed that it
enhances the risk assessment process.

A number of comments were made around the care planning process.

“It is not easy to write a straight forward care plan using Tidal Model paperwork, the
previous care plan - which | still use is clearer, setting out the problem, the objectives
and interventions.” (qualified)

“In principle the Tidal Model appears good if used in the community or rehab. It involves
the client and family/carer, they have more say on the care they receive or not receive.”
(qualified)

“The Tidal Model is difficult to use on an acute ward, especially with a psychotic or
disturbed patient they are unable to assist with their care plan.” (qualified)

“Lots of paperwork - time taken away from patients (although some paperwork involves
patients). Patients too ill to comply with the questions or to fill in the forms. Daily care
plans do not work - patients get fed up (weekly one would work better). When patients
are well - they are not interested in Tidal Model for next time they become ill.” (non-
qualified)
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“Some difficulties regarding care planning. Still a need for nursing care plan.” (qualified)
“If patient unable to do Tidal Model work - nowhere in tidal paperwork for alternatives re
care plan. There is no 'nursing' care plan element within the Tidal Model re where clear
aims, actions and review documented. No risk assessment element re history, actions
to prevent risk and indicators of risk. The Tidal Model effectively dis-enfranchises the
nurse as it is mostly what the patient thinks - the patient may not be best person to judge
this. Model can only work if patient has good understanding and is rational / appropriate
at time - otherwise it is pointless. Far too much paperwork.” (qualified)

“Focus on patient led daily care plan has seemed to cause problems. Need to keep
element of primary nurse led role and responsibility in planning care advising patient and
where necessary negotiating care. Not just patient care yourself.” (qualified)

“Not all patients wish to engage and end up with no care plan at all. Protected time not
always adhered to. Never seen a completed MDT risk assessment not had training for
this. It all seems to be a lot of paperwork for things a primary nurse should be doing
anyway i.e. talking to the patient and listening!!!” (qualified)

2.3 Nurses views on communication

Two questions asked about the effectiveness of communication with the service users
and the wider multi-disciplinary team (MDT). Figures 5 and 6 shows the results for the
pre and post phases for each unit.

On Elmdale there appears to be less agreement with the effect of increasing
communication with the other members of the MDT (66% pre, 36% post). The majority
feel that the Tidal Model effectively prompts nurses to listen and talk with service users.

One non-qualified nurse commented “It ensures that | spend 1:1 time fully listening
without interruptions with two patients every shift. The holistic assessment is useful as it
gives an overview of the patient at a quick glance.”

Figure 5: EImdale nurses views on communication
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Nearly a third of nurses on the Beaumont Unit feel that the Tidal Model enables them to
communicate more effectively with the members of the MDT (37% pre, 30% post).
However most nurses feel that the model prompts nurses to effectively listen and talk
with service users (78% pre, 70% post).
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Two qualified nurses made the following comments.
“Encourages engagement with staff / patients. Specific time set aside for 1:1. Patients
feel they are being listened to, especially in ward rounds.”
“Promotes engagement. Allows service user to work in partnership with staff.”

Figure 6: Beaumont Unit nurses views on communication
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2.4  Nurses views on the impact on professional practice

This section addresses the nurses’ views on the Tidal Model and it's impact on
professional practice. Figures 7 and 8 shows the results for each question for both
phases and each unit.

The majority of nurses in Elmdale in both phases felt that the model has enhanced their
professional practice (pre 76%, post 71%), has enabled them to focus more effectively
on the patients need for nursing care (93% pre, 86% post) and has provided them with
a clear and defined way of working (83% pre, 72% post).

Over 60% of respondents felt that the model had improved their standard of nursing
care (66% pre, 64% post). Less than half felt the model had improved their ability to
work effectively with carers (48% pre, 29% post).

Figure 7: EImdale nurses views on the impact on professional practice
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In contrast to EImdale, the Beaumont Unit nurses were less positive in their views of the
impact on their professional practice. As Figure 8 shows the levels of agreement were
significantly lower in the post implementation phase than the pre implementation phase.
Less than 70% of staff thought that the Tidal Model enhanced professional practice
(68% pre, 30% post), had an effective focus on nursing care needs (68% pre, 40%
post) or improved their standard of nursing care (68% pre, 40% post). Only 42% pre
and 30% post agreed that the model provides a clear and defined way of working, and
37% pre and 20% post felt that it improved the effectiveness of working with carers.

Figure 8: Beaumont Unit nurses views on the impact on professional practice
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The following comments were made in relation to the impact on professional practice.

2.5

“Ideal in theory but very difficult in practice due to illness and service users intolerance.”
(non-qualified)

“I feel the principles underpinning the Tidal Model are sound and in the right
circumstances would be effective. | particularly like the idea of patients being able to
complete an advanced directive.” (qualified)

“Encourages patient involvement in own care and can work well with ‘associate nurse’
role in prompting nursing assistant involvement.” (qualified)

“Demands of ward / staffing levels do not always allow time for paperwork. It is not
suitable for patients who are very ill or unwilling to co-operate. It is currently not being
used by the whole team.” (qualified)

“l found it difficult to utilise the Tidal Model on an acute ward possibly for the following
reasons. Working on an acute ward, one deals with a variety of problems and mental
health conditions so a suitable approach is not always feasible. In addition the level of
illness in some clients makes it difficult to implement, and some patients are not in
hospital long enough to be able to utilise the Tidal Model effectively.” (qualified)

Nurses overall views of the Tidal Model

This section asked if the Tidal Model worked well with all types of mental illness and if it
service user centred. Figures 9 and 10 shows the results for the pre and post
implementation phases for each unit.
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On EImdale over half of the respondents felt that the Tidal Model works well with all
types of mental health problems (55% pre, 50% post). The majority of EImdale nurses
felt that the model is truly service user centred (86% pre, 79% post).

Figure 9: ElImdale nurses overall views
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The following positive comments were made around the patient centred approach.

“The whole system is patient centred. It enables both the staff and patient to negotiate
and agree the best treatment that will enable a person to get well.” (qualified)
“Encourages nurse-patient interaction. Facilitates person centred approach to care
planning.” (qualified)

“Great for 1:1 contact, good for building a rapport, helpful to understand what’s going on
with the service user.” (non-qualified)

“It has enable staff and clients to discuss main issues they have, and to deal with them
as and when they are ready.” (non-qualified)

“Patient focused. Focused on engagement.” (qualified)

One qualified nurse gave the following negative comment. “Too subjective, allows little
room for objective views of the nurse. Relies on the patient to identify goals when goals
are often hidden / unknown in mental illness. Identified goals may be anti therapeutic.
Fails to capture social problems.”

Respondents made some overall comments around the volume of paperwork that the
Tidal Model creates and staffing levels.

“Feels like mountains of paperwork.” (qualified)

“Lots of paperwork, often repetitive.” (qualified)

“Unnecessary repetition of documentation. Has increase work load dramatically, but staff
numbers not increased.” (qualified)

“Time restrictions because of staffing levels, despite protected time.”

A small number of the Beaumont Unit nurses felt that the Tidal Model works well for all
types of mental health problems (21% pre, 10% post), whereas 63% pre and 70% post
felt that the model is truly patient-centred. One qualified nurse made a positive comment
“Much more patient centred. Staff spending more time with patients on a 1:1 basis.
Patients feel more empowered. Structured paperwork.”
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Figure 10: Beaumont Unit nurses overall views
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Nurses were asked to comment overall about the Tidal Model.

“Will encourage therapeutic 1:1 time with patients. Will encourage patient and carer
involvement more in the care planning process. Will highlight what is important to the
patient and what they perceive to be the main problems they have rather than just a
nurse’s perspective.”

“The model may provide a more stream lined unit as, at present, nursing staff have
differing ways of working with patients.”

“When in place and put into practice there could be a positive impact.”

“Tidal Model shift to more patient directed care will improve satisfaction and is supposed
to reduce admission length of stay.”

“Will enable full use of associate nurse role in devising/implementing care plans and
nursing process. Should enable greater patient participation in own care/involvement
that should help reduce risk management issues.”

“No obvious negative impact - though there is a lot of paperwork - if associate nurses
can be involved then this should negate this. Tidal Model is essentially good nursing
practice and while some nurses operate on similar basis to Tidal Model principles - it
should provide a more even/structured balance to quality of care provision.”
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3. RESULTS FOR THE TIDAL MODEL MULTI-DISCIPLINARY TEAM
SURVEY

This section presents the views of the wider multi-disciplinary team (MDT) for the
preliminary and second evaluation phases on Elmdale Ward and the pre and post
implementation phases of the Tidal Model on the Beaumont Unit.

EImdale had 18 respondents in the preliminary evaluation (ten qualified, eight non-
gualified), and six respondents in the second evaluation (three qualified, two non-
qualified, one not specified).

The Beaumont Unit had 14 respondents in the pre implementation phase (eight
qualified, four non-qualified, two not specified) and five respondents in the post
implementation phase (five qualified).

3.1 MDT views on information
This section addresses the MDT views about the information received and the

opportunities to discuss the Tidal Model. Figures 11 and 12 show the results for both
phases and units.

Figure 11: ElImdale MDT views on Figure 12: Beaumont Unit MDT views on
information information
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The majority of ElImdale staff were given clear information (94% pre, 100% post) and
were happy with the opportunities to ask questions (83% pre, 100% post).

In the Beaumont Unit the majority of members of the MDT felt that they had been given
clear information (64% pre, 100% post) and were happy with the opportunities to ask
guestions (86% pre, 100% post).

3.2 MDT views on care planning and the risk assessment process

This section asked the members of the MDT about their thoughts on care planning and
risk assessment in using the Tidal Model. Figures 13 and 14 shows the results for each
guestion for both phases and each unit.

The majority of MDT staff on ElImdale felt that the Tidal Model provides an effective
framework for care delivery (78% pre, 83% post) and that it enhanced the overall
planning and delivery of care and support (61% pre, 100% post). The views about the
model enhancing the risk assessment process is similar in both phases (50% pre, 50%
post).
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Figure 13: EImdale MDT views on care planning & risk assessment process
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The MDT staff on the Beaumont Unit found the Tidal Model provides an effective
framework for care delivery in 64% of cases in the pre implementation phase but this

was lower in the post implementation phase (40%). The views that the model enhances
the overall planning and delivery of care and support increased from 50% pre to 60%
post, as did the views that the model enhances the risk assessment process from 29%
pre to 40% post.

Figure 14: Beaumont Unit MDT views care planning & risk assessment process
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3.3

MDT views on communication

The questions in this section ask about the MDT views on nurses communicating more
effectively with the MDT and service users. Figures 15 and 16 show the results for each

phase and unit.

Over half of the respondents thought the Tidal Model has enabled nurses to
communicate more effectively with other members of the MDT in relation to service
users’ needs and progress (55% pre, 50% post). The majority felt that the model
effectively prompts nurses to listen and talk to service users (72% pre, 83% post).
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Figure 15: EImdale MDT views on communication
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Staff in the Beaumont Unit thought the model enabled effective communication with
MDT members in 36% of cases in the pre implementation phase which increased to
60% in the post implementation phase. Effective listening and talking to service users
was 43% and 60% in the pre and post phases respectively.

Figure 16: Beaumont Unit MDT views on communication
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3.4 MDT views on the impact on professional practice

Three questions addressed the MDT views of the Tidal Model’s impact on professional
practice. Figures 17 and 18 shows the results for each phase and unit.

In EImdale the majority of respondents felt that the Tidal Model enhanced the
therapeutic engagement between nurses and service users (72% pre, 83% post), that
the model has a positive impact on nurses professional practice (61% pre, 83% post),
and that it has an effective focus on nursing care needs (78% pre, 100% post).

A few respondents felt that the model had had a positive impact on their own MDT
practice (39% pre, 40% post).
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Figure 17: EImdale MDT views on the impact on professional practice

‘D Agree B Disagree B Don't know @ Not applicable ‘
100
100
83 83
- -~ 78
80 2 —
61
60 -
39 4040
40 4 33 33
22 22 2 0
17
20 -
6 6
0 0 00 o] [0 000 0
0
Pre Post Pre ‘ Post Pre ‘ Post Pre Post
Enhanced therapeutic Positive impact on Effective focus on Positive impact on MDT
engagement betw een nurses professional nursing care needs care delivery
nurses & service users practice

On the Beaumont Unit respondents thought that the model enhanced therapeutic
engagement between nurses and services users (43% pre, 60% post). Respondents
agreed that 64% in the pre implementation phase had a positive impact on nurses’
professional practice, but this decreased to 40% in the post implementation phase.
There were similar results for views about the model enabling nurses to have an
effective focus on nursing care needs (64% pre, 40% post).

Nearly half of respondents thought that the model had a positive impact on their own
practice in both phases (43% pre, 40% post).

Figure 18: Beaumont Unit MDT views on the impact on professional practice
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35 MDT overall comments

Respondents were asked to comment of the positive and negative aspects of the Tidal
Model. Five ElImdale MDT staff made the following positive comments.

“In principal the Tidal Model is a good idea but due to staffing levels on the ward and
nature of the ward environment it has become difficult for ward staff to carry it out.”

“It establishes that hope and recovery from mental illness is possible to service users,
carers and staff, giving us a more positive framework to work within. It has promoted
and encouraged nursing staff to use a more client centred approach in the
assessment/treatment planning process.”
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“The Tidal Model allows both the service user and staff to identify goals and
performance deficits which guides practice when working with service users.”

“| feel that the Tidal Model does enhance therapeutic engagement between nurses and
patients when staffing levels allow. | feel that the Tidal Model overall is a positive way of
working, however | am unable to compare with how the nurses and patients engaged
prior to the Tidal Model being introduced.”

“Moves away from the nursing model and enables clients to have more involvement in
their treatment plan.”

Five MDT staff from EImdale made the following negative comments.

“I think the paper work connected is adding to work of the ward staff, it is difficult to have
the time to spare to engage in activity on the ward. The lack of mini bus makes
community outings and activities nearly impossible. Observation levels and difficult
nature of client group do not allow staff time to carry out Tidal Model.”

“The lack of enthusiasm and commitment by community teams in participating in the
project and therefore the lack of continuity along the care pathway.”

“It would be beneficial if the agencies and teams, service users are discharged to work
to the Tidal Model as this would give the opportunity for a seamless continuity of care.”
“The Tidal Model is an excellent theoretical base, however due to staff members it is
difficult for part of the Tidal Model to be carried out.”

“In theory the Tidal Model is very effective for nursing staff on the ward, but at times the
ward has been busy and chaotic for nursing staff to implement aspects of the Tidal
Model.”

Five MDT staff from the Beaumont Unit made the following positive comments.

“Patient centred. Daily goal setting with each individual client. Global and life story
aspect.”

“The paper work is clearly laid out and is positive in that it gives more responsibility to
the service user to direct their treatment. It focuses on the individual.”

“l use the ward round care plans - offering them to service user as an empowerment
tool. From the holistic assessment it is easier to plan interventions without having to
complete on the initial interview from my professional discipline.”

“Good to get feedback in ward round written by patients.”

“When implemented. Good 1.1 with nurse and patient. Able to plan daily activities
together. Patients are able to communicate their needs on a daily basis.”

Four MDT staff from the Beaumont Unit made the following negative comments.

“It is very difficult for staff on the ward to carry out the model with time and staffing
limitations, also protected time is not often used due to these limitations and hand over
period.”

“Due to other pressures on ward staff it has been difficult to complete the paperwork -
set aside the time to spend 1:1. As a consequence of these pressures, | am aware
training that was meant to be organised in house has not been able to be arranged.”
“Initially the staff were enthusiastic and proactive. This initial momentum seems to have
been lost.”

“l don't feel that the Tidal Model was fully used by all the staff - due to the lack of
staffing.”
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4. RESULTS FOR THE TIDAL MODEL SERVICE USERS SURVEY

This section presents the results of the service users’ survey for the preliminary and
second evaluation phases on Elmdale Ward and the pre and post implementation
phases of the Tidal Model on the Beaumont Unit.

Elmdale had 43 respondents in the preliminary evaluation, and 20 respondents in the
second evaluation. The Beaumont Unit had 14 respondents in the pre implementation
phase and 19 respondents in the post implementation phase.

4.1  Service users views of the information received

Service users were asked if they were given clear information during their admission of
which 54% pre and 60% post in EImdale and only 7% pre and 47% post in the
Beaumont Unit agreed. Figure 19 shows the responses for each phase and unit.

Figure 19: Given clear information
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Service users were asked if they were happy with the information they received of which
49% pre and 60% post in EImdale, and 36% pre and 47% post in the Beaumont Unit
agreed they were satisfied with the information. Figure 20 shows the responses for each
phase and unit.

Figure 20: Satisfaction with information

‘DAgree O Disagree @ Don't know

100

2]
g 80
c
2 60
o 60 - 47 49 —
© ____
[} 36 36 an
g 21 23
o 15
=T _ii T :l:
o
0
Pre N=14 ‘ PostN=19 Pre N=43 ‘ Post N=20
Beaumont Unit Elmdale
1 1 # $ % $




Service users were asked about the types of information they received. Table 1 shows
the responses for each question, phase and unit.

On Elmdale the majority of service users were shown around the unit on admission
(70%), introduced to staff on admission (85%), were happy with the opportunities to ask

guestions (65%), felt they could ask about medication (85%) and felt that the

information boards were relevant (65%). Half of respondents felt the information was

given at an appropriate time (50%) and relevant to care (55%).

The majority of service users in the Beaumont Unit were introduced to staff on

admission (68%), could ask about medication (68%), and 58% said they were happy
with opportunities to ask questions, however only 32% were shown around the unit on

admission.

Just over a third of service users were aware they could develop advanced directives
(25% Elmdale, 37% Beaumont Unit).

Table 1: Service users views about types of information

Question Beaumont Unit Elmdale
Pre N=14 Post N=19 Pre N=43 Post N=20
Shown around unit on Yes 28% 32% 0%
admission No 36% 36% Not asked 20%
Not sure 36% 32% 10%
Yes 50% 68% 85%
g‘;;‘:g@f;ﬁ to staff on No 36% 21% Not asked 10%
Not sure 14% 11% 5%
| was happy with Agree 58% 49% 65%
opportunities | had to ask Disagree Not asked 32% 26% 20%
qguestions Not sure 10% 26% 15%
| was given clear Agree 37% 35% 25%
inform%tion about Disagree Not asked 42% 30% 35%
advanced directives Not sure 21% 30% 40%
' Not applicable - 5% -

| felt that | could ask about | Agree 14% 68% 85%
my medication & any Disagree 50% 26% Not asked 10%
worries about side effects Not sure 36% 5% 5%
| felt that the information Agree 58% 50%
was given at an Disagree Not asked Not asked 37% 20%
appropriate time Not sure 5% 30%
. . Agree 53% 55%
\I,J:;t rﬂe1lae tvt::t 'tgf?;migfg Disagree Not asked Not asked 32% 10%
y Not sure 16% 35%
| felt the information on the | Agree 84% 65%
patient information boards Disagree Not asked Not asked 16% 10%
was relevant Not sure - 25%

Service users were asked if they had been made aware of the in-patient advocacy
services and the PALS service. Figure 21 shows the results for each unit. Around half
of service users were aware of the advocacy services (58% Beaumont Unit, 50%
Elmdale). Of those that had used the service (Beaumont Unit N=8, EImdale N=10) 50%
(4) and 70% (7) were satisfied with the service in the Beaumont Unit and EImdale

respectively.
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A few service users stated they were made aware of the PALS service (32% N=6
Beaumont Unit, 25% N=25 Elmdale). Of those that had used the service (Beaumont
Unit N=8, EImdale N=8) 12% (1) and 12% (1) were satisfied with the service in the
Beaumont Unit and ElImdale respectively. Figure 21 shows the responses for each unit.

Figure 21: Awareness of advocacy services & PALS
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4.2 Service users views of assessment

Service users were asked if they had the opportunity to contribute to their nursing
assessment. In Elmdale 65% agreed in both phases, and in the Beaumont Unit 21% in
the pre implementation phase which increased to 68% in the post implementation

phase. Figure 22 shows the responses for each phase and unit.

Figure 22: Opportunity to contribute to nursing assessment
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4.3  Service users views of care planning

Service users were asked if they had been given the opportunity to be involved in
planning their care. The majority of service users felt they were involved in the first
phase (79%) in EImdale but this decreased to 40% in the second phase.

In the Beaumont Unit service users only 21% pre and 37% post agreed they were
involved in the planning of their care. Figure 23 shows the responses for each phase

and unit.
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Figure 23: Opportunity to get involved in planning care
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Service users were asked if they felt that nursing staff discussed their care and progress
with them everyday. In ElImdale respondents agreed in 63% pre and 30% post of cases,
whereas the Beaumont Unit the responses were 28% pre and 37% post. Figure 24
shows the results for each phase and unit.

Figure 24: Nursing staff discussed care daily
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4.4  Service users views on communication

This section addresses service users’ issues around communication and if staff
responded appropriately to their needs. Figure 25 shows the responses for each phase
and unit for nurses. Figure 26 shows the results for occupational therapists and
psychiatrists for the post implementation phase for each unit.

In EImdale the majority of service users thought that the nurses responded
appropriately to their needs in 77% pre and 70% post of cases, 50% occupational
therapists and 45% psychiatrists responding to their needs.

In the Beaumont Unit service users thought that 29% pre and 63% of nurses, 80%
occupational therapists and 47% psychiatrists responded to their needs appropriately.
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Figure 25: Nurses responded appropriately to needs
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Figure 26: OTs & psychiatrists responded appropriately to needs
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In the post implementation phase service users were asked if they felt that their opinion
was valued by the professional groups. Figure 27 shows the results for each group.

In EImdale service users thought that 75% nurses, 45% occupational therapists and
50% psychiatrists valued their opinions. In the Beaumont Unit service users thought that
68% nurses, 84% occupational therapists and 42% psychiatrists valued their opinions.

Figure 27: Service user opinions valued
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Service users were also asked in the post implementation phase if they felt they were
listened to effectively. Figure 28 shows the results for each group and unit.

In EImdale service users thought that 65% nurses, 60% occupational therapists and
50% psychiatrists listened to their views effectively. In the Beaumont Unit service users
thought that 74% nurses, 89% occupational therapists and 47% psychiatrists listened to
their views effectively.

Figure 28: Service user listened to effectively
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Service users were asked if they had a community worker involved had they maintained
contact with them during their admission. Of the 19 respondents from the Beaumont
Unit five (26%) said they had, eight (42%) had not, two (11%) were not sure and four
(21%) did not answer the question.

In Elmdale (N=20), nine (45%) had maintained contact with their community worker, two
(10%) had not, three (15%) were not sure and six (30%) did not answer the question.

4.5  Structured activities
Service users were asked if they had taken part in any structured activities throughout
their stay in hospital. Table 2 shows the types of activity service users had taken part in

for each unit.

Table 2: Types of structured activities

Type of activity Beaumont Unit Elmdale
Number Percentage Number Percentage
Individual sessions 11 58% 6 30%
Solutions group 9 47% 2 10%
Daily living skills 13 68% 5 25%
Information group 11 58% 2 10%
Individual community activities 4 21% 1 5%
Group community activities 3 16% 5 25%
Other activities 4 21% 4 20%

Other activities included art (1), coping skills (1), OT (3), gym (2) and physiotherapy (1).
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Respondents were asked if they were satisfied with the availability of structured
activities, of which 63% (12) and 50% (10) stated yes for the Beaumont Unit and
Elmdale respectively.

4.6  Service users views of security planning

Service users were asked if they felt safe and secure whilst they were in hospital, of
which the majority felt they were in Elmdale (79% pre, 75% post). In the Beaumont Unit
only 36% said they felt safe but this increased to 68% in the post implementation phase.
Figure 29 shows the results for each phase and unit.

Figure 29: Security planning
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4.7  Service users views of discharge

This question addressed the views of service users about how they felt about the
organisation of their discharge. In both units very few service users thought that their
discharge had been well organised. Figure 30 shows the results for each phase and
unit.

Figure 30: Discharge planning
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4.7  Service users views of care and support

Service users were asked if they felt they had benefited from the care they received in
hospital, of which 70% pre and 75% post in EImdale agreed they had benefited. In the
Beaumont Unit the service users agreed in 28% pre and 63% post.

They were also asked if they were satisfied with the support they received from the
nurses, of which 72% pre and 65% post agreed they had. In the Beaumont Unit 29%
were satisfied in the pre implementation phase which increased to 63% in the post
implementation phase. Figures 31 and 32 show the results by each phase and unit.

Figure 31: Benefited from care from nurses
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Figure 32: Satisfied with support from nurses
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Service users were asked if they felt that attending ward rounds was a useful
experience of which 63% (12) and 45% (9) agreed in the Beaumont Unit and Elmdale
respectively.

Respondents were asked if they felt that their cultural, religious, spiritual beliefs and
other specific needs were recognised and respected. The service users in the
Beaumont Unit agreed in 47% (9) cases, and in ElImdale 70% (14) agreed that their
needs were recognised and respected.
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4.8 Admission details

Service users were asked about the type of admission. In the Beaumont Unit 58% (11)
were informal admissions, 26% (5) were compulsory admissions and 16% (3) did not
specify. For EImdale 80% (16) were informal, 15% (3) compulsory and 5% (1) did not

specify.

The service users were asked to specify their length of stay in hospital. In the Beaumont
Unit 19% (3) were in hospital for 1-7 days, 16% (1) stayed 8-14 days and 75% (12)
stayed for over 15 days. In Elmdale 31% (4) were in hospital for 1-7 days, 8% (1) for
8-14 days and 62% (8) stayed for over 15 days.

They were asked if they felt that hospital was the best placed to be treated of which
58% (11) in the Beaumont Unit and 75% (15) in EImdale agreed that hospital admission
was appropriate.

4.9 Service users comments

Service users were asked to make any comments about the positive and negative
aspects of the service they received or about anything they found helpful.

Fourteen service users made the following positive comments.

“I like the way everything is put in motion quickly i.e. consultations, medication and
discussing the future needs early on in admission. | was at another unit twice before my
Halifax admission and this system just seems geared to relax and open the routes of
recovery much earlier than | have experienced, not withstanding the fact that |
understand the problem.” (EImdale)

“I am pleased with the help | have received during my stay in the hospital.” (ElImdale)

“| feel that there is one particular nurse that has listened to me.” (Elmdale)

“The staff.” (Elmdale)

“Most of the staff including my key worker X and particularly X for helping me with
benefits, were great. Really nice, down to earth and genuine. The night staff including X
and X were lovely. The smoke room was good for obvious reasons but particularly for
having a patient only zone to chat.” (EImdale)

“I have got fantastic here, staff have been kind, helpful and supportive. The service is
fantastic, It worked well cannot fault the hospital, the doctors and nurses.” (Beaumont
Unit)

“To have received the help | am very grateful — thank you.” (Beaumont Unit)

“Meeting with doctors weekly to discuss my progress was helpful, the caring, relaxed,
atmosphere helped so much I felt safe and understood on the ward.” (Beaumont Unit)
“Some staff are exceptional and the ward is a different place when they are in charge,
other staff should be ashamed of themselves. All of them showed patience but not
understanding.” (Beaumont Unit)

“l find it helpful, whilst 'manic' to be in hospital, because | struggle to come 'down’, level
out whilst on my own. | am more confident whilst staying in the hospital. It gives me
confidence that | am aware that | am getting better.” (Beaumont Unit)

“There is no doubt that there is a high level of commitment to patients by some staff. It
was helpful to see as | got better the manifestations of illness in others. This assisted
me in understanding what had happened to me. The time the chaplain spent with me
was very helpful. Input of pharmacist was very helpful in assisting me to understand
how the drugs worked.” (Beaumont Unit)
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“My stay on the ward this time was quite a pleasant experience even when depressed.
It helped being in a side room. In my opinion people who are ill should not be put in
dorms. All the nurses and members of OT were kind and considerate and helped me in
every way to get well as soon as possible. My psychiatrist Dr X made himself available
whenever | needed to ask anything. All the staff concerned with the ward were happy to
talk about any worries or queries at anytime. It really helped being taken out by AOT
and OT which the nursing staff and Dr X kindly arranged.” (Beaumont Unit)

“When | feel balanced, level and free from physical pain | am only worried about my
children, friends and partners. This can nevertheless be torturous. Night times are
particularly lonely.” (Beaumont Unit)

“Good food. Less intrusive hassle than previous admissions. Comfortable. Generally
better environment and attitudes towards people or for most of the time anyway.”
(Beaumont Unit)

“On one occasion | approached a member of staff in a state, wanting to self harm and
had to wait a while. Overall the staff have been lovely and it was good to be here to
slow down and try relax.” (ElImdale)

Fifteen service users made the following negative comments.

“You need more staff. | felt fobbed off was not given direct answers at times. Its not
staffs fault | can see they are overworked and forget themselves. Patients should not be
told to go back to bed, listening would be good and resolving issue there and then.
Sleep patterns do get messed up but its patients’ right to be given access to facilities if
required, providing yes if they don't disturb those sleeping. It helps one relax and sleep.
Does not help if you are upset or having nightmares and refused your meds to help you
calm down.” (EImdale)

“l don’t think there’s enough to do on the ward, and OT isn’t open long enough.”
(Elmdale)

“Many of the staff have lost all compassion for fellow humans, ignoring blatantly daily
issues. No time to sit and talk in private.” (Beaumont Unit)

“| feel a bit threatened by some patients. | know that they will not let them hurt me.”
(Elmdale)

“No time, short staffed. Most gave what they could but clients kick off if lied to fobbed off
or not really listened too it's not our problem you'’re short staffed it's yours but we suffer.
Your staff are special and have done all they can, they need to be not overloaded and
some look like they are stressed no wonder. NHS get your act together! Patients and
staffs are suffering unnecessarily.” (EImdale)

“There has been a lack of information throughout my whole stay. | have not seen my
caseworker at all, that was a week ago. OT program not made clear - time. No minibus
to take us out. No care plan - | have not seen it. Staff overrun and too busy - to give
each patient the time and care they require. Its time something changed. What we all
need is more time to stop and think. Turns out the returns box is not in reception, but
ward office - was given no envelope for this questionnaire had to find one. (EImdale)
“As | am a non smoker, | feel the smoking room should be opened, as patients are
smoking everywhere, they can, out of windows in the dining area, so | do not become a
passive smoker.” (Elmdale)

“Some nursing and other staff have not listened to me, unhappy that | have had conflicts
with some members of staff. The doctor has altered some medication without talking to
me about it.” (Elmdale)
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“Sometimes you're treated like a criminal. | think they should be a law about people’s
personal hygiene. The person that banned smoking needs to get his head out of his ****
and have some consideration towards the patients. More money should be put into the
system for games, staff and food and more help for patients. There needs to be more
enjoyable for patients even though the staff do their best. The ward needs to arrange
certain patients to certain parts of the ward. The social side of this place is dead
because of the smoke ban even though it helped some patients. Patients should be
more involved. Should be more staff. Stop banning every little thing that's helpful e.g.
smoking. Should be more outdoor things so that patients don't feel so trapped.”
(Elmdale)

“When | first came to the ward | didn’t think the nurses on nights were helpful.” (EImdale)
“| feel that you are interfering in my personal life and the questions you ask are to
personal.” (Beaumont Unit)

“My named nurse was not on duty for 5 days after admission. This is too long before a
patient has contact with a nurse who will sit down and talk to them. Tidal system
virtually never followed. Treatment room neither clean nor suitable for examinations.
Too many people in ward rounds 7:1 is excessive. Ward rounds should be more
positive: we really pleased with your progress and we think that it is time for you to go
home now, not, we want you to leave now. Overmedication is rife - it is not always
necessary to prescribe large doses for a patient to get better. Culture of the hospital
pays need amending. More cost control then there will be more beds and nurses.
Disappointed that the appointment with the ward psychologist never materialised.”
(Beaumont Unit)

“There needs to be improvements in the food that is given to the patients. Instead of the
fattening unhealthy food that is served up. Funds are needed for OT so they can offer
more recreation for the patients to help them not being bored and make the day go
faster. Nurses who smoke should be allowed to go into the patients smoke room where
they get a chance to get to know the patients more. And don't feel stressed out because
they have not had a cigarette for hours. The decor needs changing to cheer people up.”

(Beaumont Unit)

“Negative aspects are primarily at night when night staff and patients do not respect
others and the time is left to drag.” (Beaumont Unit)

“Same attitude problems with some staff (or personality clashed) Not necessary to clean
rooms everyday. Almost always too hot, this same as previous admission (25 years
ago). Windows open to correct temperature in freezing weather even.” (Beaumont Unit)
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5. RESULTS FOR THE TIDAL MODEL CARERS SURVEY

This section presents the results of the carers’ survey for the preliminary and second
evaluation phases on Elmdale Ward and the pre and post implementation phases of the
Tidal Model on the Beaumont Unit.

Elmdale had 14 respondents in the preliminary evaluation, and four respondents in the
second evaluation.

The Beaumont Unit had four respondents in the pre implementation phase and four
respondents in the post implementation phase.

51 Carers views of the information received

This section addresses the views about the information that carers received concerning
the Tidal Model such as clear explanations and information. The results are for the post
implementation phase of the evaluation.

Carers were asked if they were given clear information during their partner’'s admission.
In Elmdale three agreed that they had received clear information and only one agreed
from the Beaumont Unit.

One from each unit were happy with the written information they had been given during
their partners admission, four carers from ElImdale and one from the Beaumont Unit
thought that the information was given to them at an appropriate time. All the carers in
Elmdale and one carer from the Beaumont Unit agreed that the information was
relevant to their partners care.

Three carers from Elmdale and one carer from the Beaumont Unit were happy with the
opportunities they had to ask questions. One carer from each unit were aware that their
partner could develop an advanced directive.

5.2  Carers views of assessment and care planning

This section asks carers their views about their involvement with their partners’
assessment and care planning. Table 3 shows the results for each phase and unit.

Table 3: Carers views of assessment and care planning

Question Beaumont Unit Elmdale
Pre N=4 Post N=4 Pre N=14 Post N=4
| feel | had opportunities to | Agree 2 1 11 3
contribute to my partners Disagree 0 2 1 1
nursing assessment Not sure 2 1 2 0
| felt I was involved with the | Agree 2 1 10 4
planning of my partners Disagree 0 3 2 0
care Not sure 2 0 2 0
| felt that nursing staff Agree 1 1 11 3
discussed my partners Disagree 0 3 2 1
care & progress with them | Not sure 3 0 0 0
every day Not applicable 0 0 1 0
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In EImdale in the first phase the majority of carers agreed that they had opportunities to

contribute to the nursing assessment (11), were involved in care planning (10) and were
aware that nursing staff discussed their partners progress with them daily (11). This was
replicated in the second phase with three contributing to assessment, four care planning
and three aware of progress being discussed daily.

In the Beaumont Unit’'s pre implementation phase two carers contributing to the nursing
assessment and were involved with the care planning, and one carer was aware that
their partners care was discussed daily with the nurses. In the post implementation
phase only one carer felt involved with the assessment and care planning, and
awareness of partner discussing care with nurses daily.

53 Carers views of communication

Carers were asked if they felt that their opinion was valued and were listened to
effectively for each professional group. Two carers from the Beaumont Unit thought
their opinions were valued and listened to effectively by each professional group. In
Elmdale all carers felt that nurses valued their opinion and listened to them effectively,
three carers for the psychiatrists and one carer for occupational therapists. Table 4
shows the results for each group and unit.

Table 4: Carers opinions valued & effective listening

Question Beaumont Unit N=4 Elmdale N=4
| felt my opinion was | Nurses 2 4
valued by: Occupational Therapists 2 1
Number agreed Psychiatrists 0 3
| felt | was listened to | Nurses 2 4
effectively by: Occupational Therapists 2 1
Number agreed Psychiatrists 0 3

5.4  Carers views of security planning

In Elmdale in both phases most carers felt that their partners were safe and secure
whilst in hospital, whereas in the Beaumont Unit only half agreed in the post
implementation phase. Table 5 shows the results for each phase and unit.

Table 5: Carers views of security planning

| felt that my partner was safe & Beaumont Unit Elmdale
secure whilst in hospital Pre N=4 Post N=4 Pre N=14 Post N=4
Agreed 0 2 13 3
Disagreed 1 1 1 0
Not sure 3 1 0 1

5.5 Carers views of discharge

Carers were asked if they felt if their partners discharge had been well organised of
which only one carer pre and two carers post in the Beaumont Unit agreed. In EImdale
thirteen pre and two post agreed that the discharge was well organised.
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5.6  Carers views of care and support

Carers were asked for their views about their partners care and their own support from
the nurses, occupational therapists and the psychiatrists. Table 6 shows the results for

each phase and unit.

Table 6: Carers views of care and support

Question Beaumont Unit Elmdale
N=4 N=4 N-14 N=4

) Agree 2 1 13 2

| feel that my partner be_neflted_ Disagree 0 3 1 0
from the care received in hospital

Not sure 2 0 0 2

Overall | was satisfied with the Agree 1 2 13 3

support | received from the Disagree 0 2 1 0

nursing staff Not sure 3 0 0 1

Overall | was satisfied with the Agree 2 1

support | received from the Disagree Not asked 1 Not asked 1

occupational therapy staff Not sure 1 2

Overall | was satisfied with the Agree 0 1

support | received from the Disagree Not asked 3 Not asked 1

psychiatrist Not sure 0 2

In the Beaumont Unit two pre and one post, and in EImdale 13 pre and two post agreed
that their partner benefited from the care they received in hospital.

In EImdale most carers (13 pre, 3 post) were satisfied with the support they received
from the nursing staff, but Beaumont Unit carers were less satisfied (1 pre, 2 post). One
from Elmdale and two carers from the Beaumont Unit were satisfied with the
occupational therapists support. Only one carer from Elmdale was satisfied with the
support from the psychiatrist.

5.6 Carers comments about the service

Carers were invited to comment about any aspect of the service they received or
anything they found helpful. Seven carers made the following comments.

“| feel the staff should not deny X any care such as a request for medication, talking or sitting in
the lounge even if its early hours of the morning and should not be dismissed and told to go back
to bed as this does not help her situation and could lead to breaking out.” (EImdale)

“A smile from some of the staff doesn’t only provide reassurance but it is very therapeutic in the
road to X’s recovery. Some staff are very abrupt and | feel this is not care protocol.” (Elmdale)
“A vast improvement from our last visit (7 years ago) more caring and friendly yet very
professional towards patients and relatives. Always someone there to assist with problems.
Much appreciated by patient relatives.” (Beaumont Unit)

“I found OT X incredibly helpful. | found staff nurse X to be incredibly caring. | found the nursing
team to be very concerned indeed - (if not too much) about my well being.” (Beaumont Unit)

“I really am not happy by what | did witness and felt the patients were treated badly although my
mother is settled she is not happy to stay. She is OK at home with crisis team support.”
(Beaumont Unit)

“Poor security. Terrible ward planning. Terrible organisational structure - consultants versus
nurses, doctors versus staff. Ward rounds every week. Lighting systems within the hospital are
unacceptable.” (Beaumont Unit)

“I have not been told anything about X's care etc” (Beaumont Unit)
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6. EFFECT ON SIGNIFICANT EVENTS

This section presents the results of the effect on significant events, complaints and
admission data. Data was obtained from the relevant information teams

6.1 Incidence of self harm, aggression and physical restraint

Data was obtained from DATIX for the incidence of self harm, aggression and physical
restraint. Table 7 shows the reported information for each phase and unit.

Table 7: Incidence of self harm, aggression and physical restraint

Beaumont Unit Elmdale
Jan-Jun Jul-Dec Apr-Sep Apr-Sep Jul-Dec
2006 2006 2004 2005 2006
Incidence of self harm
Number of incidences of self 3 5 4 > 2
harm
Number of service users
deliberately self harmed 3 4 4 2 2
Physical and verbal aggression
Number of episodes of physical
aggression between service 8 2 13 7 9
users
Number of episodes of verbal
aggression between service 0 0 2 0 1

users

Number of episodes of service
users physical aggressions 10 7 21 25 4
towards staff

Number of episodes of service
users verbal aggression towards 3 1 3 1 4
staff

Use of physical restraint

Number of times physical

g 10 9 Not 2 12
restraint used
Number of service users where reported by
7 8 DATIX - 8

physical restraint used

The number of incidences of self harm have halved in Elmdale (from four to two) but
increased in the Beaumont Unit (from three to five).

The number of episodes for physical aggression between service users decreased
significantly in both units. Beaumont Unit decreased from eight to two incidents (75%)
and Elmdale decreased from thirteen to nine (31%). There was one episode of verbal
aggression in the second evaluation for ElImdale reported. Physical aggression towards
staff has decreased in both units. Beaumont Unit decreased from ten to seven incidents
(30%) and Elmdale showed a 84% decrease from twenty-five to four incidents. Verbal
aggression towards staff decreased from three to one incident in the Beaumont Unit but
Elmdale reported an increase from one to four incidents.

The number of times physical restraint was used was similar in both evaluations for the
Beaumont Unit but increased from two to twelve (83%) reported incidents in Elmdale.
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6.2 Complaints

The Risk Management Support Team provided information on the number of complaints

received.

There were no written complaints received for the Beaumont Unit in the pre evaluation
phase but three were received in the post evaluation phase, two of which were from

service users / carers. The themes for the complaints were staff attitude,
violence/aggression (restraint) and communication (staff/patient).

One complaint was received for Elmdale during the second evaluation from a service
user/carer complaining of attitude of medical staff.

6.3 Admission data

Performance and Information provided information from the Clinical Information System
about the number and type of admissions. Table 8 shows the results for each unit.

Table 8: Admission data

Beaumont Unit Elmdale
Jan-Jun Jul-Dec Apr-Sep Apr-Sep Jul-Dec
2006 2006 2004 2005 2006

Number admissions 150 152 168 150 143
Number of informal admissions 99 (66%) 112 (74%) | 121 (72%) | 104 (69%) | 105 (73%)
Number of compulsory 51(34%) | 40 (26%) | 47 (28%) | 46(31%) | 38 (27%)
admissions
Number of service users admitted
informally but later detained 20 (20%) 17 (15%) Not available
whilst in hospital
Average length of stay 31 days 34 days 33 days ‘ 28 days ‘ 28 days

There were 150 admissions to the Beaumont Unit in the pre implementation period and
152 admissions in the post implementation period. Of the 150 pre implementation
admissions 99 (66%) were informal and 51 (34%) were formal admissions. Following
implementation there were 112 (74%) informal and 40 (26%) informal showing a small
increase in informal admissions and a decrease in formal admissions.

On EImdale there were 168 admissions in the pre implementation period, 150 in first
evaluation and 143 in the second evaluation period showing an overall 15% reduction in
admissions. Of the 168 pre implementation admissions 72% were informal and 28%
formal admissions, with the second evaluation showing very little difference.

On the Beaumont Unit there were 20 (20%) service users admitted informally but later
detained whilst in hospital in the pre implementation phase and 17 (15%) in the post
implementation phase. Figures for EImdale were not available from MHIS.

The Beaumont Unit’s average length of stay was 31 days in the pre and 34 days in the
post implementation phase, whereas Elmdale was originally 33 days reducing to 28
days in the two post implementation phases.
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7. DISCUSSION

The skills, knowledge and values required to achieve capability in promoting recovery
include understanding what the term means in relation to treatment, therapy and
standard measures.

Understanding what recovery means to service users, as this will differ from
individual to individual.

Understanding that ‘recovery’ is an ethos - in this case called the Tidal Model.
Recognition that the encounter between worker and service user involves a
meeting of each person’s expertise

An understanding of the importance of hope — we need optimism to grow and
develop and understanding of social inclusion and skills in promoting it.

The capacity for reflection and ability to challenge inequality, and leadership with
the ability to promote empowerment by sharing information/knowledge of
alternatives and an understanding of positive risk taking

The Tidal Model aims to provide user centered care via communication (verbal and non-
verbal), transparency, empathy, negotiation, engagement, problem solving,
genuineness, honesty, ability to challenge, ability to think differently (out of the box),
sensitivity, warmth and friendliness, level of interest, self awareness. It promotes
knowledge via the process of power with anti-oppressive practitioners and the concept
of empowerment, in addition to understanding the impact of professional processes on
service users. It is of paramount importance that we understand and learn from service
user experiences, and the theory around service user care as opposed to service driven
care, with knowledge of services (statutory and non-statutory); this report details where
we are currently and where we hope to be on our journey with the Tidal Model.

Despite a concerted effort by managers, advocacy services and ward staff we were
disappointed with the response rate to the questionnaires from all those asked to be
involved in providing data and information for this report i.e. staff, patients and carers.
Service users and carers were asked to be involved in the evaluation via ward rounds,
newsletters, community meetings, PALS and Cloverleaf, in addition to information on
the patient and carers notice board. The sample size is small, a problem experienced
with other project evaluations across the Trust. This was an issue/concern identified in
the Elmdale Tidal Model preliminary evaluation.

7.1  Nurses & Multi-Disciplinary-Teams (MDT)

Staff on the whole appeared happy with the training they had received on the Tidal
Model, and this has been followed up with a Recovery Awareness day. However, the
wards do find it difficult to release staff for training and also have a significant turnover
of staff. We believe from the feedback we have received that there is a demand and an
urgency to re-start the training again with some new additions around care planning and
patient centred care.

The fourteen Elmdale staff that responded to the questionnaire remained positive about
the model's impact on the care planning and risk assessment process with 86% saying
in both the pre and post evaluation that the model enhanced the risk assessment
process. However, in contrast the ten Beaumont Unit staff that responded did not fully
agree, a lot of their criticism appears to centre round the service users ability to engage
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in the assessment process and care plan in addition to the amount of paperwork
involved. Work has recently taken place to streamline the documentation, but the
Beaumont Unit issue is something that we need to understand and further investigation
is required.

Members of the MDT from both areas were positive on the model’s care planning and
risk assessment process, but there was a high percentage of don’t knows from the
Beaumont Unit.

With the model’s impact on communication with service users both the Beaumont Unit
and Elmdale staff remained positive about the model’s ability to support this although
we did see a reduction in the total number of positive comments. In the pre evaluation
Elmdale scored 97% reducing in this evaluation to 79% positive with 21% saying they
didn’t know. The Beaumont Unit scored 78% in their pre evaluation and this reduced to
70% positive with 20% of staff saying they didn’t know.

The response was not as positive in relation to communication with the MDT and this
may emphasise the need for a whole systems approach to be taken with the model's
implementation as identified during the early stages of this project. However, the views
from the MDT themselves were more positive showing an improvement in this area from
the preliminary evaluations with EImdale scoring 83% and Beaumont Unit 60% for
positive responses.

Elmdale staff remained positive about the model’s impact on their professional practice,
but we saw a slightly lower percentage rate than the preliminary evaluation. One area
that they perceived as negative from both the preliminary and current evaluation was
the model’s impact on their ability to work with carers.

We saw a stronger negative response from Beaumont Unit staff. The reasons for this
appear to focus on the acuity of the people on the ward, length of stay, paper
work/documentation and in particular staffing levels, although there were many positive
comments made that are not reflected in the data. In contrast to the nursing staff the
MDT response from the Beaumont Unit was more positive but again there was a large
percentage of don’t knows.

For the MDT on Elmdale we saw an increase to 100% positive for this evaluation on the
model’s ability to focus on the patient’s nursing care needs, but again we saw an
increase in the negative response in the model’s ability to improve MDT care delivery
and comments were made about the lack of enthusiasm and commitment by community
teams in participating in the project to give the opportunity for seamless continuity of
care.

On patient centeredness both Elmdale and the Beaumont Unit staff were very positive
and saw the model as truly patient centred, but again highlighted paperwork, staffing
levels and time restrictions as an issue. When asked if the Tidal Model worked well for
all mental health problems, there were mixed views, Elmdale being more positive but
Beaumont Unit clearly feeling that it wasn’t. This highlights training issues for staff and
on-going support in the clinical areas with the model’s implementation, to support staffs
understanding of its underpinning philosophy on patient-centred-care, and to facilitate
the model's continuing evolution.
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7.2 Service Users

When asked if they were happy with the information they had received on the model, we
saw increases in the positive comments from the preliminary evaluations, but more work
needs to be done in this area that is broken down in more detail in the full report.

We asked service users about their awareness of the PALS services and saw a
decrease in positive comments from the preliminary evaluations in both areas and this
needs to be addressed. Work is currently taking place on the Beaumont Unit to resolve
this issue.

On the model's ability for the service user to contribute to their nursing assessment we
saw a huge increase in positive comments from the Beaumont Unit going from 21%
positive in the pre evaluation to 68% positive in the post. The results for EImdale were
unchanged with a 65% positive response however there was an increase in negative
responses to this question from 16% to 30%.

The opportunity to be involved in care planning saw an increased negative response
rate from both areas, and seems to link back to earlier comments made by staff about
the availability of time due to the acuity of service user presentations and staffing issues
on the wards, but it could also be down to how service users perceived doing a care
plan.

However when service users were asked if nurses responded appropriately to their
needs we saw an increase on the Beaumont Unit from 29% positive in the pre
evaluation to 63% in the post. EImdale’s score remained very positive but there was a
slight decrease from 77% to 70% positive with 25% of service users saying that they
didn’t know.

When we asked service users if their opinions were valued the response for nursing
staff in both areas was positive with Beaumont Unit scoring 68% and Elmdale 75%.
When asked if nurses listened effectively, service users were positive in both areas
although 20% of service users on EImdale said that they didn’t know.

We asked service users if they had benefited from the care from nurses, and we saw an
increase in positive responses in both areas from the preliminary evaluation with
Beaumont Unit at 63% and Elmdale at 75%. When asked if they were satisfied with
support from nurses we saw an increase to 63% positive on Beaumont Unit but a slight
decrease to 65% positive on Elmdale.

When asked if Occupational Therapy (OT) and psychiatrists responded appropriately to
service user needs the OT staff on the Beaumont Unit had 80% positive comments with
Elmdale OT staff scoring 50% positive with 25% saying they didn’t know. The
psychiatrists had mixed responses from both areas with Beaumont Unit having 47%
positive and 37% negative and 16% saying they didn’'t know. Elmdale had 45% positive,
20% negative and 35% of service users saying that they didn’t know.

When asked if their opinions were valued, Beaumont Unit OT staff had an 84% positive
response with Elmdale scoring 45% with 20% disagreeing and 35% saying they didn’t
know. The psychiatrists again a very mixed response in both areas with Beaumont Unit
42% positive, 32% negative and 26% saying they didn’'t know. Elmdale had 50%
positive, 25% negative and 25% don’t knows.
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When asked about their ability to listen effectively OT staff had positive responses in
both areas, although again on Elmdale 35% said that they didn’t know. The psychiatrists
again had mixed responses Beaumont Unit had 47% positive, 32% negative and 21%
saying that they didn’t know; Elmdale had 50% positive, 35% negative and 15% saying
that they didn’t know.

When asked about security planning this had a very positive response from service
users in both areas. Beaumont Unit went from 36% positive in their pre evaluation to
68% in their post evaluation response.

Discharge planning had a mixed response. Beaumont Unit saw an increase in positive
feedback from 14% in their pre evaluation to 32% in their post. EImdale had a reduction
from their preliminary evaluation to 35% positive with an increase in don’t knows of
35%. This may support earlier views expressed by staff about the lack of commitment
with the Tidal Model project from community teams.

Other negative comments from service users supported earlier comments made by staff
about staffing levels and time. Other issues were boredom on the ward, not being
allowed to smoke and conflicts with staff and doctors.

7.3 Carers

Sample size was a problem with this evaluation as it had been in the preliminary
evaluation. With only four respondents from both areas taking part, for that reason the
results are not discussed here.

7.4  Effect on Significant Events

Data was obtained from the DATIX system for the incidence of self-harm, aggression
and physical restraint during the evaluation periods. This is a particularly difficult area to
review due to the changes to the adult services with setting up of the Crisis Resolution
Teams in both areas and the reduction of acute beds resulting in the high acuity of
patients on the wards. However, for the period of this evaluation the Beaumont Unit
showed a very slight increase in incidents of self-harm, while ElImdale’s remained
unchanged. With physical/verbal aggression and restraint the Beaumont Unit saw a
decrease in incidents and ElImdale demonstrated a dramatic decrease in aggression
towards staff, but did see an increase in the need for restraint.

7.5 Considerations

Both Elmdale and the Beaumont Unit have struggled at times throughout this project
with limited staff resources, the acuity of patient presentations due to the reduction in
adult acute beds and bed pressures. For periods of time both have had a lack of strong
leadership on the wards due to nursing and medical staff vacancies at a senior and
junior level, maternity leave and long-term sickness.

In addition, we have ensured that we have run the model along side other Trust
systems, policies and procedures that have had an influence on how the model has
been implemented at ward level. Understanding the impact this has had on the Tidal
Model implementation is difficult, but it has added to paper work/documentation,
(particularly on Elmdale, but they did not raise this as a negative issue unlike the
Beaumont Unit). Examples of this would be particularly the Trust observation policy.
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There are however useful tools like the FACE and soon to be introduced Sainsbury risk
assessment and HONOS+ that work well with and compliments the Tidal Model as does
the Care Programme Approach and other approaches like psycho-social interventions
and cognitive behavioural therapy (CBT). CBT has been incorporated very strongly into
the Newcastle Tidal Model project.

Elmdale has to run both a paper based and electronic system for record keeping, as we
could not put the Tidal Model documentation onto the system. We are mindful that there
will soon be the Trust wide RIO system that will not immediately support all
documentation needed for the Tidal Model.

From this evaluation it is clear that the Beaumont Unit, in particular are unhappy with
the amount of paperwork the model can generate, and doing daily care plans does
increase paperwork. We feel that some staff may have focused too much on the
documentation in their response to the questionnaires and not fully understood and
embraced the underpinning patient centred aspect of the Tidal Model, particularly those
that felt the model was not suitable for all patients.

Doing the daily care plans helps to promote engagement but these are not for every
service user, some will engage in the process, others not, also they are less applicable
for service users who have lengthy admissions or have community based care plans.
There does however need to be a focus point for the service users’ admission and the
daily care plans. To support this we have developed a series of Tidal Model Core Care
Plans to address this issue and we very much see this as part of the model’'s continuing
evolution.

7.6 A service users perspective of the evaluation

As a participant in the delivery of Tidal Model training the level of enthusiasm impressed
me from the staff present at the training days. The majority grasped all concepts of the
Tidal Model and demonstrated the same level of interest and passion as the committed
trainers.

In particular staff, service users and carers positively received the development of the
Holistic Assessment. | feel this was not only indicated in the evaluation in which 65% of
service users in ElImdale reported their positive views on the assessment but also that
on the Beaumont Unit at the pre implementation phase had only a 21% positive
response that increased to a staggering 68% post implementation.

As part of my training, | have visited various service user groups/networks to ensure
that | am representing other service users and | have also been in contact with in-
patients on Elmdale. Their response to the Holistic Assessment process has been very
positive and service users have embraced the concepts of the Tidal Model, as they are
“person centred”.

Regarding this training within CMHT | was personally disappointed at the lack of
requests for training and secondly when training sessions had been organised the
attendance levels were low.
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The evaluation results referring to care planning | feel reflects that we as trainers need
to develop this part of the training, however we had initially enlisted the support of
another service user to deliver this part of the training. Unfortunately this didn’t work out;
therefore | feel that we should spend more time developing that area should the training
continue.

With reference to the daily care plans, | feel this clearly demonstrates a much higher
level of engagement between service users. | cannot emphasise enough that levels of
engagement are crucial not just for basic communication, but as in my own experience
it enhances mental well-being and ultimately supports the short and long term recovery
of the service user.

Regarding staff responding to the needs of the service user, | feel that once everyone
has received training with the Tidal Model and has truly understood the concept of the
Tidal Model, it's assessment tools and once it is fully implemented, then this is an area
that | feel will improve, thus creating a better experience for service users, carers and
staff.

Regarding the psychiatrists involvement with the model, we are still awaiting a date to
be able to deliver the training to them.

| also feel the holistic approach demonstrated by occupational therapy, shows the
distinct difference from the ward environment to that of the occupational therapy unit.

The respondents recognised that their cultural, religious and spiritual beliefs were
respected. Again | feel this is a real positive of the Tidal Model implementation.

Finally | feel the comments in Section 4.9 (service user comments) of the report were
truly demonstrative of a model that is working and above all else it's a model that is
improving the service user experience. | also feel that the negative comments in
Section 4.9 were also demonstrative of the individual unique issues concerning their
experiences and the various issues like for example the non-smoking policy that impact
on the in-patient experience.
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8. CONCLUSIONS AND RECOMMENDATIONS
8.1 Conclusions

A limitation of the evaluation was the small sample size, despite a concerted effort by
those involved. This was an issue identified in the ElImdale preliminary evaluation and is
a problem experienced with other project evaluations across the Trust.

Nursing and multi-disciplinary (MDT) staff

Staff on the whole appeared happy with the training they had received on the Tidal
Model, and this has been followed up with a Recovery Awareness day.

Elmdale staff remained positive about the model’s impact on the care planning and risk
assessment process. However, in contrast the Beaumont Unit staff did not fully agree. A
lot of their criticism appears to centre around the service users ability to engage in the
assessment process and care planning in addition to the amount of paperwork involved.
This issue is something that we need to understand and further investigation is required.

Members of the MDT from both areas were positive on the model’s care planning and
risk assessment process, but there was a high percentage of don’t knows from the
Beaumont Unit.

With the model’s impact on communication with service users both the Beaumont Unit
and Elmdale staff remained positive about the model’s ability to support this.

The response was not as positive in relation to communication with the MDT and this
may emphasise the need for a whole systems approach to be taken with the model's
implementation as identified during the early stages of this project. However, the view
from the MDT themselves were more positive showing an improvement in this area from
the pre and preliminary evaluations.

Elmdale staff remained positive about the model’s impact on their professional practice.
One area that they perceived as negative from both the preliminary and current
evaluation was the model’s impact on their ability to work with carers. We saw a
stronger negative response from Beaumont Unit staff. Reasons for this appear to focus
on the acuity of the people on the ward, length of stay, paper work/documentation and
in particular staffing levels, although there were many positive comments made that are
not reflected in the data. In contrast to the nursing staff the MDT response from the
Beaumont Unit was more positive but again there was a large percentage of don't
knows.

For the MDT on Elmdale we saw an increase to 100% positive for this evaluation on the
model’s ability to focus on the patient’s nursing care needs, but again we saw an
increase in the negative response in the model’s ability to improve MDT care delivery
and comments were made about the lack of enthusiasm and commitment by community
teams in participating in the project to give the opportunity for seamless continuity of
care.

On patient centeredness both EImdale and the Beaumont Unit staff were very positive
and saw the model as truly patient centred, but again highlighted paperwork, staffing
levels and time restrictions as an issue.
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Service users and carers

We asked service users about their awareness of the PALS services and saw a
decrease in positive comments from the preliminary evaluations in both areas and this
needs addressing. Work is currently taking place on the Beaumont Unit to resolve this
issue.

On the model’s ability for the service user to contribute to their nursing assessment we
saw a huge increase in positive comments from the Beaumont Unit. The results for
Elmdale were unchanged with a 65% positive response.

The opportunity to be involved in care planning saw an increased negative response
rate from both areas, and seems to link back to earlier comments made by staff about
the availability of time due to the acuity of service user presentations and staffing issues
on the wards, but it could also be down to how service users perceived doing a care
plan.

However when service users were asked if nurses responded appropriately to their
needs we saw an increase on the Beaumont Unit from 29% positive in the pre
evaluation to 63% in the post. EImdale’s score remained very positive.

Service users felt their opinions were valued, the response for nursing staff in both
areas was positive with Beaumont Unit scoring 68% and Elmdale 75%. When asked if
nurses listened effectively, service users were again positive in both areas.

We asked service users if they had benefited from the care from nurses, and we saw an
increase in positive responses in both areas from the preliminary evaluations with
Beaumont Unit at 63% and EImdale at 75%. When asked if they were satisfied with
support from nurses we saw positive responses on both the Beaumont Unit and
Elmdale.

The psychiatrists had mixed responses from both areas with Beaumont Unit having
47% positive and 37% negative and 16% saying they didn’t know. Elmdale had 45%
positive, 20% negative and 35% of service users saying that they didn’t know.

When asked about their ability to listen effectively OT staff had positive responses in
both areas, although again on Elmdale 35% said that they didn’t know. The psychiatrists
again had mixed responses. Beaumont Unit had 47% positive, 32% negative and 21%
saying that they didn’t know. Elmdale had 50% positive, 35% negative and 15% saying
that they didn’t know.

Security planning had a very positive response from service users in both areas;
Beaumont Unit went from 36% positive in their pre evaluation to 68% in their post
evaluation response.

Discharge planning had a mixed response. This may support earlier views expressed by
staff about the lack of commitment with the Tidal Model project from community teams.

Other negative comments from service users supported earlier comments made by staff
about staffing levels and time. Other issues were boredom on the ward, not being
allowed to smoke and conflicts with staff and doctors.
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The sample size for the carers’ survey was a problem with this evaluation as it had been
in the preliminary evaluations, with only four respondents from both areas taking part,
for that reason the results are not discussed here.

8.2

1.

Recommendations

We need to look at other ways of gathering staff, service users and carer views of
the model’s efficacy. Focus groups and one-to-one interviews should be considered,
with support for service users and carers from advocacy services and PALS.

. We need to re-start the Tidal Model Awareness training as soon as possible to

support its underpinning patient centred philosophy, the model’s continued
implementation, development and evolution. This should be an on-going process to
support the Trust's recovery focused care delivery agenda.

We need to explore and understand what the current issues are with the care
planning and risk assessment process on the Beaumont Unit as some of the data is
contradictory as service users clearly identify that it is beneficial.

Beaumont Unit need to re launch their Tidal Model group to re focus and review the
model’s implementation, on-going support for staff and training.

Multi-disciplinary team working is clearly an issue, and for the model to be truly
effective it needs to be part of a whole systems approach across all disciplines.

Staff still perceive that the model does not help with their ability to communicate with
carers. We need to fully understand this and build training into the Tidal Model
Awareness days, as we did for the Recovery Awareness training. Currently on the
Beaumont Unit carer awareness training is taking place. This is a pilot and if
successful it is hoped that it will be run trust wide.

Paperwork has clearly been identified as a problem for the Beaumont Unit staff.
Work has already taken place on Elmdale to further streamline the documentation,
which now needs to be taken to the Beaumont Unit. This also highlights that the two
wards need to be working more closely together with the model's development and
evolution.

The new Trust RIO system needs to support the Tidal Model documentation

Daily care plans help to promote engagement, but are not appropriate for all service
users. The development of the core care plans should help to address this issue.

10. Staff do not perceive the model to work well for all patient presentations. We believe

this is down to staff training and a lack of understanding on how the model works in
certain circumstances/presentation. This should be addressed through the training
programme, and leadership and support at ward level.

11.We are told the Tidal Model compliments psycho-social interventions. We feel that

this is worthy of further investigation by the Trust recovery networks.
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12.Protected time was introduced to support engagement and the care planning
process. Clearly from service user response there is still work to be done here that
needs to be addressed through robust leadership and support at senior staff level on
the wards.

13.We need to ensure the medical staff are fully involved and trained to support the
Tidal Model philosophy and implementation on the wards. We see their support as
paramount to the model’'s successful implementation.

14.We need to work with PALS to look at how we can best promote PALS services and
inform service users.

15.We need to see evaluations of this nature from the Dewsbury and Wakefield adult
wards to be able to make substantive comparisons of the Tidal Model's efficacy.

16.In response to the Tidal Model service users survey the occupational therapy team
in Calderdale have considered the way that their service is presented. On reviewing
the patients’ booklet it was considered that this is not a full reflection of the service
offered. Therefore this needs to be rewritten and the occupational therapy timetable
included. This should include the contact number for the occupational therapy so
that carers can contact the department
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APPENDIX 1:  CLINICAL GOVERNANCE SUPPORT TEAM

The Clinical Governance Support Team (CGST) is a multi-disciplinary consultancy and project management
team with a wealth and diversity of expertise, established to promote and facilitate clinical governance and
practice effectiveness throughout the Trust.

The aim of the department is to facilitate the provision of high quality services in line with the principles of
Clinical Governance and to support the Trust's mission: "To provide effective health care to people in
local communities and to do so in a partnership with individuals and other agencies."

The Clinical Governance Support Team works through partnerships with clinical and non-clinical
staff, service users and carers, health and social care providers, universities and educational
providers and voluntary agencies

The team aims to support clinical and non-clinical staff, individuals and teams, by providing the following

services:

Service Description of services/resources
Practice . . . . . .
Effectiveness Promoting practice effectiveness through supporting staff to develop evidence based practice

Advice Surgeries

Providing advice, expertise and encouragement to staff wanting to undertake project work including
research, service development, audit and service evaluation

Delivery of localised and trust-wide commissioned projects within the clinical governance agenda,

Project linking services or professions across any number of localities. Monitoring of project activity across the

Management Trust and reporting of audit and evaluation priorities twice yearly to the CASE work stream of the
Practice Effectiveness TAG

Service

Modernisation Linking in and supporting the Modernisation Networks

Networks

Training and Supporting and developing the skills of staff through clinical governance training, advice surgeries and

Development

action learning. Supporting the involvement of service users and carers in audit and evaluation
through training, learning and development.

Risk Strategy

Support the organisation’s risk strategy

Library

Loan service (books; Journals; CD.ROMS; etc...) access to Intranet, Internet, electronic databases,
Inter-library loans; study facilities and electronic database training.

Health Promotion
Resource &
Information Centre

Loan service (DVDs; videos, resource packs, anatomical charts and models, AV equipment, display
boards; etc...); health promotion leaflets and posters.

Clinical Governance

Support the monitoring of clinical governance through the annual report, action plan and the
monitoring of the performance against the plan and through the membership of locality clinical
governance groups.

The team currently has bases on three sites and covers the full geographical area of the Trust. At its centre is
an administrative structure providing support and organisation to the variety of clinical governance functions
provided by the team.

Personnel Role Contact details
Gillian Marley Locality Lead (Wakefield)
Christina Walters Locality Lead (North Kirklees)

Susan Alibone

Clinical Development Facilitator CGST, Fieldhead, Ouchthorpe Lane, Wakefield, WF1 3SP

Jacquie Walker

Tel: 01924 327426 / 327495

Portiolio Manager Fax: 01924 327427

Hilary Mortimer

Information & Project Support Officer

Angie Barker

Information & Project Support Officer

Hazel Baxter

Locality Lead
(Calderdale & South Kirklees)

CGST, SWYT, 4" Floor, F Mill, Dean Clough, Halifax, HX3
5AX

Suzy Whitehead

Tel: 01422 281344

Information & Project Support Officer Fax: 01422 281568

Michael Morley

Library/Resource & Information Centre

Co-ordinator Library/Resource & Information Centre, Education Centre,

Fieldhead Hospital, Ouchthorpe Lane, Wakefield,

Joanne Aitken Librarian
Librarv/R <int fion Cent WF1 3SP.
Helen Rotherforth | -'orary/Resource & Information Lentre | o). (91924) 328608
Assistant
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APPENDIX 2: NURSING STAFF SURVEY

Calderdale Tidal Model Nursing Staff Survey

The Tidal Model has been used on Elmdale Ward in Calderdale since April 2005. The model
is a new approach to delivering nursing care and it is hoped that it will help to ensure that
nursing services meet the needs of service users and carers more effectively.

To enable us to judge if the new approach is successful, it is important that we know your
perceptions of how the Tidal Model has influenced your professional practice.

The answers you provide are anonymous and will be treated confidentially.

Please tick the box which best reflects your overall impression

SECTION 1: YOUR VIEWS ABOUT THE INFORMATION YOU RECEIVED CONCERNING
THE TIDAL MODEL

& $ /0 Agree Disagree I don’t
know
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SECTION 2: YOUR VIEWS ABOUT THE TIDAL MODEL AND ITS IMPACT

& $ /0 Agree Disagree I don’t
know
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SECTION 2: YOUR VIEWS ABOUT THE TIDAL MODEL AND ITS IMPACT (continued)

& $ /0 Agree Disagree I don’t
know
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SECTION 3: YOUR COMMENTS

* % # & & & positive %
1" I & %

* % # & & & negative %
1" I & %
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Thank you very much for completing this questionnaire.

Please return your completed questionnaire by 30 January 2007
to Vikki Wilford
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APPENDIX 3: MULTI-DISCIPLINARY TEAM SURVEY

Beaumont Unit Tidal Model Multi-disciplinary Team Survey

The Tidal Model has been used on the Beaumont Unit since July 2006. The model is a new
approach to delivering nursing care and it is hoped that it will help to ensure that nursing
services meet the needs of service users and carers more effectively.

To enable us to judge if the new approach is successful, it is important that we know your
perceptions of how the Tidal Model has influenced the practice of nurses and impacted
upon your own professional practice.

The answers you provide are anonymous and will be treated confidentially.

Please tick the box which best reflects your overall impression.

SECTION 1: YOUR VIEWS ABOUT THE INFORMATION YOU RECEIVED CONCERNING
THE TIDAL MODEL

& $ /0 Agree Disagree I don’t
know
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SECTION 2: YOUR VIEWS ABOUT THE TIDAL MODEL AND ITS IMPACT

& $ /0 Agree Disagree I don’t
know
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SECTION 2: YOUR VIEWS ABOUT THE TIDAL MODEL AND ITS IMPACT (continued)

& $ /0 Agree Disagree I don’t
know

U ! # % $ $ $
&% % !n;lo B ! % $ $ $
) U LI & & $ $ $

SECTION 3: YOUR COMMENTS

* % # & & & positive %
A 1 & %

* % # & & & negative %
L 1 & %

- t

Thank you very much for completing this questionnaire.

Please return your completed questionnaire by 30 January 2007
to Katy Bishop
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APPENDIX 4: SERVICE USER SURVEY

Elmdale Ward Service User Survey

Since April 2005 Elmdale Ward has been using a new approach to delivering
nursing care and it is hoped that it will help to ensure that nursing services
meet the needs of service users and carers more effectively.

To enable us o judge if the new approach is successful, it is important that
we know both your positive and critical views of the service you have received.
Your opinion will help us to improve the provision of services in the future.

The answers you provide are anonymous and will be treated confidentially.
You can complete this questionnaire on your own, or with your carer or

advocate. If a question is not clear please ask a member of staff for help or
clarification.

Please tick the box which best reflects your overall impression of the service
you have received.

1 Were you shown around the unit on your Yes No Not sure
admission?

2 Did staff introduce themselves to you during ~ VYes No Not sure
your stay in hospital?

3 I was given clear information during my Agree Disagree Not sure
admission.

4 I was satisfied with the written information Agree Disagree Not sure

given during my admission.

5 I felt that the information was given at an Agree Disagree Not sure
appropriate time.

6 I felt that the information was relevant to Agree Disagree Not sure
my care.
7 I felt the information on the patient Agree Disagree Not sure

information boards was relevant.
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8 I was happy with the opportunities I had to Agree Disagree Not sure
ask questions.
9 T was given clear information about Agree Disagree Not sure
advanced directives.
10 I felt that I could ask about my medication Agree Disagree Not sure
& any worries about side effects.
11 I feel T had opportunities to contribute to Agree Disagree Not sure
my nursing assessment.
12 I felt I was involved with the planning of my Agree Disagree Not sure
care.
13 I felt that the staff discussed my care & Agree Disagree ~ Not sure
progress with me everyday.
14 I felt T was listened to effectively by:
Nurses Agree Disagree Not sure
Occupational Therapists  Agree Disagree Not sure
Psychiatrists ~ Agree Disagree Not sure
15 I felt my opinion was valued by:
Nurses Agree Disagree Not sure
Occupational Therapists  Agree Disagree Not sure
Psychiatrists ~ Agree Disagree Not sure
16 I feel that I benefited from the care I Agree Disagree Not sure
received in hospital.
17 Did you participate in any of the following?  Please tick relevant boxes
Individual sessions Solutions group
Daily living skills i.e. cooking/personal care Information group
Individual community activities Group community activities
Other Please state:
18 I am satisfied with the availability of Agree Disagree Not sure
structured activities on the unit.
19 I felt that my needs were responded to by:
Nurses Agree Disagree Not sure
Occupational Therapists  Agree Disagree Not sure
Psychiatrists Agree Disagree Not sure
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20 I am satisfied with the relationship with my Agree Disagree Not sure
named nurse / key worker in helping me to
cope with my illness & problems.
21 I felt that attending the ward rounds was a Agree Disagree Not sure
useful experience.
22 If you had a community worker involved, Yes No Not sure
have they maintained contact with you
during your stay?
23 I feel that my cultural / religious / spiritual Agree Disagree Not sure
beliefs & other specific needs were
recognised and respected.
Comments:
24 I felt safe and secure while in hospital. Agree Disagree Not sure
25 I feel that my discharge has been well Agree Disagree Not sure
organized.
26 a I was made aware of the in-patient Yes No Not sure
advocacy service.
b If used, were you satisfied with the Yes No Not sure
outcome?
27 a I was made aware of the PALS service. Yes No Not sure
b If used, were you satisfied with the Yes No Not sure
outcome?
28 I was admitted to hospital as an: Informal Compulsory patient
patient
29 How long was your stay in hospital? 1-7 days 8-14 15 days
days & over
30 I felt that hospital was the best place for Agree Disagree Not sure
me to be treated.
Please say why
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YOUR COMMENTS

31 Please use the space below to make any comments you may have about the positive
aspects of the service you received or about anything you found helpful.

32 Please use the space below to make any comments you may have about the negative
aspects of the service you received or about anything you found unhelpful.

Thank you very much for completing this questionnaire.
Please put your completed questionnaire in the attached sealed
envelope and take to Reception on Elmdale.
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APPENDIX 5: CARER SURVEY

Beaumont Unit Carers Survey

Since June 2006 the Beaumont Unit has been using a new approach to delivering nursing
care and it is hoped that it will help to ensure that nursing services meet the needs of
service users and carers more effectively.

To enable us to judge if the new approach is successful, it is important that we know both
your positive and critical views of the service you have received. Your opinion will help us to
improve the provision of services in the future.

The answers you provide are anonymous and will be treated confidentially. If a question is
not clear please ask a member of staff for help or clarification.

Please tfick the box which best reflects your overall impression of the service you have

received.
1 T was given clear information during my Agree Disagree Not sure
partners/relatives/friends admission.
2 T was satisfied with the written information given Agree Disagree Not sure
during my partners/relatives/friends admission.
3 I felt that the information was given at an Agree Disagree Not sure
appropriate time.
4 I felt that the information was relevant to my Agree Disagree Not sure
partners/relatives/friends care.
5 I was happy with the opportunities I had fo ask Agree Disagree Not sure
questions.
6 I was made aware that my partner / relative / Agree Disagree Not sure
friend could develop an advanced directive.
7 I feel I had opportunities to contribute o my Agree Disagree Not sure
partners / relatives / friends nursing assessment.
8 I felt I was involved with the planning of my Agree Disagree Not sure
partners / relatives / friends care.
9 If you disagreed with the answer to question 8 You were Your partner / relative
was this because? not asked / friend did not wish
you to be involved
10 I felt that nursing staff discussed my partners / Agree Disagree Not sure
relatives / friends care & progress with them
everyday.
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11 I felt I was listened to effectively by:

Nurses Agree Disagree Not sure
Occupational Therapists Agree Disagree Not sure
Psychiatrists Agree Disagree Not sure
12 T felt my opinion was valued by:
Nurses Agree Disagree Not sure
Occupational Therapists Agree Disagree Not sure
Psychiatrists Agree Disagree Not sure
13 I feel that my partner / relative / friend Agree Disagree Not sure

benefited from the care received in hospital.

14 T felt that my own needs for support were
responded to by:

Nurses Agree Disagree Not sure

Occupational Therapists Agree Disagree Not sure

Psychiatrists Agree Disagree Not sure

15 T felt that my partner / relative / friend was safe Agree Disagree Not sure
and secure while in hospital.

16 T feel that my partners / relatives / friends Agree Disagree Not sure

discharge has been well organised.

17 Please use the space below to make any comments you may have about the positive aspects of
the service you received or about anything you found helpful.

18 Please use the space below o make any comments you may have about the negative aspects of
the service you received or about anything you found unhelpful.

Thank you very much for completing this questionnaire.

Please place your completed gquestionnaire in the attached sealed envelope
and place in the box provided.

L "1 # $ % $
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