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 OBJECTIVE ACTION LEAD TARGET  RAG status 

1 To ensure patient involvement and 
patient views are obtained on the current 
facilities 

¾ Implement patient 
survey questionnaire 
one week into 
admission to unit and 
on leaving unit. 

¾ Evaluate use of 
questionnaire in 
gaining relevant 
information and 
action as 
appropriate. 

¾ Establish service 
user group – utilising 
forum for 
consultation and 
feedback. 

¾ Where new 
developments for 
future service design 
delivery utilise all 
feedback processes 
to ensure ongoing 
best practice. 

 

Kim Tyler, MM
Cath Mason, 
SM 
 
 
 
 
 
 
 
Helen Clark 

Ongoing Amber 

2 To ensure staff involvement in obtaining ¾ Discuss as part of Kim Tyler, MM Ongoing Amber 



staff views for ongoing development of 
the unit. 

reflective practice / 
supervision – how 
can we improve 
practice 
implementation of 
policy / procedure / 
standards> 

¾ Team / Unit Meetings 
¾ Unit suggestion 

boxes 

Cath Mason, 
SM 

3 To ensure EMSA action plan is fully 
implemented with successful application 
in practice. 

¾ To ensure EMSA 
action plan – 
progress on units.  
Governance agenda 
as part of 
performance 
monitoring and 
quality standards. 

¾ To ensure EMSA 
action plan is 
integrated into 
practice via induction 
and orientation 
programmes for staff. 

Kim Tyler, MM
 
 
 
 
 
Kim Tyler, MM
Ward Sisters 
 
 
 
 

Ongoing  Amber

4 To ensure EMSA is an integral part of 
performance monitoring / data collection. 

¾ Ensure accurate data 
collection is obtained 
for all relevant 
reporting processes, 
e.g. ERIC returns 

Kim Tyler, MM
Cath Mason, 
SM 

Annual Reports Amber 



DoH (KH03), PEAT – 
Patient Environment 
Assessment Team, 
EMSA – Compliance 
Action Plan 

5 To effectively manage any breaches of 
the EMSA action plan. 

¾ To monitor progress 
through audit, 
implementation of 
standards, patient 
feedback, staff 
feedback, 
Governance 
Meetings. 

¾ To address issues 
swiftly through 
effectively 
challenging  areas of 
poor practice, non-
compliance to plan, 
non-adherence to 
policy and procedure. 

¾ To implement 
training or 
competency 
framework to 
address any issues 
raised. 

¾ Complete incident 
reporting as 
procedure if 

Cath Mason, 
SM 
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Audits – 6 
monthly 
 
 
 
 
 
 
Ongoing 
 
 
 
 
 
 
As required 

Amber 



appropriate 
6 To effectively manage cultural issues 

within the unit – meeting the needs of 
diverse patient groups 

¾ To fully implement 
EIA’s, policy and 
procedure. 

¾ To ensure effective 
communication – 
working with 
interpreters as 
necessary. 

¾ Ensure all staff are 
trained as 
appropriate to 
address patients 
needs in relation to 
cultural issues. 

Kim Tyler, MM Ongoing Amber 

 


