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Areas of focus
• Safe and wellbeing reviews - Thematic review 

and lessons learned

• HNY LMNS AAM Poster: Case study -National 

Maternity Strategy

• Rapid review Improving In-patient Care

• Workforce Initiatives

• Industrial action

• Quality Improvement Groups



Safe and wellbeing reviews - Thematic review and 
lessons learned
• As part of the NHS response to the safeguarding adults 

review concerning the deaths of Joanna, Jon and Ben at Cawston
Park, a national review has been undertaken by NHSE to check the 
safety and wellbeing of all people with a learning disability and 
autistic people who are being cared for in a mental health inpatient 
setting.

• The review has concluded and the findings published - link here

https://www.norfolksafeguardingadultsboard.info/publications-info-resources/safeguarding-adults-reviews/joanna-jon-and-ben-published-september-2021/
https://www.england.nhs.uk/publication/safe-and-wellbeing-reviews-thematic-review-and-lessons-learned/#heading-2


Region Number of individuals 
eligible for a SWR

Number of individuals 
with a completed SWR
(as at May 2022)

% of eligible individuals 
who had a completed 
SWR
(as at May 2022)

East of England 180 160 90%

London 295 250 84%

Midlands 425 385 91%

North East and Yorkshire 330 300 91%

North West 310 260 84%

South East 305 255 84%

South West 195 160 82%

Total 2,040 1,770 87%

Table 1
Headline figures from regional reports related to the number of eligible people versus the number of 
people who received a SWR (and had their review signed off by an ICS panel) at the time of 
submission (May 2022).



Region

Are in an out-of-area 
placement
(of those who were in 
scope on 31 October 
2021)

Have care and 
treatment needs that 
can only reasonably be 
delivered in hospital

Required a safeguarding 
concern to be raised

East of England 55% 57% 5%

London 62% 73% 6%

Midlands 68% 53% 1%

North East and Yorkshire 34% 59% 2%

North West 52% 57% 5%

South East 59% 66% 0%

South West 73% 47% 0%

England 57% 59% 3%

Table 2 outlines headline figures relating to people whose reviews had been completed, in respect of those who 
required a safeguarding issue to be raised, and their care setting. Some points to note relating to this data are:
•out of area figures relate to all people who were in scope on 31 October 2021
•some people were discharged in the time period between being identified as eligible for review, and the review taking place (this was the main reason).



HNY LMNS 
AAM Poster: 
Case study -
National 
Maternity 
Strategy



Rapid Review into Patient Safety in Mental Health 
Inpatient Settings

• The Government has announced a rapid review into patient 
safety in mental health inpatient settings in England.

• This review will be aimed at improving safety in mental health 
inpatient settings.

• It will focus on what data and evidence is currently available to 
healthcare services, including information provided by patients 
and families, and how we can use this data and evidence more 
effectively to identify patient safety risks and failures in care.

• The inquiry will be headed by Dr Geraldine Strathdee, a 
psychiatrist who used to be NHS England’s national clinical 
director for mental health.



Workforce Initiatives
• Implementation of the Community Nursing Safer Staffing Tool - an evidence-based 

workforce planning tool to support organisations in staffing establishment setting, with 104 
providers now issued with a licence.

• New short film to support NHS staff caring for people facing homelessness.  The film 
supports staff in continuing to develop and foster compassionate and inclusive services. Watch 
the film here

• A new video has been launched, ‘Becoming a mental health nurse in the UK’, to support NHS 
trusts in their recruitment of international nurses to UK mental health registered nursing 
roles.

• Five new e-learning modules have been launched to support systems in the implementation of 
Core20PLUS5 – NHS England’s approach to reducing healthcare inequalities. The e-
learning modules cover narrowing health inequalities in; hypertension, early cancer diagnosis, 
chronic respiratory disease, maternity and severe mental illness  HEE e-learning for health 
platform

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnursingandmidwiferycnobulletin.cmail20.com%2Ft%2Fd-l-zdlng-jujrtkurjl-jr%2F&data=05%7C01%7Cjulie.godfrey1%40nhs.net%7Cca9a2b6790834c4604b708db1350d7bd%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638125010154694932%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yW1YQhHs3pCfYOSC9NpU5Ut%2BYQ3hNmAU0agXrM1INFc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnursingandmidwiferycnobulletin.cmail20.com%2Ft%2Fd-l-zdlng-jujrtkurjl-jk%2F&data=05%7C01%7Cjulie.godfrey1%40nhs.net%7Cca9a2b6790834c4604b708db1350d7bd%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638125010154851157%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=KCxP0o9ABKDIjnV7BvEBIF7tjWV7WcSa877t3f7MuOo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnursingandmidwiferycnobulletin.cmail20.com%2Ft%2Fd-l-zdlng-jujrtkurjl-ty%2F&data=05%7C01%7Cjulie.godfrey1%40nhs.net%7Cca9a2b6790834c4604b708db1350d7bd%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638125010154851157%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GLyPniUR8TlrZdAkSzpxYcGLgYZkCGUvQD0%2BfCtRzeg%3D&reserved=0


Industrial action



Providers in Quality Improvement Group status
• York & Scarborough NHSFT

• Hull University Teaching Hospital Trust

• North Lincolnshire & Goole NHSFT

• Tees, Esk & Wear Valley MH Trust
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