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This COVID-19 Change Package has been created by the Mental Health Safety Improvement Team. We

identified6 pr eventing the use of r es asrakeyaréawfdocys forttosei ces fr
working in mental health services as a result of the COVID-19 pandemic.

This package is designed to provide accessible support for teams who want to make improvements in this
area. It consists of:

9 ashared theory for achieving your aim, developed from changes being made to practice in
response to COVID-19 (driver diagram)

9 examples of positive changes that have been made by mental health teams
9 alist of resources developed by mental health services and affiliated organisations.
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Physical exercise

Jack Phillips, Lead Physical Health Practitioner for Devon Partnership NHS Trust shares
measures they have introduced to ensure patients remain physically active.

1. What problem were 2. What did you do?

you trying to solve? We did a number of things:

Keeping patients 9 Our physical health practitioners were assigned a specific ward to
physically active prevent cross-ward working.

throughout the COVID-19 fWe made a 0 s u piegran dlieddealbh profasgianal rota
outbreak, not only to which involved at least 3 extra staff added to the ward numbers.
promote physical 91-1 gym sessions facilitated, with physical health practitioner in PPE and
wellbeing but also the gym deep cleaned between patients.

positive mental health 1 Appropriate facility created for hand washing and changing PPE.
aspects of physical 1 Ground walks and barn sessions timetabled.

exercise. 1 Socially distanced activities planned as an MDT.

3. How did it go? R i
Involvement in physical exercise has increased and spending more time ‘ "\ U i
with patients has worked really well as strong therapeutic relationships are - g8 [ il
being formed. We have found newly adapted activities not offered before - ‘ %r ,

have been really popular and staff confidence facilitating these has L

increased hugely.

4. What was the main learning from your intervention?

Not to underestimate the value of physical activity for patients. Managing
1-1 sessions in timeslots is crucial and stick to these to allow for routine.
Strong communication with the ward and team members is crucial.

A number of wards have also used social media to share how they are continuing to facilitate
physical exercise on the ward.

Janvee Tuesday Dovile,

Vadher and Sowerby, Activities

Ethan Parr, Occupational Co-

Healthcare Therapist on ordinator

Assistants Christopher on Lilacs

on Coral Unit PICU, Ward,

Ward, share has created providing

socially circuits using exercises

distanced 7 chalk in the Sablilasl  for

High Intensity Interval Training garden (Essex Partnership patients in isolation (South
(HIT) workouts (Sussex University NHS Foundation West London and St Geor g e
Partnership NHS Foundation Trust). Mental Health NHS Trust).
Trust).


https://twitter.com/jackphillipsDPT
https://twitter.com/DPT_NHS
https://twitter.com/JanveeLgh
https://twitter.com/JanveeLgh
https://twitter.com/CoralWardLGH
https://twitter.com/CoralWardLGH
https://twitter.com/withoutstigma
https://twitter.com/withoutstigma
https://twitter.com/withoutstigma
https://twitter.com/tuesdaysowerby
https://twitter.com/tuesdaysowerby
https://twitter.com/EPUTNHS
https://twitter.com/EPUTNHS
https://twitter.com/EPUTNHS
https://twitter.com/dovilemm
https://twitter.com/LilacsWard
https://twitter.com/LilacsWard
https://twitter.com/SWLSTG
https://twitter.com/SWLSTG
https://twitter.com/SWLSTG
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Increased activities

Bradley Brook Ward, a male medium secure ward
in Avon and Wiltshire Mental Health Partnership
NHS Trust, recently held a sports day which was
enjoyed by both patients and staff. Prizes, medals
and cups were awarded for a number of games
and activities:

Morning games Afternoon games
1 Relay run 1 Egg and spoon
f Hula hoop race

challenge 1 Sack race
1 Water cup 1 Bucket Challenge

challenge i Target practice
9 Bucket Challenge 9 Longest plank

1 Ring Toss

Tiffany Wheeler (Occupational Therapist), Steven
Rickwood (Activities Co-ordinator) and Gemma
Rust (Senior Practitioner and Quality Improvement
Coach) on Bradley Brook Ward.



https://twitter.com/AWPNHS
https://twitter.com/AWPNHS
https://twitter.com/Gemf1pink
https://twitter.com/Gemf1pink
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Alison Dulson, Specialist Occupational Therapist at Cumbria, Northumberland, Tyne and Wear
NHS Foundation Trust, shares a new activity to help patients be ready for the morning or
afternoon ahead.

1. What problem were you trying to solve?
Providing an activity that helps patients become regulated and also encourages self-regulation.

2. What did you do?

| implemented sensory circuits based on the 3 sensory systems that help us to be calm and alert (tactile,
vestibular and proprioceptor). The circuits have to occur in a specific order: alerting, organising and
calming. Activities may include jumping jacks, balancing, yoga poses such as downward dog, tracing
shapes to encourage the eyes to cross the midline by tracing patterns and using bigger gross motor
activity. The session ends with some grounding postures, deep breathing and guided relaxation. The
sessions are very versatile and can be 5-15 minutes long, with an individual or group. There is a wealth
of information on the internet.

3. How did it go?

Webve had really positi
enjoyed it and found it amusing, as have staff.
Whenstaff t ake part iités go

that everyone has different abilities and that others
might also need to adapt a different activity to suit
t hem. Ités ideal to do
morning and after lunch.

4. What was the main learning from your intervention?

We do the same routine and mix it up after six weeks or so. You definitely need to demonstrate the
activity and get involved yourself, together with the rest of the team. Most importantly, have fun!


https://twitter.com/alisondulson
https://twitter.com/CNTWNHS
https://twitter.com/CNTWNHS
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Activity packs/boxes

India Hold, a Support, Time and Recovery Worker with Greater Manchester Mental Health NHS
Foundation Trust, shares how she sourced items for young people on Gardener Unit who need to
be in isolation.

1. What problem were you trying to solve?

Our contingency plans for any young person who contracts the virus is to isolate them on a bedroom
corridor which contains isolation rooms that have been sterilised and risk assessed, with limited access
to other recreational areas of the unit. If the young person is to be nursed on the corridor for 7 days, they
can potentially become bored and fed up. There is a risk of increased exposure to other people/items
being brought in and out of the unit.

2. What did you do?

| gathered resources so they are readily available for any young person on the ward who needs to be in
isolation. The resources include essential items such as shower gel, toothpaste, a toothbrush and some
deodorant. | considered what activities young people like to engage in on the ward, and sourced items
that would be appropriate to alleviate boredom. Suggestions for boredom busters and preferences were
also sought from the young people.

3. How did it go?

Wedbve not had to use th
set of playing cards, arts and craft materials,
pamper packs (face masks etc.) and a work packet
provided by the assistant psychologist. We have
devised a Ovi de dhasendbled
the young people to see their carers.

4. What was the main learning from your
intervention?

Communication on any advancements have been
key, both with young people and professionals.
Reassuring young people and explaining the
expectation if they were to be isolated and
clarifying the importance of this.



https://twitter.com/Wentworth_india
https://twitter.com/GMMH_NHS
https://twitter.com/GMMH_NHS
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Paul Sams, Service User Project Co-ordinator, describes the Positivity Box created by Bede Ward
(male acute admissions ward) in Cumbria, Northumberland, Tyne and Wear NHS Foundation

Trust.

1. What problem were you trying to solve?

Finding ways to support patients to continue to engage in meaningful activities when having to spend

more time in their own rooms, such as when having to self-isolate.

2. What did you do?

Created a Positivity Box ready for any patients that would
need to isolate on Bede Ward. The box includes quizzes,
crosswords, colouring challenges, and a writing pad and

envelopes. They also have a sensory lamp, a CD player,
and mindfulness and relaxation CD if a patient would like
to use them.

Bede Ward have taken this idea from Talk 1st, a Facebook
group created as a place to share and discuss the use and
development of Talk 1st strategies within Cumbria,
Northumberland, Tyne and Wear Trust.

3. How did it go?

The positivity boxes have been really well received. The boxes contain items that promote sensory
regulation as well as relieving boredom and many patients have felt supported by them.

4. What was the main learning from your intervention?

Supporting patients to develop their own boxes has helped them to feel listened to and develop insight

into what supports recovery for each individual.


https://twitter.com/psamsy
https://twitter.com/CNTWNHS
https://twitter.com/CNTWNHS
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Sarah Remnant, an Occupational Therapist at Pennine Care NHS Foundation Trust shares their
individualised isolation packs that have been created to prevent occupational deprivation in
patients.

1. What problem were you trying to solve?

Patients on an acute mental health ward often experience occupational deprivation, which is reinforced
further with the current pandemic.

2. What did you do?

| developed individual isolation packs, considering patients' individual needs, abilities and education. The
aim of the packs was to try and prevent possible deterioration in occupational functioning, promote
engagement in meaningful and purposeful activity, and prevent boredom. The packs contain activities
around cognitive stimulation, physical activity, mindfulness, relaxation, psychoeducation (i.e. sleep
hygiene, hand washing), structure/routine and self-care items to promote personal care. Including WIFI
access codes also enables patients to remain socially connected with family and friends and have
access to online activities.

3. How did it go?

Patients really appreciated the isolation packs and
we've had very positive feedback.

4. What was the main learning from your
intervention?

| would suggest that they are patient-centred and
involve known patient interests, where possible.
This will ensure it is purposeful to the individual,
increasing motivation and engagement.

10


https://twitter.com/SarahROT2
https://twitter.com/PennineCareNHS
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Access to outside space

With leave restricted due to COVID-19, wards are encouraging use of outside space, such as
gardens and courtyards. Here are some ideas shared on social media.

Lucy Wade Unit, a female Aimee, Activities Co-ordinator on  Alex Davidson, Ward Manager

inpatient ward, have been working Jade Ward, leading a breath and on Hazelwood Ward, shared
on their courtyard, planting and stretch class outside (Sussex how patients have created
painting fences (Nottinghamshire = Partnership NHS Foundation flower arrangements (Greater
Healthcare NHS Foundation Trust). Manchester Mental Health NHS
Trust). Foundation Trust).

Nile Ward, St Charles Hospital, have partnered
with their local garden charity, Westway Trust,
to create a beautiful garden for patients and
staff to relax, exercise and enjoy (Central and
North West London NHS Foundation Trust)

Rowans PICU (Coventry and Warwickshire Partnership NHS Trust)y have opened the
extended periods as patients are unable to take leave due to COVID-19.

11


https://twitter.com/LucyWadeUnit
https://twitter.com/NottsHealthcare
https://twitter.com/NottsHealthcare
https://twitter.com/NottsHealthcare
https://twitter.com/AimeeCub
https://twitter.com/JadeWardLGH
https://twitter.com/withoutstigma
https://twitter.com/withoutstigma
https://twitter.com/withoutstigma
https://twitter.com/AlexDav68
https://twitter.com/GMMH_NHS
https://twitter.com/GMMH_NHS
https://twitter.com/GMMH_NHS
https://twitter.com/CNWLNHS
https://twitter.com/CNWLNHS
https://twitter.com/CWPT_NHS
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Mutual Help Meetings

Helen Smith, Consultant Forensic Psychiatrist from Holcombe Ward at Devon Partnership NHS
Trust, shares an idea on Mutual Help Meetings.

1. What problem were you trying to solve?

Our unit had lots of uncertainty and lots of change happening as a result of COVID-19. We've had a lot
of changes to staff and patients. We decided that we needed some more structure into our ward routine,
to help share information in a timely manner, actively support and work together to maintain safe
services for patients and for staff.

2. What did you do?

To help us prepare for and manage COVID-19, we have taken the Safewards intervention of "The
Mutual Help Meeting" and are in the very early stages of testing this. We run this at 10am on weekdays
and are anticipating it will run for between 15-30 minutes. We have followed the 4-step structure which
is a round of:

I Thanks

T News

1 Suggestions

1 Requests and offers

3. How did it go?

We had good patient and good staff attendance from a range of disciplines (with COVID-19 and
redeployment of staff, we have a more multi-disciplinary continuous presence on the unit). Patients
appreciated the opportunity of regular updates on areas that affect their care (e.g. changes to their
leave, changes to group working or remote access to families). The environment is changing rapidly at
the moment and it can be hard to keep up! Everyone has appreciated being thanked for their work and
being able to share ideas about how we can all get safely through each day and create a meaningful
and engaging structure of activity.

4. What was the main learning from your intervention?

We are just about to try serving coffee at this meeting to encourage attendance and make it a little more
social. Patients said they valued coming together as a community. We are also going to start testing
having a wipe board to share "thank yous" and the offers of support/activity. A top tip is to have a small
team of people who feel comfortable and committed to chairing these meetings so that they happen
every day until it becomes embedded and part of the routine. It's early days but improving structure in
this way aids clear communication. It also helps create a sense of community, "we are all in this
together" so everyone has something to contribute. Everyone appreciates a thank you particularly in
these testing times!

12


https://twitter.com/HSmithSafety
https://twitter.com/DPT_NHS
https://twitter.com/DPT_NHS
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Information on COVID-19

Fiona Melding, Ward Manager on Beech Ward (adult male acute ward) in Greater Manchester
Mental Health NHS Foundation Trust shares their COVID-19 notice board.

1. What problem were you trying to solve? 2. What did you do?

Patients experiencing heightened anxiety due to
not understanding what COVID-19 is, or the
reason why they might be asked to self-isolate.
Staff were also worried about how to talk to
patients about the pandemic and coming into
work on the ward, whilst others were working from
home.

Created a COVID-19 notice board to answer
guestions raised by staff and patients. The board
included information on PPE with a picture of a
nurse wearing PPE, explaining information on
swabbing etc. so, patients and staff are aware of
the process.

3. How did it go?

Received positive feedback from patients and staff i information provided was
consistent and relevant to all staff. Every week on the ward, we also hold a
reflective practice group facilitated by myself and one of our psychologists.

4. What was the main learning from your intervention?

These interventions have been positive and helped staff feel better about things.
Staff report feeling more relaxed, happy, positive and thus able to go back out to
do their job.

Beth Blackburn, Staff Nurse on Keats Ward, Greater Manchester Mental Health NHS Foundation
Trust shares how she created an information booklet to help patients understand COVID-19.

1. What problem were 2. What did you do? 3. How did it go? 4. What was the
you trying to solve? | made booklets as a visual It went well i we main learning
We have a daily meeting on aid for the ladies to read in  had a discussion from your

the ward at 10am where a  their own time and keep with the ladies about Intervention?
nurse will deliver the latest  flicking through. their anxieties and That information
news on COVID-19 and questions they had.  needs to be
reiterate the latest They found this delivered in different
guidelines and importance helpful and formats i everyone
of hand-washing, social appreciated a visual  |garns differently
distancing etc. The ward is format rather than and sometimes

a female acute and having someone talk pegple are better
therefore, we were having to them. Having this  gpje to understand
difficulty getting our patients booklet also allows  \yritten/visual

to understand the people with anxiety  jnformation.
seriousness of the virus to ask questions

and the importance of what outside of the

we are being asked to do morning meeting.

by the government.

13


https://twitter.com/FionaMelding














































