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1. PURPOSE OF REPORT / INTRODUCTION 

1.1. To advise Committee of the contents of the Mental Welfare Commission Inquiry into the care and 
treatment of Mr. M and of recommendations for health agencies and their partners, including local 
authorities and to advise of action being proposed by North Lanarkshire. 

2. BACKGROUND 

2.1. 

2.2. 

2.3. 

2.4. 

2.5. 

The Mental Welfare Commission has a range of statutory responsibilities and powers including an 
overall protective function for mentally disordered people in Scotland. 

In August 2000, as part of it's routine work, the Mental Welfare Commission for Scotland carried 
out a hospital visit to a psychiatric hospital in Lanarkshire. One of the patients interviewed was 
Mr. M. Following this interview, the Commission made further inquiries and after consideration of 
the information gathered, decided to undertake a formal inquiry under the Commission's Deficiency 
in Care and Treatment Inquiry procedures. 

Mr. M was a 74 year-old man from India. At the time of the inquiry he had been a long stay patient 
in hospital for almost 7 years. He could speak no English, having Punjabi as a first language. 

At the time Mr M was placed in the hospital, social work services were provided by the then 
Strathclyde Regional Council. At the time of his discharge social work services within the hospital 
were provided by North Lanarkshire Council. 

The inquiry addressed itself to the following questions; 

(i) Did Mr. M receive adequate assessment care and treatment? 

(ii) Was adequate use of translating services made to facilitate the appropriate assessment, care 
planning and regular reviews? 

(iii) Were adequate resources made available for Mr. M to provide an appropriate quality of life 
in hospital and to prepare him for possible discharge? 
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3. FINDINGS OF INQUIRY 

3.1 The main findings of the inquiry relevant to the social work role were:- 

Comprehensive Social Work Assessments of Mr. M's needs were made before his first 
admission to hospital and when he was detained. Appropriate use of interpreters was made to 
assist with these assessments. 
Careful plans to try to meet Mr. M's dietary, social and cultural needs were made during a 
period in residential care immediately prior to his long stay period in hospital. None of these 
plans were taken up within the hospital setting. 
After Mr. M's second admission to hospital, no social work help was requested or offered 
during his stay there. 
From medical and nursing records, there is no evidence that medical and nursing staff 
considered making a social work referral to assess Mr. M's social and family circumstances. 
In planning his discharge, the guidance and directives given by the Management Executive of 
the NHS regarding discharge protocols were almost entirely ignored by health staff. 
There are no social workers attached to long stay wards in this hospital. 
There was no evidence that any consideration was given to advocacy or befriending services in 
Mr. M's case. 

4. REPORT RECOMMENDATIONS 

4.1, From a wide range of recommendations made by the Mental Welfare Commission, the following 
are relevant for Social Work:- 

All social circumstances reports and all recent social work assessments should be 
readily accessible in medical files as well as in social work files. 
The Primary Care Trust and Social Work should develop a joint policy to ensure that 
continuing care wards have an allocated social worker who participates in all annual 
reviews of patients. 
The Primary Care Trust and Social Work should give clear information about Hospital 
Social Work Services to continuing care patients, their families and medical and nursing 
staff. 
The Primary Care Trust and Social Work should revise their current discharge protocols 
to include procedures to be followed in the case of continuing care patients. 
The Primary Care Trust and Social Work must have access to trained and dependant 
interpreters and have a clear protocol for their use in accessing patients whose 
communication skills are limited because of either their ethnic background or other 
factors. 
The Primary Care Trust and Social Work must ensure that the patients care is discussed 
with and explained to himher in a way that he or she can understand. This applies 
particularly to discharge planning. 
The Primary Care Trust and Social Work should ensure that all staff establish the 
patient's families views about his or her care. These should be recorded. This applies 
particularly to discharge planning. 
The Trust and Social Work should offer an apology to Mr. M and his family for the 
deficiencies in care he received during his stay in hospital between February 1994 and 
February 200 1. 
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5 NORTH LANARKSHIRE POSITION 

The Department is arranging a joint review of Social Work Services to Psychiatric 
Hospitals with Lanarkshire Primary Care Trust. The Department is also reviewing its 
own procedures in relation to services to long stay hospital patients and to services to 
those from ethnic minority backgrounds irrespective of their location in hospital or in 
the community. 

Recruitment and retention of qualified social workers, especially those with an 
accredited mental health qualification remains a problem nationally and will impact on 
the Councils ability to provide the services proposed by the Mental Welfare 
Commission. 

The Council has recently created a new post of Senior Practitioner to encourage a range 
of staff, including Mental Health officers to the Council. 

The Council and Primary Care Trust have invested significantly in Resource Networks 
designed to assist people with enduring mental health problems be supported in the 
community. 

6 RECOMMENDATIONS 

6.1 Committee is asked to 
(i) 

(ii) 

request that the Director of Social Work report on the results of the reviews identified at 
section 4 of this report in due course. 
note the contents of this report 

Jim Dickie 
Director of Social Work 
1st July 2002 

For further information on this report please contact JimNisbet, Manager Older Peoples Services TelOl698 332051 
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