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Information and Resource

If you require a reminder about any 
PMVA techniques, remember you 
don’t need to wait until your refresher 
– you can speak to one of the PMVA 
instructors on your ward who will be 
happy to help.

If you would like to discuss any aspect 
of the newsletter further or any PMVA 
issues in general, feel free to contact the 
Professional Development Team. 

Send to:

ajackson@cheswoldparkhospital.co.uk 
or rcooper@cheswoldparkhospital.co.uk 

In the professional development office

PMVA Drop in Dates for February 
and March:
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We were successfully recertified by BILD in 
February 2023 for our PMVA course. 

Well done to the PMVA team for their hard 
work over the last 12 months ensuring our 
high standards were upheld.
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BILD Update

We are currently exploring how we can incorporate 
lived experience into the PMVA training, with the hope 
that our patients can attend and deliver some aspects 
of the training directly to staff. 

Rick Mason, Recovery College Lead, has been working 
with some of our patients to include their feedback in 
the development and improvement of our training and 
we have now made links with Cygnet who are sharing 
some of their good practice which we hope to be able 
to learn from. 

Patient involvement
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Areas of Focus for practice improvement
Ulysses Reporting

The purpose of Ulysses reports is to gather 
information about risk that may help us to 
identify and change individual or system-level 
factors that contribute to risk or errors and to 
support us as clinicians in learning how to keep 
our patients safe from avoidable harm. 
As you all know, each and every incident of 
restrictive practice is reviewed by the team, this 
requires us to utilise Ulysses reports to gather 
our information. At times there can be several 
inaccuracies within these documents, or there 
is simply not enough detail about what led to, 
or contributed to an incident. It would be really 
helpful if we could work together to increase 
the data and information within Ulysses reports. 
Additionally, nurses now use Ulysses reports to 
contribute to PBS, START risk assessments, Care 
plans and Reports, so the more information 
they can see, the better risk management and 
patient care we can deliver. 


