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	Purpose of the Report
	The purpose of the paper is to provide the Board with a progress update against actions agreed following HIW inspections in relation to Maternity Services.
Additionally, it is to provide an update on HIW unannounced visit on 22nd April to 24th April 2024.

	Key Issues



	HIW carried out an unannounced visit in September 2023, there were seven areas reported on which required immediate action, to which the Health Board responded with an immediate improvement plan accepted by HIW.

HIW published their inspection report, incorporating the health board’s immediate improvement plan, and a further improvement plan submitted to address other areas for improvement, on 15th December 2023. This report sets out the progress made against the plans.  

In addition to the above, the service has assessed its position against improvement plans agreed following inspections undertaken in 2019 (Singleton Maternity Unit reported September 2019, and Neath Port Talbot Birthing Centre reported January 2020), and recommendations raised by a national maternity review report published by HIW in November 2020.

HIW carried out a further unannounced visit between 22nd and 24th April 2024. 


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☒	☐
	Recommendations

	Members are asked to:

· CONSIDER & COMMENT on the progress made towards compliance with the improvement plans; and 
· AGREE that the Quality and Safety Committee oversee implementation of the plans on behalf of the Board.











Maternity Services Healthcare Inspectorate Wales (HIW) Inspection Updates

1. Introduction

The purpose of this paper is to provide the Board with a progress update against the Immediate and General Improvement plans agreed following the HIW inspection of Maternity services undertaken in September 2023. Additionally, it is to update on previous inspections and progress against any outstanding actions.

On the 5th to the 7th September 2023, Health Inspectorate Wales (HIW) carried out an unannounced visit to Singleton Hospital Maternity Services with seven areas reported on for immediate actions identified and an immediate improvement plan was developed and accepted by HIW. The report which was issued subsequently by HIW highlighted further areas for improvement. Action to address these was submitted to HIW by the Health Board in the form of a further, general improvement plan.  

HIW published its inspection report on 15th December 2023, together with both the health board immediate and general improvement plans.

Some years prior to this, the Health Board’s Maternity Services had been inspected in 2019 (Singleton Maternity Unit reported September 2019, and Neath Port Talbot Birthing Centre reported January 2020). The outcomes from those inspections, alongside similar inspections undertaken at other NHS Wales organisations, informed recommendations raised within a national maternity review report published by HIW in November 2020. The Health Board had previously agreed improvement plans in response to the two local inspections and an action plan to address the national report recommendations.

From the 22nd to 24th April 2024 Health Inspectorate Wales (HIW) carried out a further unannounced visit.  While some immediate assurance points were raised a number were addressed during the visit itself and the preliminary verbal feedback recognised progress made since the previous inspection.  The draft report has been subsequently been received and immediate and general improvement plans accepted by HIW.  The final report is due to be published at the end of July 2024. 
  



2. HIW Inspections – Progress Making Improvements

	Inspection 
	Number of recommendations 
	Number of actions completed
	Number of actions outstanding

	April 2024
	Report not yet published

	
	

	September 2023

	Immediate Improvements:
 7 recommendations and 41 Actions 

	37 completed 
	4 outstanding

	
	 General Plan: 
42 recommendations with118 Actions
	103 completed 
	15 outstanding 

	Singleton 2019
	34 recommendations 
81 actions 
	80 completed 
	1 outstanding 

	Birth Centre Neath Port Talbot 2019
	All 23 actions completed 
	
	

	HIW National review of Maternity Services 2020
	32 recommendations
101 Actions 
	95 Completed 
	6 outstanding 



2.1 Healthcare Inspectorate Wales Improvement Plan – April 2024
The report is currently embargoed, HIW have advised publication will be 31st July 2024. As noted above, immediate and general improvement plans have been agreed with HIW to address matters raised – the full detail will be reported via the Quality & Safety Committee following publication of the report by HIW.

2.2 Healthcare Inspectorate Wales Unannounced Inspection September 2023 - Immediate Improvement Plan
The immediate improvement plan agreed with HIW following its September 2023 inspection contained 7 numbered recommendations, against which 41 actions were agreed. As at mid-July 2024, a total of 37 actions have been completed, and 4 actions remain to be completed.

IMMEDIATE IMPROVEMENT PLAN
	Actions due – thematic heading
	Number of Actions 
	Number Implemented
	Number Remaining

	Staffing levels
	10
	10
	-

	Mandatory training
	9
	7
	2

	Equipment 
	2
	2
	-

	Security (premises/abduction)
	8
	7
	1

	Handovers
	2
	2
	-

	IPC
	5
	5
	-

	Security of Fluids
	4
	4
	-

	Actions not yet due (at mid-July)
	1 
	-
	1

	TOTAL
	 41
	
	



Actions remaining (timescales have been reviewed and where required, updated timescales indicated below):

· Mandatory training: 
· Two actions relate to demonstrating improved outcomes through achievement of target compliance levels with gap grow training for 2 staff groups: currently midwives actual compliance levels are 88%, and Obstetrics staff 91%. We are aiming to achieve and sustain a target of 95%. To be completed by the end of October 2024.

· Security:
· SALTO System has been implemented.  The ward is locked down and now in the process of issuing fobs to all staff who require access. This will be completed by end of July 2024.

· Midwifery Staffing Levels
· The Workforce Transformation Midwife is supporting training and development of Maternity Care Assistants (MCA) to maximise skill mix opportunities and workforce capacity. Eleven MCA are in training and providing service cover. Nine will receive results by end of August 2024 (two will complete next year) – the nine will substantially support maternity services in community and hospitals.

2.3 Healthcare Inspectorate Wales General Improvement Plan – September 2023
The general improvement plan agreed following the September 2023 inspection contained 42 numbered recommendations, against which 118 actions were identified by the Health Board. The table below summarises the present position, showing 103 of the total actions have already been completed, with 15 actions remaining.  
GENERAL IMPROVEMENT PLAN
	Target Month Actions Due
(by end of month)
	Number Actions Due
	Number Implemented
	Number Remaining

	Completed at time of submission
	6
	6
	-

	November 2023
	10
	10
	-

	December 2023
	28
	28
	-

	January 2024
	22
	21
	1

	February 
	13
	13
	-

	March 
	17
	16
	1

	April
	10
	8
	2

	May
	0
	0
	0

	June
	3
	0
	3

	July
	3
	1
	2

	September
	4
	               0
	4

	October
	1
	               0
	                1

	January 2025
	1
	               0
	                1

	TOTAL
	118
	
	



Actions remaining (timescales have been reviewed and where required, updated timescales indicated below): 

· Link in with Estates and MVP representatives to identify and address areas for improved signage. As a priority, the health board is going to look for a sign to be placed on the side of the building as you approach via the main access route.
· External signage review is complete, and signage has been ordered. The action will be closed when signage is received and in place.

· Explore opportunities to provide cultural training and support for maternity service:
· A staff retention, engagement & wellbeing task & finish group are leading on this with staff, clinical supervisors and workforce. A draft of the retention & engagement plan has been shared through the Maternity Improvement & Assurance Board for review & comments, with a view to approval in September 2024.

· Improve patient flow especially for women waiting for induction of labour
· Reopening of NPTBC – this has been delayed but work is ongoing to resolve and re-open the community pathways.

· ITU transfers
· Health Board to undertake a review of arrangements for transferring a woman requiring ITU care – revised date October 2024.

· Improve engagement with women and families from minority groups and diverse backgrounds: 
· The Service has committed to implementation of the Diverse Cymru Cultural Competence work, with staff training to commence in September 2024 with the Neonatal team.  A Task and Finish Group will be established to review competency framework and to benchmark against the standards. Revised timescale for this is November 2024.

· Ensure the Swansea Bay University Health Board website is developed to support easy access to pregnancy information in other languages - (similar to the pregnancy 111 website):
· This work is progressing with the national Digital midwife – the revised timescale for this is end of November 2024.

· Improve ultrasound capacity by identifying the current gaps in provision and liaise with Radiology Services to develop a business case to achieve full compliance. 
· This will be progressed in line with the antenatal clinic review – revised target date of end of October 2024.

· Breastfeeding support
· Recruit via research funding for a 12 month fixed term contract for HCSW (band2/3) specifically trained to provide breast feeding support.
This post is linked with ongoing work with band 2 and band 3 job descriptions.  The revised timescale for this is end of October 2024.

· Patients’ records
· Report the findings of the annual peer review records keeping audits.  
The audits have been completed and will be reviewed by Head of Midwifery to close this action by end of July 2024.

· Breastfeeding Support
· Embed the new MCA role within Maternity Services to support women with breast-feeding. This will be embedded by end September 2024.

· UNICEF Baby Friendly initiative
· Work towards 95% compliance of staff attending two day BFI training. The target for this is end of January 2025.

· Bay Birthing Unit
· Set up a project group to review the overall layout of the maternity unit on Singleton site (including the suitability of the 2nd Maternity Theatre – see Recommendation 23) to improve the environment of care and facilities. This is commencing in September 2024.

· Antenatal Assessment Unit
· Continue with future plans to implement a new telephone system with one number for the whole service which will direct patients to the correct phone line first time. Revised timescale October 2024.
· Plan implementation of new AAU pathways and documentation process: Outstanding work around the implementation of the BSOTS (Birmingham Symptom Specific Obstetric Triage Tool) will be completed in September 2024
AAU staffing establishment: In addition to the above, a number of actions have been completed by the task and finish group leading on this work. 

· Obstetric theatres
· The suitability of the second obstetric theatre will be included as part as the Bay Birthing Unit project above.


2.4 Health Care Inspectorate Wales – Unannounced Inspection Singleton Maternity Services 24 – 26th June 2019
There is currently one action outstanding for completion within the improvement plan agreed following the above inspection. It relates to improving PROMPT training compliance - the PROMPT programme for 2024 is due to complete in September 2024 when the service will achieve compliance as per recommendation. 


2.5 Health Care Inspectorate Wales – Unannounced inspection Neath Port Talbot Birth Centre 22nd and 23rd October 2019
All actions on this improvement plan have been completed, and whilst the Birth Centre remains closed, the service has cross referenced that the actions are still relevant to an operational Birth Centre. 

2.6 HIW National Review of Maternity Services – 2020
There are currently 6 actions currently outstanding and overdue. These are as follows:

· Develop a directory for staff of all available maternity related leaflets in different languages
· This work is progressing with our Digital Midwife as noted above to complete improved availability of information in November 2024.

· Review of Obstetric antenatal clinic provision – target for completion December 2024.

· Make improvements to the current perinatal mental health clinics
· Actions will form part of the antenatal care workstream, as part of the workforce transformation and Obstetric Antenatal Clinic review – By December 2024.

· All health professionals in maternity to undergo annual PROMPT training and report 100% compliance of mandated available staff
· The PROMPT programme for 2024 is due to complete in September 2024 when the service will achieve compliance as per recommendation.

· Ensure 100% of available staff are compliant in the following mandatory training:
· Fire safety
· Manual handling
Current Compliance within available staff is: 
Fire = 98% (Midwives) and 96% Additional Clinical Staff
Manual Handling = 99% Midwives and 94% Additional Clinical Staff
	Target is to achieve compliance in September 2024.

· Ensure 100% of available staff are compliant with mandatory Infection Prevention & Control level 2 training requirement.
Current Compliance within available staff is 93%.
Target is to achieve compliance in September 2024.


3. FINANCIAL IMPLICATIONS
Addressing staffing issues has been achieved through investment in the staffing establishment. Any further financial implications will be reviewed and considered following release of the April 2024 HIW report. 

4. RECOMMENDATION
Members are asked to:
· CONSIDER & COMMENT on the progress made towards compliance with the improvement plans; 
· AGREE that the Quality & Safety Committee oversee the implementation of the actions on behalf of the Board;




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	This paper outlines the progress in responding to the HIW report

	Financial Implications

	None at this stage

	Legal Implications (including equality and diversity assessment)

	None anticipated 

	Staffing Implications

	Previously agreed at Management Board

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Best start in Life

	Appendices 
	N/A
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