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South Wales Spinal Network


This end of year report provides a summary of the South Wales Spinal Network April 2024 to April 2025 financial year

Executive summary
Operational Policies, Clinical Guidelines & Clinical Pathways 
Approved: -
· Spinal Bracing Clinical Guideline CG06
In progress: -
· Paediatric Spinal Deformity Pathway
· Paediatric Back Pain Pathway
· Spinal Infection Clinical Guideline
· Spinal Sarcoma Clinical Guidelline
· Spinal Surgery Post-operative Physiotherapy Protocol
Several pieces of work which have been escalated to DAG (Delivery Assurance Group):-
· CVUHB (Cardiff and Vale University Health Board) Paediatric scoliosis service and the need for this to become a specialised commissioned service.
· Spinal hub and Partner service specifications
· Regional Neurosurgical MDT (multi-disciplinary team) job planned attendance

Risks and Issues 
There are currently 16 identified risks and 21 live issues. Two risks (RAG rating greater than 12) and one critical issue were presented to the last Network board. 

End of Year Delivery Assurance Group report

Staffing
The ODN (operational delivery network) are working with the South Wales Trauma Network (SWTN) and the Musculoskeletal Strategic Clinical Network (MSK SCN) to develop a training and education package due to there being no allocated funding for a training and education clinical lead.

The ODN secured part funding from Globus for a network Spinal fellowship post  but unfortunately the HB’s were unable to provide the funding to enable a full time post. 

Operational Policies, Clinical Guidelines & Clinical Pathways
The South Wales Spinal Network has continued working with various stakeholders across South Wales to develop and impliment clinical guidelines, operational policies and clinical pathways. The below workstreams are still in progress but nearing completion:


24/7 MRI Provision from Health Boards- 
HDUHB’s- The interim solution for 24/7 MRI access at Prince Philip Hospital is now operational. However, the longer-term plan remains to deliver the 24/7 MRI service at Glangwili Hospital.

CTMUHB (Cwm Taf Morgannwg University Health Board) have met with Commissioning Leads for CVUHB but have not progressed to a service level agreement and the formal process for these scans hasn’t been completed. The SWSN continue  to  communicate with CTMUHB to help in enabling this formal arrangement. 

Activity/Performance Data
Health Boards continue to submit activity and performance data on a quarterly basis. The data is discussed at the South Wales Spinal Network Governance meetings, and the Clinical Governance Lead continues to offer support for regular submissions. Recent data submissions convey improvements of waiting lists, and further discussions are held on how health boards are addressing the long waiters. The focus currently being ministerial 104 and 52 week stage 4 (treatment) and stage 1 (first outpatient appointment) targets respectively. SWSN has concerns regarding the impact this is having on clinical priorities and is raising at Network Board to ask clinicians to submit spinal incident reports when they experience this with patients. . 

Spinal Incident Database (SID)
Due to the All Wales Datix system being unable to support the complexities of managing SIDs across multiple organisations, the SWSN continues to utilise an internal system on SharePoint, with the support of Delivery Unit, as an interim measure.  The system is managed by the ODN team and requests are made to all involved parties for investigation to take place.  Outcomes and lessons learnt are shared across the SWSN and form part of the governance programme, lessons learned reports and the network training plan. The ODN continues to encourage colleagues to submit SIDs.

Quarter One (Q1) 2024-25 - There were 9 SIDs raised in relation to
· MSCC (Metastatic Spinal Cord Compression Service) delayed transfer and delayed treatment. 
· clinical management  
· adult deformity 
· Referral/clinical handover
· Delayed transfer

Q2 2024 -25 - There were 11 SIDs raised in relation to 
· MSCC- delayed transfer, referral/clinical management and miscommunication. 
· clinical management  
· adult deformity 
· specialised orthopaedic spine- clinical management. 
· access to open MRI. 

Q3 2024-25: There were 26 SIDs raised, themes included: 
· Referral/Clinical Handover 
· Clinical Management 
· Access to MRI 
· MSCC Transport  
The MSCC co-ordination had been launched in the month prior to this quarter which was potentially the cause of increase in SIDs as staff were asked to highlight any issues. 

Quarter 4 2024-25: There were 4 SIDs raised, themes included:
· Workforce
· Referral/clinical handover 
· No transport available

Concerns: Clinical & Operational
Clinical
· Access to theatres
· Ongoing review of Planned Care Elective Waiting Lists

Operational
· HB implementation process / MOU (memorandum of understanding)
· Neurosurgical MDT sessions
· ODN staffing
· Variable engagement with QI&R (quality improvement and risk) projects in some HBs

Risk and Issues log
There is a live risks and issues log that is reviewed by SWSN Governance Group and presented to Network Board. The latest Risk and Issue Registers are attached as appendix 1 & 2 respectively.

There are currently 16 risks identified, 2 of which were presented to Network board as they are highlighted as a 12 or above RAG rating:
· SWSN.002- There is a risk of patients with time sensitive pathologies, outside of the spinal centre, may receive delayed or inappropriate care. Inconsistent access to 24/7 MRI in South East Wales (SEW) (as a result of limited radiographer and radiologist cover) and the absence of standardised clinical pathways potentially resulting in patient harm/ irreversible neurological injury. Major medicolegal payouts. risk that time sensitive pathologies (cauda equina syndrome (CES), metastatic spinal cord compression, traumatic acute spinal cord injury, acute deterioration from epidural abscess/ haematoma) are not managed in appropriate timescale- CTMUHB to CVUHB pathway is only applicable to CES. This is continually raise in Network board. Further solution required and the Executive Medical Director lead for the network is writing to relevant organisations. 
· SWSN.022- Long inpatient spinal waiting list. Lack of theatre access is leading to pressure to treat patients not on priority which is leading to potential paralysis and poor outcome- Risk increased due to ongoing bed pressures around elective spinal patients and poor access around the network, except ABUHB (Aneurin Bevan University Health Board). This continues to be raised in the governance group and Network Board. 

There are currently 21 live issues. One of these issues is critical:
· SWSN.001- Delayed access to MRI scan has led to delays in diagnosing and treating patients with Cauda Equina Syndrome (CES), which in turn has resulted in suboptimal / poor outcomes for patients.  Inadequate provision and convoluted clinical pathways for CES- The network has requested data from the Welsh Risk Pool to audit any ongoing trends. In addition to The Network Quality Improvement & Research Lead undertaking an audit of the patient’s journey in comparison to the Network published clinical guideline (CG01)

Metastatic Spinal Cord Compression Service
The current absence of the South-East Wales MSCC coordinator has highlighted the workforce fragility which exists within the MSCC coordinator service. The complexity of the East and West Pathways and the subsequent workload of each area prevents the ability to cross cover. A communication email has been distributed highlighting the ongoing situation and an additional update is planned imminently. Currently the MSCC coordination in the east has reverted to the acute oncology service (AOS) teams as it was prior to the MSCC coordinator being in post.	Comment by Liz Wonnacott (Swansea Bay UHB - Medical Director Department): What does AOS stand for?
MSCC education is continuously rolled out. 

Following the successful launch of the SWSN MSCC service in September 2024, the data collected and analysed to date is encouraging. There has been a steady increase in the MSCC coordinator’s activity. Whilst MSCC cases are at the forefront of discussions with the MSCC coordinators, it is also evident that the scope of the MSCC coordinator’s work does not hold itself to MSCC alone. Referrals have been accepted for nerve root compressions, bone metastasis and pathological fractures as well as referrals for advice alone. This has initiated discussions surrounding wider treatment options, including spinal injections (nerve root blocks) and opening up a cement augmentation pathway. This in turn has generated an increased number of referrals into the spinal surgical hub MDTs for discussion and consideration of treatment options. 
 
SWSN has had a prominent role in enhancing the spinal surgical MDT, where there is now a dedicated slot for oncological patients with an oncologist present at all health boards across South Wales, providing equity of care for this patient cohort. This has proven to be invaluable to streamlining the MSCC pathway, allowing for quicker treatment interventions and improved patient outcomes.  
 
Post-operative radiotherapy referrals were previously dealt with on an ad-hoc basis due to the low numbers. However, since the MSCC service has been live these numbers have increased and have warranted the need for a formal post-operative radiotherapy pathway which has been written and is currently in consultation. 
 
Following the launch of the MSCC service, colleagues were offered the opportunity to provide initial feedback regarding how the service is working and to allow future plans to be focused on what professional teams need and want from the MSCC service. The MSCC service evaluation SBAR concluded the following: 
· “Education – by attending education sessions across the South Wales region.  
· Awareness of the MSCC coordinator role- Attendance at induction for medical teams, grand rounds, site visits and regular engagement with relevant departments. 
· Communication – Establishing improved methods of communication.” 

Training and Education - Remain at the forefront of the MSCC service. SWSN are in the process of developing training material for the MSCC pathway. SWSN would like to create a suite of educational presentations, exploring the intricacies of various services across the pathway. Training and educational packages for professionals are also being explored. 
 
Patient Information Resources – A patient information leaflet is being created. SWSN have identified a GAP whereby there is no patient or family information available to those who have additional needs. Links have been made with the learning disabilities teams from various health boards to begin initial discussions. A patient information video, focusing on reducing treatment anxiety is also being developed.  
 
WAST – Highlighted the need to establish a level of response to safely transfer this patient cohort in a timely manner whilst adhering to NICE (National Institute of Clinical Excellence) and CG03 guidance. New MSCC booking SOP (standard operating procedure) now established. 
 
Vertebroplasty - With more recognition of the MSCC service and with oncological activity increasing in the spinal surgical MDT, the aim is to detect and treat patients earlier. Vertebroplasty is not currently a commissioned service in South Wales, but rather a service that is offered on an ad-hoc basis. With MSCC coordinators now in post, it would be prudent to investigate the logistics of detecting eligible patients (i.e. painful bone metastasis) for the vertebroplasty procedure. This would also be in line with the Cancer Improvement Plan for Wales 2023-2026 as it emphasizes on prevention and sees this as a key area of focus. By intervening in the bone metastasis stage of disease trajectory the chances of this further developing into an MSCC is reduced. This undoubtedly improves patient outcomes and reduces burden on services when emergency admissions and treatment is required for MSCC. 
  
MSCC Admissions Pathway – There is an established admissions pathway available in UHW (University Hospital in Wales, Cardiff). This has been proven to streamline the MSCC pathway with other sites keen to follow suit.  

Quality Improvement & Research
The Network Quality Improvement & Research Lead has completed a Cauda Equina Syndrome QI (quality improvement) project and has presented it to Network Board and the Welsh Orthopaedic Society conference. A complete data collection for HDUHB (Hywel Dda University Health Board) patients which would make this a complete pan South Wales project. The next steps are to aim to publish and revive the CES Pathway (CG01), task & finish group with the aim to implement the projects proposed changes. 

A pan South Wales survey of all patients with spinal infections in April 2023- April 2024, project ongoing. The quality improvement and research lead will liaise with staff in the new academic year. 

The ODN is developing a QI&R (quality improvement and risk) workstream which will link into HB’s QS&I (quality, safety and improvement) teams to enable processes to be in place for future projects and audits that are driven by information from the SWSN governance group.

ABUHB and Network wide injection review Welsh Government funded.	Comment by Liz Wonnacott (Swansea Bay UHB - Medical Director Department): ?Aneurin Bevan?

MRI reporting survey. 700 reports. 150-200 in the end. See how many are pertaining to fractures, what is the discrepancy between reporting and management. This will highlight bracing issues. Project commenced July 2025. 

Implementation of CP01- Adult Elective Spinal Pathway is progressing in all spinal providers.
Following the launch of CG06 Spinal Bracing, the bracing leads for the South Wales Spinal Network are setting up several workstreams to develop the following:
· Referral Form
· Centralisation of Patient Resource
· Training and Education Package
· Discharge Pathways Collar Care Clinic

The SWSN continue to work with our north Wales colleagues in BCUHB regarding their referral pathways into NHSE (NHS England) and including their requirements in the spinal dashboard for Wales.

Engagement/Training & Education

Training and education
Following a successful Spinal Injury Association Study Day on Tuesday 12th November. The ODN have purchased 1 additional course for November 2025.

The ODN is in linking into the MSK SCN and HEIW (Health Education and Improvement Wales) rehabilitation workshop.

The ODN have purchased ASIA e-learning spaces for the network. 2 spaces per health board have been assigned these spaces. 

The ODN is also exploring opportunities with private partners.

Benefits Realisation Plan 
The Network has been developing a benefits realisation plan to ensure that the Network is fulfilling its identified benefits of the service. The document was submitted to Network Board in April 2024 for review and ratification. It was approved at the SWSN Delivery Assurance Group (DAG) Appendix 3. 
9 | Page

image1.JPG
Rhwydwaith yr Asgwrn
Cefn De Cymru

South Wales
Spinal Network

Ui




