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Sian Harrop-Griffiths (SRO, SWTN)
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Rachel Taylor & Dindi Gill (Clinical Director, SWTN)

Freedom of
Information

Open

Purpose of the
Report

To present on progress following the implementation of the
South Wales Trauma Network (SWTN) and the role of the
Operational Delivery team (ODN) team.

The ODN is hosted by SBUHB and as part of the
governance process the ODN reports into the SBUHB
Quality and safety committee twice a year.

Key Issues

1. To give an overview of the progress since the
SWTN went live.

2. To confirm the governance arrangements that are
in place.

3. To assure to the committee that all processes
identified in the pre go live agreements are now in
place.

Specific Action
Required

(please choose one
only)

Information | Discussion Assurance | Approval

O O O

Recommendations

Members are asked to:
- NOTE the content of this report and positive
progress made in establishing the network
governance structures.
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Overview of the South Wales Trauma Network and the Operational Delivery
Network (ODN), hosted by SBUHB

1. INTRODUCTION

The South Wales Trauma Network (SWTN) went live on September 14" 2020. The network
covers South Wales, West Wales and South Powys. SBUHB hosts the ODN. The ODN team
oversee the clinical and operational activity of network, from injury prevention through to the
point of recovery. Major trauma is defined as Injury Severity Score (ISS) >8 (determined
retrospectively). The network consists of the following:

- An adult and paediatric Major Trauma Centre (MTC) — UHW, Cardiff.

- Trauma Unit with specialist services — Morriston Hospital, Swansea.

- Trauma Units (TUs) - UHW for its own population; The Grange University Hospital;
Prince Charles Hospital, Princess of Wales Hospital; Glangwilli Hospital.

- Local Emergency Hospital — Royal Glamorgan Hospital.

- Rural Trauma Facilities — Withybush and Bronglais General Hospitals.

- Welsh Ambulance Service Trust and EMRTS Cymru.

The ODN, MTC and orthoplastic services are commissioned by WHSSC. WAST and EMRTS
Cymru are commissioned by EASC. The remainder of the service is commissioned by LHBs.
SBUHB (as the host of the network) have an MOU in place with all organisations and the ODN
discharges its clinical governance responsibilities and ‘operational authority’ (in relation to
patient flows) through its clinical and operational board to WHSSC (via the SWTN Delivery
Assurance Group). It also reports into the SBUHB SLT and Q&S Committee respectively. The
role of SBUHB is described in detail in the MOU with organisations.

2. GOVERNANCE STRUCTURE

The network governance structure illustrated graphically below has a number of core
elements:

- WHSSC Delivery Assurance Group (which includes EASC representation) — Quarterly,
1 held since go live.

- A Clinical and Operational Board — Bimonthly then quarterly after 6mths - 4 held since
go live.

- Adult and Paediatric Case Quality Review (CQR)/Governance Group Meeting (full day)
— Quarterly — 2 held since go live.

- Informatics Group and Workforce Group — due to meet in spring 2021.

- Weekly MTC/ODN meetings established. Monthly organisational/lODN meetings
established. Regular meetings with Critical Care Network/North Wales Trauma
Network in place.

- Weekly trauma MDT between MTC and network, rehab coordinator/major trauma
practitioner/TARN coordinator/trauma desk forums.

- Other working groups in various stages of beings established or reinstated.
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Core governance activities include the following:

- Up to date clinical guidelines and policies (incl. summary infographics) — presented on
Induction APP and SharePoint. This include a clinical governance and QI policy. All
organisations have approved these through local Q&S committees.

- Anetwork wide training and education plan (migrating onto an online platform currently
due to COVID-19).

- Monitoring and surveillance systems (TRIDS - Trauma Datix — whilst each
organisation has a responsibility for discharging their own governance responsibilities,
the ODN has oversight of investigations (most crossing organisations), ensuring due
process is followed and sharing of lessons across the network). Occurrence logs and
daily organisational SITREPS.

- A GREATIx system for identifying, celebrating and sharing areas of good practice.

- QI and research programme (‘TEAR’ Cymru with links to Swansea University and
Improvement Wales).

- Reporting summary (see summary in Appendix 1 below). Each organisations is in the
process of establishing their internal trauma governance structures incl. monthly
Morbidity and Mortality reviews, feeding into a local Trauma Quality Improvement
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Committees (TQUIC). Organisations report into the ODN quarterly and have reported
once so far, since go live. This includes all local Mortality & Morbidity (M&M) proformas
(standardised across the network), TARN dashboards and local reviews). A report is
submitted to each organisation’s SRO and leads providing feedback on what has been
reported and a case study of best practice is shared from the network. This is done
supportively to promote a culture of open, transparent, continuous quality
improvement.

- The network has developed a standardised way of delivering M&M reviews locally
which includes an assessment of preventability, opportunities for care improvement
(OCls), active/latent failures and actions arising for the network.

- Cases to be discussed at the CQR meetings are determined by the network
governance lead, based on specific themes or cases which could provide relevant
learning across the network. Any actions and learning from the CQR meeting are
formulated at the governance meeting. A lessons learnt bulletin (see Appendix 2) is
generated after the governance meeting based on the learning accumulated in the last
quarter and disseminated to the network. Urgent matters arising between meetings are
addressed through clinical and operational communications briefs. An example is
illustrated below:

‘A HB reported an M&M case being investigated as an SUI (which pre-dated the start
of the network) of a misplaced chest drain leading to a significant complication. The
case was discussed at the network CQR meeting and a number of actions were
generated to prevent future occurrence. This included the ODN team supporting the
production of a report on the case to inform the HB SUI investigation, the
development/visibility of a chest drain checklist and monitoring pack in all chest drain
trolleys across the network, develop a list of immediate complications and
managements steps in the network chest drain guideline, improve training in chest
drain insertion for surgical doctors and a video demonstrating technique and
monitoring.’

This is an example of how the network supports the development of outputs from case
and investigation reviews to inform guideline/policy development, training and
education, QI and research and service redesign.

- A performance management dashboard in the process of being developed.
- A network risk and issues log.

The core membership of the ODN team consists of:
- Clinical Director
- Operational Manager
- Programme Manager
- Data Analyst and Admin Support
- Leads in governance, paediatrics, training and education, rehabilitation, QI and
research
- Clinical Informatics Lead

The SWTN ODN is also in process of transferring the hosting arrangements for the Welsh
Veterans Trauma Network (VTN) from Cardiff and Vale UHB. The referral email has been
transferred to the ODN and all leaflets have been updated. The VTN governance paper is
being updated to represent the change in host and the ODN will fully take over the service by
the end of March 2021.
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3. ACTIVITY DATA

The data presented below represents the first 3 months since go live. The data will mature
over time, with the development of the network dashboard including oversight of the entire

patient pathway.

South 'Wales Trauma Metwark Activity between 19 October and 319 Decemiber 2020, Data extracted from the bajor Trawma Database an 7™ January 2021
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4. RISK AND ISSUES LOG

There is a live risks and issues log that is presented at the clinical and operational board
meetings.

There are currently 7 risks identified, 2 of which are red:

e COVID-19 recovery plans.
e Locum plastic surgeon post in SBUHB — although this will be reviewed as WHSSC has
recently confirmed recurrent funding for this post.

There are 6 live issues - 2 at amber and 4 at red:

¢ Major trauma database not network wide. Additional informatics support given to C&V
UHB to expedite the development of the database — this is now in progress.

e Current review of automatic acceptance policy in progress as some TRIDS identifying
delayed MTC acceptance and requirement to define clinical escalation when
differences of opinion arise.

e Lack of awareness of secondary transfer pathways - work plan developed and being
rolled out.

e Nursing and therapy education in relation to the repatriation of complex trauma
patients. Additional support given to network by education lead for MTC to support the
roll out of network wide training plan.

Finally, one issue was reported to the first WHSSC DAG meeting in relation to access to
specialist rehabilitation due to capacity constraints. Support is being provided by WHSSC SRO
to resolve.
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5. FINANCIAL IMPLICATIONS

There are no direct financial implications of this report. The ODN hold a budget that includes:
Pay

All staff are in post. A portion of the pay budget (saved through maternity leave) is being
utilised to support a 6 month integration manager post with the aim of being able to roll out the
major trauma database and patient held record across the network.

Informatics

All informatics are now in place, or have plans to come on line in time with the Programme
Business Case.

Training and Education

The training and education budget is being utilised to develop the SWTN eLearning platform
to allow all essential training to continue despite the restriction caused by COVID-19.

The ODN spend will be within budget. WHSSC has agreed some additional funding to support
training and education and this is allocated for within spend. The network operational manager
has monthly meetings with SBUHB finance team and has regular catch ups with the finance
lead in WHSSC.

6. RECOMMENDATION

1. To note the content of this report and positive progress made in establishing the
network governance structures.
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APPENDIX 1 - Reporting Summary

South Wales Trauma Network

Serving the Population of South Wales, West Wales 8 South Powys

The aim of the South Wales Trauma Network is to enhance patient outcomes and experience, across the entire patient
pathway from the point of wounding to recovery and includes injury prevention.

Reporting Schedule
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Contact the South Wales Trauma Network:
TraumaMetwork@wales.nbsuk [l Wales Trauma Network

01742 516686 ESWTrrumaNetwork
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South Wales Trauma Network

Serving the Population of South Wales, West Wales & South Powys

The aim of the South Wales Trauma Metwork is to enhance patient cutcomes and experience, across the entire patient

pathway from the point of wounding to recovery and includes injury prevention.
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South Wales Trauma Network

Serving the Population of South Wales, West Wales & South Powys

The aim of the South Wales Trauma Metwork is to enhance patient outcomes and experience, across the entire patient
pathway from the point of wounding to recovery and includes injury prevention.

Reporting Schedule
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APPENDIX 2 - Example lessons learnt bulletin (Jan 2021)

/f IIIII L\H\x i
Achub bywydau ¢ Y Saving lives G I G Rth'd'Ll"l'ﬂlTh Trawma
Cwella -.'an!j: ! acE_'ll Improving outcomes CYMREU De Cymru
Gwneud gwahaniaeth Making a difference South Wales
. \ -/ {\le,S Trauma Network
T 7 Tesumslstworegiesiss bk
Lesson Learnt Bulletin.. R
Issue 1- October 2020 W SETrmeatval
Walan Temusn Matwork
T suppart the GoYEMance amangemEnt of the network, Bis Lessons Leamt Bulletn provides & summary of the key Issuss
idenEfed from the Raugural Neteors Govermance Day heid on 155 Sepiember 2020, We hope you find | eseful and Informaiive. [ ] ?a

This bulletin refemences network clinical guidelines, policles and Infographics (accessbie on Induction APF and SharsPont).
HOTE: Al Bsues mised fihe start of the Scuth Wales Trauma Metwork and should be In this confet

|II l II

Our mission
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v——‘_o- Golden Muggets of Learning

ﬂlqﬂmhmi”nmwuhhmmm{mw the opportunity should exist
o acthvate a -:.--" 14 ¥ m-hmmm&mmmdﬂhﬁmhﬁmm
ness of speciality teams and & el; ch 15 relabed to ongoing management and disposition.

Iumﬁhﬁmmmmudh-ﬂ:u&h&[ﬂmﬂﬁcﬂmﬁudﬂ-h
the dinical condition of the patent. & judgment can be made if the consuitant then needs to attend &

disposition remotely. This Emiwmmﬂpﬁrnhpﬁﬁ-ﬂlmm the conswitant should
attend in person.

Timee to transfer to the MTC should be reduced through use of the MTC aooeptance policy {PO1) and socessing the MTC TTL [via the regional
trauma desk). Safe transfer of the patient takes priority ower speed — irvolve EMRTS or loczd transfer team earky!

The netwark guideline on open fraciures (0G11) provides & useful reminder of initial manzgement and disposition of these injuries. ED man-
sgement consists of remaoval gross contamination, take 3 photograph of wound, application of 2 ssline soaked gauze, redudction under proce-

‘dural sedation and splintage. ¥ antbiotics and check Remember, open lower limb fractwres are still referred to Morniston Hos-
pital in new world.

Finally, cinical assessment of the pelvis imeolves palpation, chedking for sweling,bruising |=o ¥medial thighs], and leg length discrepancy,
but not springing the pehis!

q Pigase NoTe (AT the nNexT Nerwork Sovemance Day will be haid on 17t December 2020
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Governance and Assurance

Link to | Supporting better health and wellbeing by actively promoting and
Enabling empower_ing people tq live well in resilient _communities
Objectives Partnerships for Improving Health and Wellbeing ]
(please choose) Co-Production and Health Literacy O
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 O
Health and Care Standards
(please choose) Staying Healthy O
Safe Care ]
Effective Care Ul
Dignified Care Ul
Timely Care
Individual Care ]
Staff and Resources ]

Quality, Safety and Patient Experience

Delivery of a major trauma network that fits with the ethos of saving lives, improving
outcomes and making a difference.

Financial Implications

There are no financial implications from this paper. The ODN is hosted by SBUHB
with the budget being set by WHSSC. The current budget has been guaranteed for
5 years from April 2020.

Legal Implications (including equality and diversity assessment)

There are no know legal or equality and diversity impacts over and above those
developed within the original PBC.

Staffing Implications

There are no current staffing implications. The ODN team is fully recruited into.

The programme manager has recently returned full time following maternity leave.
The network manager is currently also supporting the vaccination programme and
has been released 50% to the All Wales Programme. This is being reviewed in 3/12.
WHSSC have agreed to support utilising the surplus pay spend that this brings to
recruit into a nursing lead post for the network (2 days a week).

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

o Long Term — The SWTN business case incorporates a 5 year plan for
development of the network.

o Prevention — The development of the injury prevention working group will support
the prevention of injuries.

o Integration — Clinical pathways are delivered across the network.
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o Collaboration — The SWTN works in collaboration with all HBs in Wales as well

as with WAST.

o Involvement — all HBs are involved in the network alongside 3" sector groups.

Report History

First report from the ODN into the Quality and Safety
Committee.

Appendices

Appendix 1
Appendix 2

14

Quality and Safety Committee — Tuesday, 23" February 2021




