


[image: ]        [image: ]             [image: ]						
Service Groups’ Highlight Report for 
Quality and Safety Committee

	Meeting Date:
	27th February 2024

	Service Group:
	Morriston Service Group

	Author:
	Suzanne Holloway, Head of Quality, Safety & Patient Experience

	Sponsor:
	Sue Moore, Group Service Director
Dr Mark Ramsey, Group Medical Director
Ceri Matthews, Group Nurse Director

	Presenter: 
	TBC


	Summary of Quality and Safety issues since last report to the Committee 

		Key Quality and Safety Issues
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Access to unscheduled care services (including the Minor Injuries Unit) Performance:
This is scored as 25 on the Morriston Risk Register

In the 3 months from October to December 2023, a total of 32,239 new attendances were recorded at Morriston Emergency Department (ED) and NPT Minor Injuries Unit (20,895@ Morriston and 11,344 @NPT). 

Of the total new attendances, 24,364 patients were seen within 4 hours (75.6%).

Of those not seen within 4hours, 3,170 patients waited 12hours or more. 

11,722 patients were admitted as emergencies in the 3-month period.

Acute Medicine Redesign:

As reported previously, the implementation of the acute medicine redesign programme has been completed, with all acute medicine services moved to Morriston Service Group.  This move has created the following direct access point, for speciality patients, directing them away from the ED:

· Acute Medical Unit (AMU),
· Surgical Decision-Making Unit (SAU),
· [bookmark: _Hlk158710892]Same Day Emergency Care (SDEC) Unit.

[bookmark: _Hlk158711771]Both AMU and SAU have been visited independently by both the NHS Wales Transformation Team and Llais, who have identified several important and valuable representations which have now been developed in action plans for both AMU and SAU. 

The following headline actions have been identified:

· Meet with the Directors and volunteers from Llais to discuss outcomes
· Undertake analysis of patient-level data – identifying delay reasons in the patient pathway.
· Re-visit service footprint to enable single point of access and appropriate clinical triage into AMU and SDEC.
· Review clinical streaming and establish a combined discharge service.
· Undertaken workforce and rota review to allow senior clinical intervention and decision-making.
· Review frailty pathway.
· Review ED flow to SDEC/AMU.
· Ensure staff engagement to ensure part of any planned transformation.

Copies of the Reports and Action Plans are included in the Appendices
[bookmark: _Hlk158717165][bookmark: _Hlk158648345]
Planned Care Recovery
This is scored as 20 on the Morriston Risk Register

As previously reported, there has been a significant improvement in the number of patients waiting over 26 weeks for their first appointment (Stage1), with a target set that no patient should never wait longer than 52 weeks for their first appointment.  This target has been achieved despite the volume of referrals into acute secondary care remaining relatively stable.
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In addition, the above national outpatient target, targets for the reduction of patients waiting 104weeks for inpatient/day case treatment (all stages) have also been set. (97% by December 2023, and 99% by March 2024).
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To achievement national targets the following local targets have also been developed.
Local Targets:
· Commitment to treat patients waiting >208 weeks (all Stages) by end of March 2024
· Commitment to treat patients waiting >156 weeks (all Stages) by end of June 2024
· Stretch target to treat patients waiting >104 weeks (all Stages) by end of March 2025
· 
Actions
· Bi-weekly performance scrutiny meetings are now held with the Transformation Team and chaired by Deputy Chief Operating Officer, monitor progress against the targets.
[bookmark: _Hlk158717189]
Access to Cancer Services
Access to cancer services is scored at 25 on the Morriston Risk Register
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Cancer waiting times are managed across the Health Board to ensure that complex patient pathways which cross over Service Group boundaries are fully reviewed and monitored.  The proportion of patients waiting longer than 62days to commence their definitive treatment continues to be stubbornly low and are managed across the Health Board.

Key Objectives
· Achievement of 10 day wait for 1st OPA or 21 day one-stop clinic.
· Achievement of a decision to treat (DTT) by day 31 of the pathway.
Actions: 
· Performance scrutiny meetings have been established where waiting times are managed on a patient-by-patient basis.
· Tumour specific actions plan have been developed and are actively monitored.












	Challenges, Risks, Mitigation and Action being taken relating to Quality and Safety issues noted above (what, by when, by who and expected impact)
 

	Open Incidents
Under the NHS (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011, incidents should be investigated within 30-working days (unless reported to the NHSE where the timeframe may be 30/60/90/120 working days).
As of 6th February 2024:
· 18,580 Incidents have been reported on Datix since 04/04/2022 and assigned to Morriston Hospital Service Group.
· Out of this total – 15,897 have been closed (86%).
· Of the remaining open incidents 2,683 – 2,207 have been open more than 30days and 476 open for 30 days or less.

It is acknowledged that the number of open incidents is too high
(This issue is Health Board wide and was discussed at the Health Board’s Patient Safety & Compliance meeting on 01/02/2024)
	 
	Nov 23
	Dec 23
	Jan 23

	Total Number of Incidents reported in Month
	775
	702
	763

	Total number of Incidents Closed in Month
	711
	663
	737

	Number of Incidents that remain open as at 30/01/2024
(Based on date of reporting)
	276
	229
	474



Observation/Comment
Currently the rate of incident closure is being exceeded by the number of new incidents opened. 

Actions to reduce volume of open incidents:
· Develop Service Group based reduction plan (as agreed in Patient Safety & Compliance Group) – to be presented at next HB Patient Safety & Compliance meeting March 2024.
· Review open organisational, staff and public incidents (487) to ensure that they are appropriately assigned and can be dealt with – as per planned trajectory below
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· Establish a weekly standardised report to pick up all non-patient incidents for review and ensure current incidents are appropriately assigned within 5 working days – Completed
· Review of resource allocation within the Morriston Q&S Team consider options in relation to allocating a dedicated resource to across all Q&S workstreams including incident management – by 31/05/2024.

Duty of Candour (DoC): Position as at end of January 2024
	Duty of Candour Triggered - Current Status 
	MSG
	Health Board Total

	Awaiting Closure
	8
	17

	Closed
	22
	64

	Management review/Make it safe plus
	13
	22

	New Incident
	1
	1

	Under Investigation
	24
	69

	Total 
	68
	173


Risk
· Complex process which cuts across multiple pieces of legislation and investigation requirements
· The introduction of Duty of Candour legislation has not been resourced nationally or locally and has created additional pressure and demand not only within Service Group Q&S Teams but also across clinical staff.
Actions
To support the ongoing delivery of Duty of Candour and other proportionate investigations an extraordinary training session was undertaken on Saturday 18th November 2023.  The training was aimed at nursing staff (Ward Managers and Matrons) – approximately 50 members of staff attended the all-day session, which included a focus on Duty of Candour management.

The impact of this training session has yet to be realised with feedback reflecting a need for some additional practical training, using case examples. Further training to fill this gap is being developed.

Risks
Interventional Radiology: Update
As reported in October 2023, there was significant risk to the intervention radiology service due to sickness of a single-handed consultant.  Temporary mitigation was put into place utilising support from the South East Wales Vascular Intervention Radiologists Network.

The staff member has now returned to work but is currently not undertaking vascular work. The agreement to for the Network to provide support expired on 15/02/2024, however out of hour cover is being maintained via a service level agreement until 31/03/2024.

Actions
· Secure ongoing network support to deliver service – Executive Medical Director Office leading
· Development of medium- to long-term plan to support service delivery including locum and substantive options – Service Leads.

Lack of dedicated Tissue Viability Nurse based at Morriston Hospital: Update

The future Tissue Viability Service is being scoped by the Unit Nurse Director for Singelton/NPT, with an advert for an additional Tissue Viability Nurse currently pending.
The Unit Nurse Directors for both Morriston and Singleton/NPT are currently reviewing and working through bed contracts. It is anticipated that the new contract will be in place in the autumn

New Risks
There have been 8 New Risks scored 20 and above reported in Qtr3 are summarised in the table below.
 
	Risk
	Score
	Current controls/mitigation

	Risk Ref: 3561
Risk service provision due to failure of equipment - nephroscope
	20
	· Additional two scopes secured on loan

	Risk Ref: 3570
Risk of serious harm / death to patients due to lack of emergency transport between sites after hours
	20
	· Monitor reported incidents and outcomes for patients

	Risk Ref: 3579
Risk of harm to kidney stone service delivery/patients due to failure of lithotripsy equipment
	20
	· Full maintenance/repair contract in place until Dec 2024

	Risk Ref: 3584
Risk of increased mortality and morbidity as a direct consequence of AMU overcrowding
	20
	· Escalation policy in place.
· Additional capacity introduced during peak demand.

	Risk Ref: 3592
Risk of SDEC services not functioning due to lack of flow through to AMU
	20
	· Max. overflow capacity agreed.
· Additional nursing staff to monitor overflow patients.
· Daily escalation to site meetings.

	Risk Ref: 3601
Risk to cleft service due to equipment failure/non-replacement (surgical microscope)
	20
	· Shared use of ENT microscope
· Secure loan equipment

	Risk Ref: 3616
Risk of being unable to perform auricular prostheses as no current supplier of craniofacial implants
	20
	This is a consequence of a UK/Worldwide supply problem.
· Implants to be supplied on a patient specific prescription – requiring HB approval

	
Health & Care Standard Standard 6.3 - Listening and Learning from Feedback



Never Events 
There have been two Never Event reported relating to Morriston Delivery Unit since the previous report.
· INC39732 Wrong Sided Chest Drain (Dan Danino Ward) – October 2023 investigation ongoing (The patient has suffered no long-term effect from the incident and was discharged +2days).
· INC40617 Retained Guidewire (Clinic based Medicine, Singleton) – October 2023 draft report pending sign-off (Guidewire removed on removal of drain – no harm caused to patient).

(Please note that the never events reported to Committee in October relating to Theatres and Anaesthetics have now transferred to Sing/NPT as part of service transfer).

Serious Incidents (SI)
Morriston Delivery Unit has 16 open SI investigations or which 3 are overdue.
Current themes are:
· Unexpected Death
· Failure to Diagnose
· Infection Control Outbreak
Actions:
· Fortnightly director-led monitoring/review meetings were established several years ago.
· Review of open serious incident to ensure that point of contact has been established with patient/family


	Complaint Performance: Response within 30 days
As indicated within previous reports number and acuity of complaints received and managed by Morriston Service Group as significantly changed as a result of the acute service redesign process.

Whist it is acknowledged that as well as Medicine and Pathology transferring in to Morriston; Orthopaedics, Anaesthetics and Theatres have transferred out and are now managed by Singleton/NPT, however this has not been a like-for-like transfer. There a significant increase in the proportion of complaints alleging moderate harm.  
	 
	2022
	2023
	 
	2022
	2023

	General Medicine*
	78
	168
	Orthopaedics
	196
	189

	Grade 1
	48
	101
	Grade 1
	171
	165

	Grade 2
	15
	29
	Grade 2
	16
	10

	Grade 3
	15
	38
	Grade 3
	9
	14


‘* General Medicine includes AMU, SDEC, Gastro, Respiratory and Endoscopy
In addition, the unfunded introduction of Duty of Candour and Medical Examiner legislation during 2023 has resulted in a significant increase in the volume of cases requiring an explicit/compliance-based investigation process, and which has impacted on resources available for complaint management.
Compliance with the 30-day target:
· 74% for October 2023.
· 44% for November 202.

Short-, medium- and long-term staffing deficits in both Q&S Team and PALS Team have impacted on 30-day performance (November 2023 to January 2024)
Actions:
· Development of a complaint backlog reduction plan – by 28/02/2024
· Monthly Complaints Workload Brief provided to Service Directors – beginning of the month setting out workload – re-established from Feb 2024
· Progress against 30day performance monitored on a weekly basis – in place
· Agreement on escalation process to support reduction plan - Established
· Weekly escalation reported of all critical amber cases to divisional teams – by 28/02/2024
· Introduction of SOP for case review of all amber and above concerns – Completed
· Recruitment to PALS Team – Completed Feb2024
· Recruitment to 2 wte Band 4 vacancies in Q&S Team – by end of 30/06/2024 
· Review of baseline requirement vs current capacity within Q&S Team – by 30/04/2024










	Progress Against Annual Plan Quality and Safety Priorities (as applicable)
Quality Priorities: reduction in healthcare acquired infections; improving end-of-life care; sepsis; suicide prevention; and reducing injurious fall; Pressure Ulcer Prevention (new for 2023/24); Nutrition & Hydration (new for 2023/24)

	Exception Updates
Reducing Health Care Acquired Infection
High Level Performance 
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Key Updates
Following an increasing case trend, a hospital wide C difficile outbreak came to light at the end of December 2023, with 10 patients sharing the same whole genome sequencing. (24% increase year on year). Additional cases have been identified since those identified in December 2023. There have been eighteen different clinical areas associated with the cases and not all cases have an obvious link or overlap in location and time.
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Actions:
· A Weekly bronze level control outbreak meeting was established in December 2023 when the outbreak was declared, with regular updates provided to the executive team.
· A new assurance audit has been implemented and peer reviews will be undertaken using this tool.
· The DHoN who has a lead role in IP&C has had her role further enhanced to allow her to lead on a dedicated and focused piece of work regarding the current challenges across Morriston Hospital

Further aspects need to be explored as a matter of urgency
· Creation of a decant ward area
· Dedicated cleaning set against national standards
· Rapid decontamination/cleaning team to support timely bed turnaround times.
· Reduce the overcrowding/ overcapacity in inpatient areas
· Reduce the number of additional patients on wards
· Introduce a guideline to support essential patient bed moves between in patient areas.



5 E coli bacteraemias reported in December, this is a significant decrease, compared to the 11 that were reported in November. (5% increase year on year)

[image: ]
Learning and Themes from Case Scrutiny
· 18% of E. coli cases attributed to Hepato-biliary infection; this appears to be a reducing picture as a source.
· Missed opportunities for sepsis screening.
· Delay in sending urine samples.
Actions
· Weekly case review of all confirmed hospital acquired infections – established and ongoing
· Management of infection outbreak (bronze process), including assessment and 4D cleaning of all areas involved – established and ongoing.

Continued reduction of reporting of Klebsiella BSI cases (19% reduction yr on yr)
[image: ]

Significant reduction in cases of Staph. aureus bacteraemia (40% year on year) and Pseudomonas aeruginosa bacteraemia (53% year on year)
[image: ]
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A detailed report received by the Morriston Quality, Safety and Patient Experience Group, in January 2023 is included in the appendices.

End of Life Care
The Morriston Hospital Service Group has hosted the Health Board’s Care After Death Service (CADS) implementation programme (Phase1) since January 2022.  The key objective of the service being the adoption of the National Bereavement Framework for Wales across the Health Board.

A service update was received by the Morriston Quality, Safety & Patient Experience Group in January 2024 – a copy of the presentation received is included in the appendices.


Key Achievement
· First (and only) HB in Wales with a Care After Death Service and the only HB that is actively delivering on the Framework & Pathways
· Only HB in Wales (and most of UK) not impacted by winter pressures, with no deceased transferred to alternative hospitals/contract funeral director storage and only minimal use of on-site additional storage.
· Full secondary care implementation of Medical Examiner review process.

Ongoing Objectives
· Greater expansion into community, work scheduled to support GPs & Primary Care with Medical Examiner roll out.
· Development of policies with mortuary services and greater collaboration.
· Re-write of literature - inclusive for Paediatric and Neonatal deaths. - funding secured
· Start-up of Staff Bereavement Support Group in conjunction with Workforce and OD.
· Undertaking “deep dive” into local minority groups and support required. - ongoing
· Development of policies relating to the Dignity of the Deceased Patient Collaborative work with end-of-life teams.

Issues & Risks
· Lack of appropriate accommodation at Morriston Hospital to see bereaved families in person.
· Lack of provision for clinical support for the bereaved

Sepsis
In the Service Group Report to the Q&S Committee in October 2023, an update on the introduction of a Health Board sepsis screening tool was provided.  A focus for the implementation at Morriston Hospital was in the Surgical Decision-Making Unit (SDMU) – with a target of achieving 90% by end of March 2024.

A “Plan Do Study Act” (PDSA) Project has been undertaken with a focus on training, process and staff commenced in September 2023. Significant progress has been achieved with weekly audits showing more than 90%.
The methodology used on SDMU has subsequently been rolled out to the Acute Medical Unit (AMU) and “hot spot” medical wards.
Detail outcomes of the project are included in the Appendices

Reducing Injurious Falls
[image: ]

The average number of inpatient falls reported monthly is 92, however it is important to note that not all falls are injurious.

As shown in the SPC above, the pattern and number of falls at Morriston Hospital, is influenced by peaks and troughs.  Previous case review has indicated that this was influenced by individual patients having multiple falls whilst in hospital and as indicated previous a potential link with requirement for 1:1 nursing or enhanced observation.
Action: 
· Further case review is required for the past 6 months to establish whether multiple falls are a factor or whether there are new factors emerging which influence the peaks in incident reporting – by 31st May 2024
· Review criteria and roles & responsibilities for 1:1 and enhanced observations to prevent fall events – in Progress with HB Falls QI Lead.
· Thematic review of all reported falls in non-inpatient areas - by 31st May 2024.
· “Bay Watch” Evaluation – to assess impact and plan evidence-based development of the next phase of the programme – Established to be completed by 30th June 2024.
· Revision of monthly case review process to ensure that all inpatient fall event reported as “moderate harm” or above are reviewed as part of the Duty of Candour process and scrutinised - Established

Improvement in Nutrition and Hydration 
In addition to addressing identified key quality priority areas of:
· Training to support naso-gastric feeding.
· Training to support total parental nutritional skills requirements.
· Development and implementation of nutrition and hydration champions.

A key feature and a recurring theme in patient experience feedback within the Service Group has related to food.  As part of a multiple disciplinary approach. As described in the Service Group’s October report, work has been undertaken to establish ward based “Nutrition & Hydration Boards” and Ward based snack trolleys.  In addition, the following workstreams are being explored:
· Review Patient Choice: are there vegetarian/vegan and religious based food offerings available? – Food Tasting Session undertaken October 2023.
· Should/could be encourage families to bring in own food – information leaflet? – peer review both within and outside the Health Board.
· Review options of using sustainable cutlery and crockery rather than plastic.
· Establish Sunday as the day to record patient’s weight as part of clinical monitoring.

Medicines Management
As advised in the October 2023 report, Morriston Service Group has adopted Medicines Management as a local quality priority.

Previous all incidents involving insulin, controlled drugs, anticoagulation or where harm has occurred were reviewed monthly in retrospect.  In line with other scrutiny processes (as in infection control and falls) this review process has now been updated.  A scrutiny panel is now held every two months where fully investigated incident cases are presented and peer reviewed in order to identify thematic learning and build an active improvement programme.

As an outcome two Quality Improvement Programmes have been set-up:
· The first is reviewing the provision of critical end of life medications – this programme is being undertaken in conjunction with Palliative Care (at consultant level) with nursing support
· The second is looking at avoidable wastage of medication – this programme is being undertaken jointly between Pharmacy and Nursing

A progress update will be provided in the next Morrison Unit report.


	Patient Experience Update

	2,600 items of Patient Experience were received in January 2024
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Morriston Delivery Unit has been consistently receiving above the 85% recommendation benchmark since June 2023.





Patient Experience Feedback: Themes January 2024
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· Waiting/Access times continues to be the primary theme in negative feedback.  With Pain potentially being flagged as a result.
· Facilities, Food & Drink and Parking continue to the hot spots for negative feedback.
· There was overwhelming positive feedback for staff professionalism and competency.

Examples of Feedback Received
Emergency Department A&E – Morriston Hospital
The staff were extremely friendly and comforting making my A&E experience much better.

ENT – Morriston Hospital
The consultant and her ENT Team were absolutely SUPERB.  The Medical student was delightful, and the Nurse assisting was also really lovely, courteous, and thoughtfully kind. The reception staff at the desk in the department were also so very helpful.

Cyril Evans Ward – Morriston Hospital
I was admitted with an irregular heart beat and the service from 111 through to being clerked in at reception at hospital to the triage nurse and resulting urgency by the A&E / cardiology departments was absolutely brilliant. A big thank you to all the staff (no names required) as I know it’s one big team. I can now think of having a happy new year knowing you have my back.

Jill Rowe – Ambulatory Unit – Morriston Hospital
Both women doing the procedure went the extra mile to calm me down and make me feel as comfortable as possible before doing the procedure.


	Any Other Issues to Bring to the Attention of the Committee

	No additional issues


	Recommendations 

	
Members are asked to note the report and acknowledge actions in place and progress to mitigate harm.


	Appendices – TO BE FOUND IN THE RESOURCE SECTION ON ADMIN CONTROL
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Service Groups’ Health and Safety 
Highlight Report  

	Summary of Health and Safety key issues since last report to the Committee 
(Reporting period:  October to December 2023)

	Maintenance of the environment and infrastructure at Morriston Hospital continues to be the primary Health & Safety focus at Morriston Hospital. 

The issue of clutter in corridors is ongoing with a lack of dedicated storage, particularly for large items of equipment such as beds. 

Considerable work has been undertaken to re-establish a Fire Plan at Morriston to reflect the environmental changes that have taken place over the last 3yrs. 



	Challenges, Risks, Mitigation and Action being taken relating to Health and Safety issues noted above (what, by when, by who and expected impact)
 

	Environmental/Infrastructure: Roof Repair and Maintenance 
Essential repair and maintenance of part of the roof infrastructure has been is required for sometime and has resulted in leaks and water ingress into clinical and non-clinical areas.

Anglesey Ward has been allocated to be used as a temporary decant facility in order to support remedial works
Actions: 
· A comprehensive programme of works has been developed and is being actioned
· Roof works above Ward V have been completed and work has now moved to the roof above Ward T.
 
Hospital Building Notice (HBN) Compliance 
In order to ensure that Morriston Hospital is fit for purpose there is a need to increase the number of cubicles and increase the space between beds in order to comply with current HBN requirements. Work to facilitate this is being planned.

The risk in achieving HBN compliance is a potential reduction in bed capacity

In order to mitigate and loss of capacity Anglesey Ward will be developed into a dedicated Frailty Unit and bring back on line additional beds.

Repurposing of Tawe Ward
The construction of Tawe Ward within the Main Entrance to the hospital was integral to the response to the COVID-19 pandemic. The location is currently being used as a Discharge Lounge.

In order to mitigate some of the issues highlighted above the following actions are in place to reuse the location currently occupied by Tawe Ward.
· Development of a dedicate and purpose-built Discharge Lounge
· Re-establishment of outpatient facility or waiting
· Area for dedicated storage

Petrol Fumes
Ambulance fumes entering the Main Hospital and the Emergency Department continue to be raised as a concern by patients and staff

Action: Parking spaces outside AMU and ED have been re-designated for ambulances, these spaces are marked. In order to fully utilise the area quotes are being sought to install charging points.


	Performance Progress to include: Statutory and Mandatory Training; PADR compliance; Serious Incidents; Staffing and Sickness Levels; 


		Org L5
	 
	 
	 

	 
	 
	 
	 

	130 Morriston Service Group - Dir
	Assignment Count
	Achieved
	 

	NHS|CSTF|Fire Safety - 2 Years|
	4320
	3727
	86.27%

	NHS|CSTF|Moving and Handling - Level 1 - 2 Years|
	4320
	3480
	80.56%

	NHS|CSTF|Violence and Aggression (Wales) - Module A - No Specified Renewal|
	4320
	3846
	89.03%

	NHS|MAND|Violence Against Women, Domestic Abuse and Sexual Violence - 3 Years|
	4320
	3406
	78.84%


Training Compliance: Mandatory Health & Safety Training

The table above shows positive progress against key mandatory training requirements.
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) Incidents
Two RIDDOR incidents have been reported during the review period
· A staff member slipped whilst on duty and sustained an injury which required in excess of 7days sick leave
Action: Staff member to be support in line with policy to ensure a safe return to work
· A staff member sustained a needlestick injury with a potential exposure to high-risk biological fluids 
Action: Incident being managed via Occupational Health
RIDDOR Training
RIDDOR reporting is a statutory duty placed on the Health Board and managers must recognise where an accident at work results in absence which falls under the RIDDOR criteria The Service Group has trained 47 managers and supervisors in RIDDOR reporting. With further training sessions for managers and supervisors planned January – March 2024. 

Fire Plan/Training
The Morriston Fire Safety Group has been reviewed and re-established with the following key objectives:
· All ward areas have an identified member of staff who acts as a fire warden for the area - Completed
· All fire wardens undergo location-based fire training – 70% have been trained with further training planned in February and March 2024


	Governance and Risk Issues to include risks relating to Health and Safety on the risk register

	There are currently 44 risks on the Morriston Hospital Risk Register relating to Health & Safety or Environment, Estate and Infrastructure. With a breakdown by category shown below:
	COSHH
	4

	Decontamination/Sterilisation
	1

	Environment
	27

	Estates
	1

	Fire
	1

	Health and Safety Executive 
	1

	Sharps
	1

	Transport
	2

	Violence & Aggression, Lone Working
	1

	Violence and Aggression
	5

	Grand Total
	44



As indicated above site wide maintenance continues to be a challenge, with limited decant capacity a barrier to the speed of completion of works required to maintain patient and staff safety.


	Current issues for 2024-25 for the Attention of the Committee

	Review of Same Day Emergency Care (SDEC) Corridor
As featured within the earlier Quality & Safety Report there has been considerable focus on the emergency medical pathway via the Acute Medical Unit (AMU) and SDEC. In addition to patient pathway review, focused work on the use and design of the corridor areas is also under review and considerable.

The aim of this work is to ensure that all areas are fir for purpose and are safety for use by both patients and staff. 

Work to ensure that the environments/health & safety impact of individual locations will be included within over-arching improvement work.

“Black Box Testing”
The purpose of a black box test is to measure the resilience of emergency systems within the hospital.  In order to undertake the test, there is a planned power switch off to allow emergency, “back-up” systems to take-over.

A series of Black Box tests is currently being planned for Morriston Hospital – further information and detail will be available closer to date. 


	Recommendations 

	Members are asked to note the report and acknowledge actions in place and progress to mitigate harm.




Morriston Benchmark Chart

% Rate	
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Care After Death Service

Update for MSG 2024

Kimberley Hampton-Evans BA MA DipFD			

Care After Death Service Manager			









Three Main Focus Elements

Internal Assurance of equitable Healthboard-wide Delivery and Implementation of the National Framework for the Delivery of Bereavement Care in Wales (and any concurrent associated pathways) as it became legislation from Welsh Government in October 2021

First (and only) HB in Wales with a Care After Death Service & only HB who is actively delivering on the Framework & Pathways



Pilot, Test phases and then Implementation of the Medical Examiner Service into the Health Board, both secondary & primary care prior to the service becoming statutory in April 2023

First (and only) HB in Wales to have Secondary Care fully on board with Medical Examiner Service, as well as second phase into primary care already underway



Independent Service to work in collaboration with Mortuary Services to provide internal assurances and standards for Care of the Deceased Patient in line with HTA guidelines and proactively support Mortuary capacity and flow

Only HB in Wales (and most of UK) not impacted by winter pressures, with no deceased transferred to alternative hospitals/contract FD storage and only minimal use of on-site additional storage







Policy Assurance Assessment for Welsh Government- Bereavement Framework







Policy Assurance Assessment for Welsh Government- Bereavement Framework







Policy Assurance Assessment for Welsh Government- Bereavement Framework







Policy Assurance Assessment for Welsh Government- Bereavement Framework



Positive response from WG- invitation to attend and present to NHS Wales Executive MD group with CMO





Care After Death Service


Feedback

Positive response from WG- invitation to attend and present to NHS Wales Executive Medical Directors group with CMO

Work ongoing – requests to work with other Health Boards to introduce Swansea Bay Model as it is the forerunner in Wales



Still plenty to do-

Greater expansion into Community, work scheduled to support GP’s & Primary Care with Medical Examiner roll out

Development of policies for HTA assurance with Mortuary Services and greater collaboration

Literature re-write- inclusive for Paediatric and Neonatal deaths- funding secured

Start up of Staff Bereavement Support Group in conjunction with Workforce

Undertaking deep-dive into local minority groups and support required- ongoing

Writing policies relating to the Dignity of the Deceased Patient and making recommendations on Training for staff at ward level/community on appropriate care of the deceased patient, with a focus on ‘continuity of care’ from life into death

Collaborative work with End of life teams

Dying Matters Week

Issues & Risks

Nowhere at Morriston to see bereaved families in person

Lack of provision for Tier 2 / Tier 3 support- but potential plan in place 
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Area of Focus

Key Actions Taken During the
Reporting Period

Risks to Delivery,
Corrective Actions & By
When

Outcome/What Was
Achieved

Implementation of the National
Bereavement Pathway for Wales —
overarching pathway

Health Boards to outline their
progress against implementation
plans.

Fully implemented. Investment (both permanent from
HB and temporary from WG} into a Care After Death
Service with a Care After Death Service Manager
(8a) and a proactive Executive Lead. The Service is
an immediate support Service which offers support
for approximately 4 weeks from date of death (but
bereaved person can re-access at any point after)
andis accessible to all within the HB footprint,
regardless of age of deceased (including
gynaeineonatesimatemity deaths) location of death
(hospital/community) or circumstance
(expectediunexpected). All services for the bereaved
are delivered within this Service, including mortuary
visiting, patient belongings, practical advice and
quidance with death certfcation, as well as universal
Tiert | Tier 2 bereavement support provided by a
skilled bereavement support trained team. Tier 3is
provided extenally, via informal
agreementsIMOU'S/SLA's with Third Sector
Bereavement Support Providers or by referral nto
MH Services via GP. Al partner agencies are aware
of and work collaboraively with this Service- South
Wales Police, Coroner, Medical, Examiner, WAST &
Local Authority (such s Safeguarding, Social
Services, Registration Services, Environmental
Health and Finance). Regular traning is provided
intemally for cinical and admin colleagues, as well as
atthe local University for Medical Students and
Student Nurses. Witten information s provided, as
well as website, face to face appointments, video
appointments and telephone. This Service is
provided 7 days a week and available for urgent
support out of hours. Members of the team undergo
requiar training and CPD, as well as attend ciinical
supervision

Some concerns that team will be
under-staffed as Service grows.
Investment will be required to
continue to deliver standard of
Service. Top end tier 2/ Tier 3
delivery at risk as reliant solely on
Third Sector- not sustainable or
beneficial to the bereaved
persons- concerns around long
waiting times, level of support,
type of support (some do not
offer face to face). Potential to
explore provision of in-house Tier
2/3 Services- may be financially
better than donating funds to third
sector- will need looking at. Some
sites within HB do not have
sufficient space dedicated to this
Service- will need to be
addressed as risk of bereaved
families not supported
appropriately when they attend
sites. Site space is under revision
and potential future planning is
being explored.

Fully established and flexible Service
capable of providing proactive
immediate bereavement support to
any person. Full responsibility taken
by Service for all things relating to
‘Care After Death’- provides internal
assurance and oversight across the
Health Board. Single point of contact
service that takes care of all
elements, including bereavement
support, discharge of legal duties
around death certification, proactive
working with mortuary services and
supporting HTA inspections, and
supporting wider quality concerns
such as care of the deceased patient
(last offices), end of life care, suicide
prevention. Leading to reduction in
complaints and faster service relating
to death certification, as well as
reduction in winter capacity
pressures for Mortuary. This Service
has in-built future planning- so that
any pathways can be fully supported
by the Service.
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Area of Focus

Key Actions Taken During the

Risks to Delivery,

Outcome/What Was

Reporting Period Corrective Actions & By Achieved
When
Implementation of the Immediate As above- fully implemented. Referrals As above. As above- assurance that the
received from South Wales Police and persons bereaved in these
Support Pathway for Sudden and
) ) family contacted within 24 hours (or sooner circumstances have access to
Unexpected Death in Children and | it requested). Any ofher party can also refer immediate support
Young People up to 25 years of age | in, and family can also make independent
N : contact. Care After Death Service Manager
Health Boa rd_s to Olfltlme their also contacted out of hours (or deputy) to
progress against this Pathway. support family if needed and involved in
PRURIC. Service ensures referrals made to
other agencies like 2wish if appropriate for
longer term support. Face to face support
also offered to families, including while
visiting mortuary.
Health Board support offer to As above- fully implemented. Nosocomial As above As above- assurance that the persons

bereaved patients and families,
including those identified through
investigations following patient
safety incidents of nosocomial
COVID-19 (Covid response)

Health Boards to report progress
on the establishment of their Care
After Death / Bereavement service
and their offer to bereaved people.

Team handling the enquiry provided with
training on supporting bereaved families by
the Care After Death Service prior to the
enquiry starting. All families contacted by the
Nosocomial Team are offered referral or
support from the Care After Death Service,
and as a minimum provided with the contact
number to self-refer

bereaved in these circumstances
have access to immediate support.
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Area of Focus

Key Actions Taken During the
Reporting Period

Risks to Delivery,
Corrective Actions & By
When

Outcome/What Was
Achieved

Provision of support to people
with Protected Characteristics
Health Boards to report progress
on improving provision to those
people who may find it difficult to
access bereavement support.

As above- fully implemented- service
supports all and is neutral. All
literature/website is bilingual, and several
members of the Service are Welsh-speaking
(fluent). Team are able to converse by
phone, in writing, or by video and regularly
use language line if needed. Bereavement
Support for growing population of Muslim
community provided in collaboration with
Muslim Chaplain and death certification is
expedited to allow for faith requirements
relating to burial. Same is provided for any
faith requirements and staff have had
training on end of life and after death care
requirements for all major world religions.
Several staff members are members of
Calon and some members of the team
represent the LGBTQ+ community. Team
have community links with African Centre
and Swansea Volunteer Services and other
community organisations who provide
bereavement support for different cultures
and communities in the Swansea Bay
footprint. The Care After Death Service also
hosts an outreach Bereavement Café
monthly, to which all persons which have
been bereaved can attend without needing
to come into the hospitals.

Future plans in place for further
training on different cultures and
faiths, as well as more training in
diversity. Expansion planned by
Care After Death Service
Manager for more community
outreach in collaboration with
Swansea & NPT volunteer
services to understand what is
wanted by our communities for
bereavement support- ongoing
Expansion of bereavement cafes
in community- ongoing.

Ability to support all regardless of
age or background. Death
certification completed legally within
24-36 hours to allow for faith
requirements. 7 day service and out
of hours provision means greater
coverage and less complaints.
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Area of Focus

Key Actions Taken During the
Reporting Period

Risks to Delivery,
Corrective Actions & By
When

Outcome/What Was
Achieved

Qualitative feedback on the
impact of bereavement support
received

Health Boards to survey bereaved
people to obtain their feedback on
the quality of support received,
using the question and responses
detailed in the Evidence Checklist
below.

Bereaved families are offered a feedback
mechanism, via our booklets or via link
available on website. Informal feedback is
given via thank you cards, verbally or via the
Medical Examiner Office who inform when
family members comment on the Service.
Compliments and crificism welcomed.
Regular meetings set up with the Covid 19
families for justice group who we proactively
ask to provide feedback on our
literature/website and future planning. Other
Service users also asked to provide
feedback- medical colleagues, funeral
directors etc.

More feedback is needed but
sensitive area. Discussion
needed on how to capture more
data- perhaps via NACEL audit-
potential to explore.

Feedback has so far been 100%
positive









Care After Death Service
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Health care acquired C. difficille.

Challenges
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Morriston Hospital Service Group,
C. difficile Improvement Goal 2023/24

2022/23 Baseline

E—

= ¢ /
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| 2023/24 Improvement Goal
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~4—Morriston HCAI C. diff 2022/23 Cumulative Cases (Baseline) ~@—Morriston HCAI C. diff 2023/24 Trajectory ~8—Morristen HCAI C. diff Cumulative 2023/24 (Actual)

Learning and themes from Scrutiny

have been attributed to the community.

Clutter and cleanliness of environment
Hand hygiene and bare below the elbow compliance.

Correctly risk assessing patients on admission, with earlier sampling, at least 2 of our cases would

Documentation regarding antimicrobial usage, including indication and review dates.

Delay in early symptom recognition with the need for prompt sampling and isolation.

9 areas in Pll for C
Diff in December
which had
decreased from
the 15 inpatient
areas in
November.

Hospital wide
outbreak came to
light at the end of
December with 8
patients sharing
the same WG
sequence. 2
Bronze outbreak
meetings have
been well
attended with
further
epidemiological
work being
carried out.






Hospital Outbreak of HCA C. difficile, Datix 45229

Whole Genome Sequence: Cluster Code WG22-00159 737
was reported, initially for 6 patients diagnosed with Clostridium
Difficile in SBU locations, with a further 2 making a total of 8, with a
further 1 suspected.
* This indicates transmission has occurred between 16/11/23 -
06/12/23.
* 5 health care acquired cases were reported as they were toxin
positive, these are linked to one or more locations on the Morriston
site. Areas in common have been ED, Ward E and Cardiac OPD.
Initial actions being carried out include assessment of all areas from an
IP&C perspective, with enhanced 4D cleaning and a spotlight on
standard infection control precautions.

Confirmed

outbreak WGS Cluster Code WG22- |[Cluster Code WG22-(Cluster Code WG22-|Cluster Code WG22-|Cluster Code WG22-|Cluster Code WG22-|Cluster Code WG22-|Cluster Code WG22-

code 00159_737 00159_737 00159_737 00159_737 00159_737 00159_737 00159_737 00159_737 TBC
Patient details CW - 4970419086 VR - E e CIIMETCE28 S0 PE - 6163824857 EW -4422081837 | BSB - 4488689701 RS - 4884507142 KR - 6163076745 616124?6601
Sym ptom onset; ? 11/7/2023 11/9/2023 10/30/2023 11/12/2023 ? At home Oct 11/14/2023 27/11/23
Positive sample

collected 9/26/2023 11/16/2023 11/22/2023 11/24/2023 11/26/2023 11/26/2023 11/28/2023 12/6/2023 19/12/23
Date of

diagnosis 28/09/23 GP 11/18/2023 11/22/2023 11/25/2023 11/27/2023 11/27/2023 11/29/2023 12/7/2023 20/12/23
Date moved to

single room na 11/20/2023 11/22/2023 Unable toisolate Unableto isolate 23/11/2023 12/7/2023 20/12/23






Position of C. Difficile in other HB & hospitals
across Wales.

Pareto Chart - Distribution of HCAI C. Diff in Morriston Hospital
1st April 2023 - 31st December 2023
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E Coli Bacteraemia reporting trends and
review themes.

Morriston Hospital Service Group,
E. colibacteraemia Improvement Goal 2023/24 - EQY projection

[ Mar-24, 90 |
iprov. 10%1 1

5 E coli bacteraemia reported
in December, this is a
significant decrease, compared
to the 11 that were reported in
November.

Reduction of E Coli cases will
be a primary focus along with C
Diff going into quarter 4.

E. coli bacteraemia Cumulative Rate/1000 admissions by Acute Hospitals in Wales,
Apr-23 to Dec-23

= A REF

Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Now-23 Dec-23 Jan-24 Feb-24 Mar-24
~#—Morriston HAI E. coli bacteraemia 2022/23 Cumulative Cases (Baseline) ~@—Morriston HAI E. coli bacteraemia 2023/24 Trajectory
——Morriston HAI E. coli bacteraemia Cumulative 2023/24 (Actual)

Sources of HCAIE. coli Bacteraemiain MHSG
01 April - 31 December 2023
Gut Respiratory 16 -
% 3%
Other \ | 14 1
4% \ I
S8TI
N - I
e
_____Urinary
43% ]
Hepato-biliary____
18%

Unknown——"
23%

April to December

source.

2 casesreviewed in December, learning themes :-
* Missed opportunities for sepsis screening,

» delay in sending urine sample

Bronglais Wihybush Wrexham Princess Of Prnce  The Royal University Ysbyty Glangwii Singlaton  Ysbyty Prince  Mormiston University Nevil Hal Grange Royal Neath Port
General General  Maelor  Wales  Philp  Glamorgan Hospilal OfGlan Chwyd General  Hospital Gwynedd Chades Hospital Hospital  Hospilal University Gwent  Talbot
Hospital  Hospital  Hospital Hospdal Hospdal Hosplal  Wales Hospital Hospital Uandough Hospital  Hospital  Hospial

18% of E.coli cases attributed to Hepato-biliary infection; this appears to be a reducing picture as a






Klebsiella spp. reporting trends and review themes.

Continued reduction of reporting of Klebsiella BSI cases in becember,
only 1. Currently 19% below last year's baseline.

Morriston Hospital Service Group,

o Klebsiella spp. bacteraemia Improvement Goal 2023/24 - EOY projection

-

2022/23 Baseline

5 N
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------ HAl Klebsiella spp. b [ 1 2023/24 (Actual)

1 case of Klebsiella reviewed in December. Attributed to abdomen collection.
A very complex case, well presented with both nursing and medical engagement. Good adherence to
antimicrobial stewardship and sepsis screening.

E. coli bacteraemia Cumulative Rate/1000 admissions by Acute Hospitals in Wales,

EHH SEEEEEEEEE e
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Staph aureus HCAI Blood stream infections (including MRSa)

L
Staph. aureus bacteraemia Cumulative Rate/1000 admissions by Acute Hospitals in Wales,
Ao 2310 oo 23 review tnemes.

Sources of Hospital Acquired S. aureus Bacteraemia in
Morriston Hosptial 01 April - 31 December 2023

Osteomylitis
3%

~Joint infection
Infective endocarditis J

r Unknown
/[ 9%

Respiratory _—
12%

=R

Learning/action points from December review e e

» Understand skin prep for surgery and invasive procedures
* Improve MRSAscreening and swabbing of pre-existing
wounds/ulcers

We have had a consistent number of cases reported over the last 3 months with 4. Focus on the bug stop campaign has

been renewed through heads of nursing. With 20% of cases being line associated, with added focus we could reduce our
numbers in line with the WG target.

Morriston Hospital Service Group,
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Pseudomonas aeruginosa

Cases reported

Morriston Hospital Service Group,

Pseudomonas aeruginosa bacteraemia Improvement Goal 2023/24 - EOY projection

2022/23 Baseline

2023/24Improvment Goal

e
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Sources of Hospital Acquired Pseudomonas aeruginosa
Bacteraemiain Morriston Hosptial
01 April 2023 - 31 December 2023

Respiratory
nE

Other Unknown
1% 34%
Urinary |
1%
Line related \Hepolc-bil‘wcly
N% 1%

SSIJ.
1%

2 cases of Pseudomonas reported in
December to be reviewed in January.

Numbers are small withonly 9
cumulative case this year to date.

Learning/Action points

Practice with regard to water and

respiratory care.

» Single use nebulizer sets

» Single use suction catheters

* Not keeping water standing
around





Weekly HCAI Scrutiny panel reviews
December 2023 (cases reported Nov 17t"- Dec 8th)

22 cases were scheduled for panel 16 were reviewed over the 3 weeks (lost a week due to Christmas),
4 cases were deferred at requestfrom ward areas

31% of cases reviewe
were avoidable, an
increase on last month

Organism Likely Unlikely More Grand
preventable preventable information Total

required URVESE  (259%), outbreak for C.
Dec Difficile partially
C Difficile toxinB 2 6 3 11 responsible
PCR result DNA (1 deferred)
detected 44% of cases reviewed

were unavoidable

Escherichiacoli 1 1 0 2 25% of cases reviewed
(1 deferred) . .
need more information

to conclude.
Klebsiellasp. 1 0 0 1

1 Pseudomonas
MRSA infection reviewed was

not MSG acquired
Pseudomonas 0 0 0 0 @ notwmsa, .
aeruginosa 1 deferred)

1 Staph aureus synovial

fluid and not BC
Staphylococcus 1 0 1 2 (1 deferred,
aureus & 1 notBC)

Grand Total 5 7 4 16





Timescale of
reporting to panel
reviews

Meeting Date Time frame of reporting of
HCAI

_ 3st 17:00hrs 13th Oct - 16:59hrs 20th Oct

_ 7th 17:00hrs 20th Oct - 16:59hrs 27th Oct
14th 17:00hrs 27t Oct - 16:59rs 374 Nov
st 17:00hrs 34 Nov - 16:5%hrs 10th Nov
P 28th 17:00hrs 10th Nov - 16:59hrs 17th Nov

L ]
5th 17:00hrs 17th Nov -16:5%hrs 24th Nov
R A 17:00hrs 24th Nov - 16:59hrs 15t Dec
D R 17:00hrs 15t Dec - 16:5%hrs 8th Dec
L ]
Jan 2024 2nd 17:00hrs 8th Dec - 16:59hrs 15th Dec

o 17:00hrs 15th Dec- 16:59hrs 22" Dec
O eth 17:00hrs 22" Dec - 16:5%hrs 29th Dec
- 23d 17:00hrs 29th Dec - 16:59hrs 5th Jan
- 30th 17:00hrs 5th Jan - 16:59hrs 12th Jan
]

Organism November

reported cases

C D|ff|C|Ie toxin B PCR result 10 N u m ber Of Cases

DNA detected -

Escherlchla coli reported In

Klebsiella sp Decem ber

M RSA

Pseudomonas aeruglnosa

A N N B O

Staphylococcus aureus

Grand Total 24





Positive News
Days between cases of Tier 1 HCAI

SBUHB secondary care hospital wards/units with more than 100 days since the last case of infection associated with
ward/unit
(01 April 2022 to 05 January 2024)

3 Hospital | >f0days | >200days | >300days | >400days | >500days Total wa’dsm":::ew days “'"'“’E
C. difficile Morriston 4 3 1 3 2 13
E. coli bacteraemia Morriston 7 6 2 2 17
Klebsiella spp . bacteraemia Morriston 6 1 2 1 6 16
Ps. aeruginosa bacteraemia Morriston 3 2 4 2 4 15
Staph. aureus bacteraemia Morriston 6 4 5 3 1 19
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Sepsis Quality Improvement Trial
 SDMU

Caroline riseley & Hayley o’leary 







Objectives





To facilitate and enhance the following 

Sepsis Screening in SDMU 

Recognition of sepsis 

Speed of appropriate & timely treatment 

Observation frequency of the acutely unwell patient 

Reduce Mortality 

Reduce co-morbidity 

Professional development 











Partnership Working 













All Patients





Interim Head of Nursing, Clinical Support Services 

Jonathan Gates





Quality Priority Lead 

Lisa Fabb 

Quality Improvement

 Samantha Scott 





Ward Sepsis Champions

Nia  & Jade





Ward Staff 

Bands 2/3/4/5





Ward Managers

Jayne, Arlene, Jo, Vaughan 





Clinical Education

Caroline & Hayley  
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SEPSIS SCREENING TOOL COMPLIANCE



Score	45120	45135	45140	45147	45154	45161	45168	45181	45197	45205	0.5	1	0.83	0.56000000000000005	0.45	0	0.83	0.5	0.5	0.75	





Score	45120	45135	45140	45147	45154	45161	45168	45181	45197	45205	0.77800000000000002	0.5	1	1	0.89	1	1	0.5	0.5	1	





‘Act’



Ongoing….









Additional Meetings to discuss with QI Lead





Empowering staff to complete audits





Development of Sepsis Champions with Sepsis Lead





‘Roll Out’



Sepsis Champions on Ward H initiated a teaching board for World Sepsis Day  13th September 23.

Initial audits on compliance showed

1. 22% ( 2 out of 9 patients screened)

2. 38% (3 out of 8 patients screened)

3. 78% (7 out of 9 patients screened)

Additional training has been implemented and latest audit shows 78% compliance. 

The difference in approach is that its driven by the Sepsis Champions. 
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Microsoft_Excel_Worksheet.xlsx

Obs increased 


			Date			Score


			7/13/23			77.80%


			7/28/23			50%


			8/2/23			100%


			8/9/23			100%


			8/16/23			89%


			8/23/23			100%


			8/30/23			100%


			9/12/23			50%


			9/28/23			50%


			10/6/23			100%





OBSERVATIONS INCREASED APPROPRIATELY 





Score	45120	45135	45140	45147	45154	45161	45168	45181	45197	45205	0.77800000000000002	0.5	1	1	0.89	1	1	0.5	0.5	1	











Sepsis screening 


			Date			Score


			7/13/23			50%


			7/28/23			100%


			8/2/23			83%


			8/9/23			56%


			8/16/23			45%


			8/23/23			0%


			8/30/23			83%


			9/12/23			50%


			9/28/23			50%


			10/6/23			75%





Sepsis screening tool compliance














Sepsis screening tool compliance





Score	45120	45135	45140	45147	45154	45161	45168	45181	45197	45205	0.5	1	0.83	0.56000000000000005	0.45	0	0.83	0.5	0.5	0.75	











VIP score compliance


						Bundle in place			Insertion bundle complete			Maintanence bundle updated 


			28.7.23			91%			73%			64%


			2.8.23			81%			77%			81%


			9.8.23			94%			59%			47%


			16.8.23			100%			60%			44%


			23.8.23			100%			75%			65%


			30.8.23			79%			79%			79%


			12.9.23			84%			55%			35%


			28.9.23			50%			50%			50%





VIP bundle complaince





Bundle in place	28.7.23	2.8.23	9.8.23	16.8.23	23.8.23	30.8.23	12.9.23	28.9.23	0.91	0.81	0.94	1	1	0.79	0.84	0.5	Insertion bundle complete	28.7.23	2.8.23	9.8.23	16.8.23	23.8.23	30.8.23	12.9.23	28.9.23	0.73	0.77	0.59	0.6	0.75	0.79	0.55000000000000004	0.5	Maintanence bundle updated 	28.7.23	2.8.23	9.8.23	16.8.23	23.8.23	30.8.23	12.9.23	28.9.23	0.64	0.81	0.47	0.44	0.65	0.79	0.35	0.5	














Raw data 13.7.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments


			T2B1			Collins			0


			T2B2			Thomas			3			7/13/23						Yes			Yes


			T2B3			Edwards			0


			T2B4			Renwick			0


			T2B5			Raza			1


			T2B6																					In theatre


			Assess 1			Joyce			2


			Assess 2			Phillips 			3			7/12/23			18:00			Yes			No


			C1			Coughlin			0


			1.1			Williams			7			7/13/23			7:15			Yes			No


			1.2																					In theatre


			1.3			Davies 			5			7/13/23			6:30			Yes			No


			1.4			Franco			1


			1.5			Williams			3			7/13/23			10:45						Yes			Audit undertaken at 10:50


			1.6			Bevan			0


			2.1			Hariri			4			7/13/23			6:00			Yes			Yes


			2.2			Miller			1


			2.3			Davies 			1


			2.4			Parsons			0


			2.5			Jones			1


			2.6			Williams			0


			C3			Davies 			1


			C4			Lloyd			0


			3.1			Davies 			3			7/11/23			20:50			No			No


			3.2																					In theatre


			3.3			Hopkins			1


			3.4			Skinner			0


			3.5			Smith			4			7/13/23			7:00			Yes			Yes


			3.6			Booth			3			7/11/23			21:40			No			No


			4.1			Rands			6			7/12/23			8:30			Yes			Yes


			4.2			Peters			0


			4.3			Stewart			2


			4.4			Hill			0


			4.5			Cullen			0


			4.6			Emanuel			2


															Totals			7			5


															Out of 			9			10


															Compliance %			77.80%			50%








Raw data 28.7.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			George-Evans			0																		y			n			n


			T2B2			Williams			1																		y			n			n


			T2B3			Mahe			0																		y			y			n


			T2B4			Rabiotti			0


			T2B5			McDonald			0


			T2B6			Smith			0																		y			y			n


			Assess 1			Davies			0																		y			y			n


			Assess 2			Buchanan			0																		y			y			n


			C1			David			2


			1.1			Carter			0																		y			y			y


			1.2																					In theatre


			1.3			Danielsen			1																		y			y			y


			1.4																					In theatre


			1.5			Nash			3			7/27/23			21:30			No			yes						y			y			y


			1.6			Crockford			0																		n			n			n


			2.1																					In theatre


			2.2			Nicol			1


			2.3			Evans			2																		y			y			y


			2.4			Pickard			2																		y			y			y


			2.5			Harding			2


			2.6			Hurley			0																		y			y			y


			C3			Ford			0																		n			n			n


			C4			Hill			0																		y			y			y


			3.1			Roberts			4			7/28/23			6:10									within the 4 hours			y			y			y


			3.2			Evans			1


			3.3			Phillips			4			7/27/23			16:45			Yes			Yes						y			n			y


			3.4																					In theatre


			3.5			Emanuel			3			7/28/23			9:00									within 4 hours			y			y			y


			3.6


			4.1			Jones			0																		y			y			y


			4.2																					In theatre


			4.3			O'brien			0


			4.4			Smith			3			7/28/23			10:20						Yes			Within 4 hours			y			y			y


			4.5			Burns			0																		y			y			y


			4.6			Moore			0																		y			n			y


															Totals			1			3			Total			20			16			14


															Out of 			2			3			Out of			22			22			22


															Compliance %			50.00%			100%			Compliance %			91%			73%			64%








Raw data 2.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			TR			0			2.8.23			9:25												Y			Y			Y


			T2B2			AM			3			2.8.23			6:30			Y			Y						Y			X			X


			T2B3			AA			0			2.8.23			9:55												Y			Y			Y


			T2B4			RC			0			2.8.23			9:45												Y			Y			Y


			T2B5			GE			2			2.8.23			9:45												Y			Y			Y


			T2B6			TP			1			2.8.23			7:53												X			X			X


			Assess 1			EF			0			2.8.23			9:55												Y			X			X


			Assess 2			CR			2			2.8.23			7:50												Y			X			X


			C1			DJ			3			2.8.23			10:00			Y			Y						Y			Y			Y


			1.1			GJ			4			2.8.23			9:45			Y			N						Y			Y			Y


			1.2			MK			0			2.8.23			6:30												Y			Y			Y


			1.3			RE			1			2.8.23			10:20												?			?			?			Pt not at bedside


			1.4			TA			0			2.8.23			10:00												Y			Y			Y


			1.5			DR			0			2.8.23			10:00												Y			Y			Y


			1.6			RM			1			2.8.23			5:30												Y			Y			Y


			2.1			CC			0			2.8.23			9:40												Y			Y			Y


			2.2			CH			0			2.8.23			9:50												Y			Y			Y


			2.3			DB			1			2.8.23			10:15												Y			Y			Y


			2.4			SL			1			2.8.23			9:30												X			Y			Y


			2.5			EMPTY BED


			2.6			JM			0			2.8.23			10:10												Y			X			Y


			C3			ZP			0			2.8.23			9:50												Y			Y			Y


			C4			PM			4			1.8.23			17:20			Y			Y						Y			Y			Y


			3.1			CJC			1			2.8.23			10:10												Y			Y			Y


			3.2			SG			0			2.8.23			10:10												Y			Y			Y


			3.3			VD			0			2.8.23			10:20												X			X			X


			3.4			HR			3			1.8.23			13:40			Y			Y						X			X			X


			3.5			CS			2			2.8.23			12:10												Y			Y			Y


			3.6			WS			1			2.8.23			7:40												Y			Y			Y


			4.1			CB			0			2.8.23			9:40												Y			Y			Y


			4.2			ED			3			2.8.23			20:45			Y			Y						Y			Y			Y


			4.3			EMPTY BED


			4.4			EMPTY BED


			4.5			SM			2			2.8.23			9:54												Y			Y			Y


			4.6			RM			0			2.8.23			10:06												Y			Y			Y


															Totals			6			5			Total			27			24			25


															Out of 			6			6			Out of			31			31			31


															Compliance %			100.00%			83%			Compliance %			81%			77%			81%








Raw data 9.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			BW			1			8/8/23			10:30												Y			Y			Y


			T2B2			AM			5			8/8/23			12:50			Y			Y						Y			Y			X


			T2B3			AA			3			8/8/23			13:55			Y			N						Y			Y			Y


			T2B4			CD			8			8/8/23			9:30			Y			N						Y			X			X


			T2B5			AD			0			8/9/23			10:00												Y			X			X


			T2B6			GM			0			8/9/23			10:30												Y			Y			X


			Assess 1			JS			0			8/9/23			10:10												Y			Y			Y


			Assess 2			MW			0			8/9/23			9:15												Y			X			X


			C1			LS			0			8/9/23			9:15												Y			Y			X


			1.1			SC			3			8/8/23			12:50			Y			Y						Y			Y			Y


			1.2			JB			0			8/9/23			11:20												Y			X			X


			1.3			BL			3			8/9/23			10:30			Y			N						Y			X			X


			1.4			NW			2			8/9/23			9:25			Y			N						Y			X			X


			1.5			EMPTYBED


			1.6			EMPTYBED


			2.1			RP			0			8/9/23			10:20												Y			Y			Y


			2.2			MD			4			8/9/23			6:30			Y			Y						Y			Y			X


			2.3			GE																														Not on ward


			2.4			LM			0			8/9/23			10:20												Y			Y			X


			2.5			CC			0			8/9/23			10:30												Y			Y			Y


			2.6			JP			0			8/9/23			10:30												X			X			X


			C3			NJ			1			8/9/23			10:20												Y			Y			Y


			C4			PM			1			8/9/23			10:40												Y			Y			Y


			3.1			LG			0			8/9/23			9:30												Y			X			X


			3.2			DR																					Y			X			X			not on ward


			3.3			EB			2			8/9/23			9:35												Y			Y			Y


			3.4			BV			0			8/9/23			9:40												Y			Y			Y


			3.5			AF			0			8/9/23			9:35												Y			Y			Y


			3.6			SS			3			8/9/23			9:40			Y			Y						Y			Y			Y


			4.1			SM			0			8/9/23			10:20												Y			Y			Y


			4.2			CR			0			8/9/23			10:30												Y			Y			Y


			4.3			ZP			2			8/9/23			10:00												Y			X			X


			4.4			ME			1			8/9/23			10:35												Y			X			Y


			4.5			RS			3			8/9/23			11:05			Y			Y						Y			X			X


			4.6			RM			0			8/9/23			6:05												X			X			X


															Totals			9			5			Total			30			19			15


															Out of 			9			9			Out of			32			32			32


															Compliance %			100.00%			56%			Compliance %			94%			59%			47%








Raw data 16.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			AW			1			16.8.23			9:30												Y			Y			X


			T2B2																																	Empty bed


			T2B3			MJ			1			16.8.23			9:30												Y			X			X


			T2B4			RC			0			15.8.23			18:25												Y			X			X


			T2B5			DJ			4			15.8.23			10:55			Y			Y						Y			Y			Y


			T2B6			EB			0			16.8.23			9:50												Y			Y			X


			Assess 1			GO			0			16.8.23			9:40												Y			Y			Y


			Assess 2			MJ			0			16.8.23			9:30																					NO CANNUAL


			C1			CJ			0			16.8.23			9:45												Y			X			Y


			1.1																																	Empty bed


			1.2			RH			0			16.8.23			10:00												Y			Y			X


			1.3			AG			2			16.8.23			9:55												Y			X			X


			1.4			TW			0			16.8.23			9:35												Y			Y			Y


			1.5			NJ			2			16.8.23			10:00												Y			Y			X


			1.6			FE			4			15.8.23			21:20			Y			Y						Y			X			X


			2.1			RW			1			16.8.23			9:40												Y			Y			X


			2.2			JD			3			15.8.23			13:30			Y			X						Y			Y			Y


			2.3																																	Empty bed


			2.4			ZH			3			15.8.23			21:25			Y			Y						Y			X			X


			2.5																																	Empty bed


			2.6			PD			0			16.8.23			9:35												Y			X			X


			C3																																	Empty bed


			C4			NP			1			16.8.23			9:45												Y			X			X


			3.1			IH			0			16.8.23			9:15																					NO CANNUAL


			3.2			GE			0			16.8.23			10:00												Y			X			X


			3.3			MR			0			16.8.23			10:00												Y			Y			Y


			3.4			CO			0			16.8.23			10:15												Y			Y			Y


			3.5			MA			3			15.8.23			12:00			Y			X						Y			Y			Y			8 MISSED OPPORTUNITIES


			3.6			DR			4			15.8.23			14:10			Y			Y						Y			X			X


			4.1																																	Empty bed


			4.2			JS			3			15.8.23			18:00			Y			X						Y			Y			Y


			4.3																																	Empty bed


			4.4			RE			0			16.8.23			10:00																					NO CANNUAL


			4.5			MS			3			16.8.23			0:00			X			X						Y			Y			Y


			4.6			JC			4			15.8.23			15:50			Y			X						Y			Y			Y


															Totals			8			4			Total			25			15			11


															Out of 			9			9			Out of			25			25			25


															Compliance %			88.88%			44%			Compliance %			100%			60%			44%








Raw data 23.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			CM			0			23.8.23			9:35												Y			Y			X


			T2B2			SM			0			23.8.23			9:20												Y			Y			Y


			T2B3			JR			0			23.8.23			6:15																					NOT AT BEDSIDE


			T2B4


			T2B5			KD			0			23.8.23			6:30												Y			Y			Y


			T2B6																																	EMPTY BED


			Assess 1			MH			0			23.8.23			9:25												Y			Y			Y


			Assess 2			DR			1			23.8.23			9:30																					NO CANNUAL


			C1			DB			0			23.8.23			9:35												Y			Y			Y


			1.1																																	EMPTY BED


			1.2			DJ			3			22.8.23			12:45			Y			X															NO CANNUAL


			1.3			GD			1			23.8.23			9:50												Y			X			X


			1.4			PA			0			23.8.23			9:50																					NO CANNUAL


			1.5			LH			1			23.8.23			9:45												Y			Y			Y


			1.6			DO			0			23.8.23			10:10												Y			Y			X


			2.1																																	EMPTY BED


			2.2																																	EMPTY BED


			2.3																																	EMPTY BED


			2.4			RD			0			23.8.23			9:30																					NO CANNUAL


			2.5			JS			0			23.8.23			9:30												Y			Y			X


			2.6			NW			0			23.8.23			9:35												Y			Y			X


			C3			LM			0			23.8.23			11:25												Y			Y			X


			C4			WW			3			22.8.23			14:00			Y			X						Y			Y			Y


			3.1																																	EMPTY BED


			3.2																																	EMPTY BED


			3.3			ST			3			22.8.23			15:15			Y			X						Y			Y			Y


			3.4			PN			0			23.8.23			9:45												Y			X			X


			3.5			LP			0			23.8.23			10:10												Y			X			X


			3.6			LH			0			23.8.23			10:10												Y			Y			Y


			4.1			HC			0			23.8.23			9:10												Y			X			X


			4.2			DT			4			22.8.23			21:15			Y			X						Y			X			X			5 MISSED OPPORTUNITIES


			4.3			HD			1			23.8.23			12:55																					NO CANNUAL


			4.4			CO			3			22.8.23			18:30			Y			X						Y			Y			Y			6 MISSED OPPORTUNITIES


			4.5			RT			3			232.8.23			6:00			Y			X						Y			Y			Y


			4.6																																	EMPTY BED


															Totals			6			0			Total			20			15			10


															Out of 			6			6			Out of			20			20			20


															Compliance %			100.00%			0%			Compliance %			100%			75%			50%








Raw data 30.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			CT			3			8/30/23			8:15			Y			Y						Y			X			X


			T2B2			IM			1			8/30/23			9:40												Y			Y			Y


			T2B3


			T2B4


			T2B5			CD			0			8/30/23			9:45												Y			Y			Y


			T2B6			SLT			1			8/30/23			9:50												Y			Y			Y


			Assess 1			EL			1			8/30/23			10:10												X			X			X


			Assess 2			HD			3			8/30/23			12:15			Y			Y						Y			Y			Y


			C1			JC			3			8/29/23			9:30			Y			X						X			Y			Y


			1.1			EH			2			8/30/23			6:35												Y			Y			Y


			1.2			PA			0			8/30/23			9:50												X			X			X


			1.3


			1.4


			1.5


			1.6			DM			0			8/30/23			9:45												Y			Y			Y


			2.1			WT			2			8/30/23			10:35												Y			Y			Y


			2.2			IG			2			8/30/23			13:25												Y			Y			Y


			2.3


			2.4			DR			2			8/30/23			13:30												Y			Y			Y


			2.5


			2.6			KH			1			8/30/23			13:30												X			X			X


			C3			AH			3			8/29/23			17:25			Y			Y						X			X			X


			C4			LE			0			8/30/23			13:20												Y			Y			Y


			3.1			??												Y			Y						Y			Y			Y


			3.2			MH			0			8/30/23			13:15												Y			Y			Y


			3.3			GC			1			8/30/23			13:30												Y			Y			Y


			3.4


			3.5			SP			2			8/30/23			10:00																					NO CANNUAL


			3.6			WE			1			8/30/23			13:40												Y			Y			Y


			4.1


			4.2			AD			2			8/30/23			12:50												Y			Y			Y


			4.3


			4.4			JJ			6			8/30/23			15:20			Y			Y						Y			Y			Y


			4.5			DP			0			8/30/23			13:30												Y			Y			Y


			4.6			SJ			0			8/30/23			13:40												Y			Y			Y


															Totals			6			5			Total			19			19			19


															Out of 			6			6			Out of			24			24			24


															Compliance %			100.00%			83%			Compliance %			79%			79%			79%








Raw data 12.9.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			CR			0			9/12/23			10:55												X			X			X


			T2B2			LD			0			9/12/23			9:30												X			X			X


			T2B3			KM			0			9/12/23			9:55												Y			Y			Y


			T2B4			SS			3			9/11/23			14:10			Y			Y						Y			Y			Y


			T2B5			CT			3			9/11/23			14:20			Y			N						X			X			X


			T2B6			SM			0			9/12/23			10:25												Y			Y			X


			Assess 1			DC			1			9/12/23			9:50																					NO CANNULA


			Assess 2			PL			0			9/12/23			9:55												Y			Y			Y


			C1			MW			3			9/12/23			1:00			N			Y						Y			X			X


			1.1			TW			1			9/12/23			10:00												Y			X			X


			1.2			MJ			0			9/12/23			9:55												Y			Y			Y


			1.3			EM			2			9/12/23			6:25												Y			Y			Y


			1.4			CH			3			9/12/23			9:25			N			N			NEWS 3 due to increased resp rate, due to anxiety.  Pt know schizophrenic.  Resps settled on observation			Y			X			X


			1.5			FJ			1			9/12/23			9:45												Y			X			X


			1.6			MS			0			9/12/23			9:30												X			X			X


			2.1			IG			0			9/12/23			9:30												X			X			X


			2.2			CR			1			9/12/23			6:15												Y			X			X


			2.3			LD			1			9/12/23			6:35												Y			Y			X


			2.4			RB			0			9/12/23			9:15												Y			X			X


			2.5			FL			0			9/12/23			19:40																					NO CANNULA


			2.6			LT			1			9/12/23			9:30												Y			Y			X


			C3			JF			0			9/12/23			9:35												Y			Y			X


			C4																																	NO CANNULA


			3.1			LC			0			9/12/23			9:40												Y			X			X


			3.2																																	NO CANNULA


			3.3			AB			3			9/12/23			0:15			N			Y						Y			Y			X


			3.4			EJ			0			9/12/23			9:50												Y			X			X


			3.5			VD			0			9/12/23			9:50												Y			Y			X


			3.6			SR			1			9/12/23			9:55												Y			Y			Y


			4.1			TJ			3			9/11/23			21:40			Y			Y						Y			Y			Y


			4.2			HL			0			9/12/23			10:00												Y			Y			Y


			4.3			ZH			1			9/12/23			10:10												Y			Y			Y


			4.4			WG			4			9/11/23			13:51			N			N						Y			X			X


			4.5			JS			4			9/11/23			17:56			Y			N						Y			Y			Y


			4.6			JJ			1			9/12/23			10:15												Y			Y			Y


															Totals			4			4			Total			26			17			11


															Out of 			8			8			Out of			31			31			31


															Compliance %			50.00%			50%			Compliance %			84%			55%			35%








Raw data 28.9.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			AD			4			9/27/23			21:50			N			Y						Y			Y			Y


			T2B2			SS			0			9/28/23			13:30												Y			Y			Y


			T2B3																																	EMPTY BED


			T2B4			PW			1			9/28/23			13:40												Y			Y			Y


			T2B5			MP			0			9/28/23			9:45																					NO CANNULA


			T2B6			RD			1			9/28/23			12:05																					NO CANNULA


			Assess 1			PG			4			9/28/23			12:25			Y			Y						N			N			N


			Assess 2			AP			0			9/28/23			13:25												N			N			N


			C1			IM			0			9/28/23			10:45												N			N			N


			1.1			GE			1			9/28/23			10:43												N			N			N


			1.2																																	EMPTY BED


			1.3			JS			0			9/28/23			10:40																					NO CANNULA


			1.4			MC			0			9/28/23			10:40												Y			Y			Y


			1.5																																	EMPTY BED


			1.6			AD			3			9/27/23			17:45			Y			N						N			N			N


			2.1																																	EMPTY BED


			2.2			CG			3			9/27/23			21:30			N			Y						N			N			N


			2.3			DT			1			9/28/23			9:30																					NO CANNULA


			2.4																																	EMPTY BED


			2.5			AT			0			9/28/23			10:30												Y			Y			Y


			2.6																																	EMPTY BED


			C3			SJ			0			9/28/23			9:50												Y			Y			Y


			C4			L			4			9/28/23			2:00			Y			N															NO CANNULA


			3.1			AG			0			9/28/23			9:29												Y			Y			Y


			3.2			PG			0			9/28/23			9:33																					NO CANNULA


			3.3			WJ			1			9/28/23			9:35												N			N			N


			3.4			MD			2			9/28/23			12:45												Y			Y			Y


			3.5			GT			1			9/28/23			6:00																					NO CANNULA


			3.6																																	EMPTY BED


			4.1			DT			0			9/28/23			9:55												N			N			N


			4.2			SHMEE			1			9/28/23			9:55												N			N			N


			4.3			MC			0			9/28/23			9:35												Y			Y			Y


			4.4			MV			1			9/28/23			9:40																					NO CANNULA


			4.5			JA			2			9/28/23			9:45												N			N			N


			4.6			JR			3			9/27/23			21:50			N			N						Y			Y			Y


															Totals			3			3			Total			10			10			10


															Out of 			6			6			Out of			20			20			20


															Compliance %			50.00%			50%			Compliance %			50%			50%			50%








Sheet1


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			TB11						0			10/5/23


			T2B2			SW			0			10/6/23


			T2B3			JH			0			10/6/23


			t2b4			CG


			T2B4			DA			3			10/6/23			13:30			Y			Y						Y			Y			Y


			T2B5			DB			4			10/6/23			13:30			Y			Y						Y			Y			Y


			T2B6																																	NEWLY ARRIVED NO DOCUMENTATION 


			Assess 1			AP			10			10/6/23			7:45			Y			Y						Y			Y			Y


			Assess 2			JW			3			10/5/23			2:24			Y			N						Y			Y			Y			1 VENFLON IN SITU


			C1			MW			2


			1.1			WR			0


			1.2			DM			0


			1.3			EK			3			10/6/23			6:00			Y			Y						Y			Y			Y


			1.4			CR			0


			1.5			MP			1


			1.6			GH			0


			2.1			GO			4			06.10.23			6:45			Y			Y						Y			Y			Y


			2.1			GO			5			06.10.23			9:10			Y			N			SCREENED AT NEWS FOUR BUT NOT AGAIN AT 5 


			2.2			CW			1


			2.3			AM			0


			2.4			PM			0


			2.5			PATIENT OFF WARD


			2.6			SB			0


			C2			JJ			1


			C3			DL			1


			C4


			3.1			AG			0


			3.2			CL			0


			3.3			OFF WARD


			3.4			AC			4			10/5/23			15:50			y			y						Y			Y			Y


			3.4			AC			4			10/5/23			22:00			Y			N			TREATED FOR SEPSIS 			SAME PATIENT 


			3.5			JH			1


			3.6			JL			3			10/6/23			10:30			Y			Y						Y			Y			Y


			4.1			EP			1


			4.2			VH			0


			4.3			HW			0


			4.4			RR			3			10/6/23			10:20			Y			Y						Y			Y			Y


			4.5			AJ			0


			4.6			AE			3			10/6/23			10:09			Y			Y						Y			Y			Y


															Totals			12			9			Total


															Out of 			12			12			Out of


															Compliance %			100.00%			75%			Compliance %			50%			50%			50%


																					ONE WITH REASON
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Obs increased 


			Date			Score


			7/13/23			77.80%


			7/28/23			50%


			8/2/23			100%


			8/9/23			100%


			8/16/23			89%


			8/23/23			100%


			8/30/23			100%


			9/12/23			50%


			9/28/23			50%


			10/6/23			100%





OBSERVATIONS INCREASED APPROPRIATELY 





Score	45120	45135	45140	45147	45154	45161	45168	45181	45197	45205	0.77800000000000002	0.5	1	1	0.89	1	1	0.5	0.5	1	











Sepsis screening 


			Date			Score


			7/13/23			50%


			7/28/23			100%


			8/2/23			83%


			8/9/23			56%


			8/16/23			45%


			8/23/23			0%


			8/30/23			83%


			9/12/23			50%


			9/28/23			50%


			10/6/23			75%





Sepsis screening tool compliance














Sepsis screening tool compliance





Score	45120	45135	45140	45147	45154	45161	45168	45181	45197	45205	0.5	1	0.83	0.56000000000000005	0.45	0	0.83	0.5	0.5	0.75	











VIP score compliance


						Bundle in place			Insertion bundle complete			Maintanence bundle updated 


			28.7.23			91%			73%			64%


			2.8.23			81%			77%			81%


			9.8.23			94%			59%			47%


			16.8.23			100%			60%			44%


			23.8.23			100%			75%			65%


			30.8.23			79%			79%			79%


			12.9.23			84%			55%			35%


			28.9.23			50%			50%			50%





VIP bundle complaince





Bundle in place	28.7.23	2.8.23	9.8.23	16.8.23	23.8.23	30.8.23	12.9.23	28.9.23	0.91	0.81	0.94	1	1	0.79	0.84	0.5	Insertion bundle complete	28.7.23	2.8.23	9.8.23	16.8.23	23.8.23	30.8.23	12.9.23	28.9.23	0.73	0.77	0.59	0.6	0.75	0.79	0.55000000000000004	0.5	Maintanence bundle updated 	28.7.23	2.8.23	9.8.23	16.8.23	23.8.23	30.8.23	12.9.23	28.9.23	0.64	0.81	0.47	0.44	0.65	0.79	0.35	0.5	














Raw data 13.7.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments


			T2B1			Collins			0


			T2B2			Thomas			3			7/13/23						Yes			Yes


			T2B3			Edwards			0


			T2B4			Renwick			0


			T2B5			Raza			1


			T2B6																					In theatre


			Assess 1			Joyce			2


			Assess 2			Phillips 			3			7/12/23			18:00			Yes			No


			C1			Coughlin			0


			1.1			Williams			7			7/13/23			7:15			Yes			No


			1.2																					In theatre


			1.3			Davies 			5			7/13/23			6:30			Yes			No


			1.4			Franco			1


			1.5			Williams			3			7/13/23			10:45						Yes			Audit undertaken at 10:50


			1.6			Bevan			0


			2.1			Hariri			4			7/13/23			6:00			Yes			Yes


			2.2			Miller			1


			2.3			Davies 			1


			2.4			Parsons			0


			2.5			Jones			1


			2.6			Williams			0


			C3			Davies 			1


			C4			Lloyd			0


			3.1			Davies 			3			7/11/23			20:50			No			No


			3.2																					In theatre


			3.3			Hopkins			1


			3.4			Skinner			0


			3.5			Smith			4			7/13/23			7:00			Yes			Yes


			3.6			Booth			3			7/11/23			21:40			No			No


			4.1			Rands			6			7/12/23			8:30			Yes			Yes


			4.2			Peters			0


			4.3			Stewart			2


			4.4			Hill			0


			4.5			Cullen			0


			4.6			Emanuel			2


															Totals			7			5


															Out of 			9			10


															Compliance %			77.80%			50%








Raw data 28.7.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			George-Evans			0																		y			n			n


			T2B2			Williams			1																		y			n			n


			T2B3			Mahe			0																		y			y			n


			T2B4			Rabiotti			0


			T2B5			McDonald			0


			T2B6			Smith			0																		y			y			n


			Assess 1			Davies			0																		y			y			n


			Assess 2			Buchanan			0																		y			y			n


			C1			David			2


			1.1			Carter			0																		y			y			y


			1.2																					In theatre


			1.3			Danielsen			1																		y			y			y


			1.4																					In theatre


			1.5			Nash			3			7/27/23			21:30			No			yes						y			y			y


			1.6			Crockford			0																		n			n			n


			2.1																					In theatre


			2.2			Nicol			1


			2.3			Evans			2																		y			y			y


			2.4			Pickard			2																		y			y			y


			2.5			Harding			2


			2.6			Hurley			0																		y			y			y


			C3			Ford			0																		n			n			n


			C4			Hill			0																		y			y			y


			3.1			Roberts			4			7/28/23			6:10									within the 4 hours			y			y			y


			3.2			Evans			1


			3.3			Phillips			4			7/27/23			16:45			Yes			Yes						y			n			y


			3.4																					In theatre


			3.5			Emanuel			3			7/28/23			9:00									within 4 hours			y			y			y


			3.6


			4.1			Jones			0																		y			y			y


			4.2																					In theatre


			4.3			O'brien			0


			4.4			Smith			3			7/28/23			10:20						Yes			Within 4 hours			y			y			y


			4.5			Burns			0																		y			y			y


			4.6			Moore			0																		y			n			y


															Totals			1			3			Total			20			16			14


															Out of 			2			3			Out of			22			22			22


															Compliance %			50.00%			100%			Compliance %			91%			73%			64%








Raw data 2.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			TR			0			2.8.23			9:25												Y			Y			Y


			T2B2			AM			3			2.8.23			6:30			Y			Y						Y			X			X


			T2B3			AA			0			2.8.23			9:55												Y			Y			Y


			T2B4			RC			0			2.8.23			9:45												Y			Y			Y


			T2B5			GE			2			2.8.23			9:45												Y			Y			Y


			T2B6			TP			1			2.8.23			7:53												X			X			X


			Assess 1			EF			0			2.8.23			9:55												Y			X			X


			Assess 2			CR			2			2.8.23			7:50												Y			X			X


			C1			DJ			3			2.8.23			10:00			Y			Y						Y			Y			Y


			1.1			GJ			4			2.8.23			9:45			Y			N						Y			Y			Y


			1.2			MK			0			2.8.23			6:30												Y			Y			Y


			1.3			RE			1			2.8.23			10:20												?			?			?			Pt not at bedside


			1.4			TA			0			2.8.23			10:00												Y			Y			Y


			1.5			DR			0			2.8.23			10:00												Y			Y			Y


			1.6			RM			1			2.8.23			5:30												Y			Y			Y


			2.1			CC			0			2.8.23			9:40												Y			Y			Y


			2.2			CH			0			2.8.23			9:50												Y			Y			Y


			2.3			DB			1			2.8.23			10:15												Y			Y			Y


			2.4			SL			1			2.8.23			9:30												X			Y			Y


			2.5			EMPTY BED


			2.6			JM			0			2.8.23			10:10												Y			X			Y


			C3			ZP			0			2.8.23			9:50												Y			Y			Y


			C4			PM			4			1.8.23			17:20			Y			Y						Y			Y			Y


			3.1			CJC			1			2.8.23			10:10												Y			Y			Y


			3.2			SG			0			2.8.23			10:10												Y			Y			Y


			3.3			VD			0			2.8.23			10:20												X			X			X


			3.4			HR			3			1.8.23			13:40			Y			Y						X			X			X


			3.5			CS			2			2.8.23			12:10												Y			Y			Y


			3.6			WS			1			2.8.23			7:40												Y			Y			Y


			4.1			CB			0			2.8.23			9:40												Y			Y			Y


			4.2			ED			3			2.8.23			20:45			Y			Y						Y			Y			Y


			4.3			EMPTY BED


			4.4			EMPTY BED


			4.5			SM			2			2.8.23			9:54												Y			Y			Y


			4.6			RM			0			2.8.23			10:06												Y			Y			Y


															Totals			6			5			Total			27			24			25


															Out of 			6			6			Out of			31			31			31


															Compliance %			100.00%			83%			Compliance %			81%			77%			81%








Raw data 9.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			BW			1			8/8/23			10:30												Y			Y			Y


			T2B2			AM			5			8/8/23			12:50			Y			Y						Y			Y			X


			T2B3			AA			3			8/8/23			13:55			Y			N						Y			Y			Y


			T2B4			CD			8			8/8/23			9:30			Y			N						Y			X			X


			T2B5			AD			0			8/9/23			10:00												Y			X			X


			T2B6			GM			0			8/9/23			10:30												Y			Y			X


			Assess 1			JS			0			8/9/23			10:10												Y			Y			Y


			Assess 2			MW			0			8/9/23			9:15												Y			X			X


			C1			LS			0			8/9/23			9:15												Y			Y			X


			1.1			SC			3			8/8/23			12:50			Y			Y						Y			Y			Y


			1.2			JB			0			8/9/23			11:20												Y			X			X


			1.3			BL			3			8/9/23			10:30			Y			N						Y			X			X


			1.4			NW			2			8/9/23			9:25			Y			N						Y			X			X


			1.5			EMPTYBED


			1.6			EMPTYBED


			2.1			RP			0			8/9/23			10:20												Y			Y			Y


			2.2			MD			4			8/9/23			6:30			Y			Y						Y			Y			X


			2.3			GE																														Not on ward


			2.4			LM			0			8/9/23			10:20												Y			Y			X


			2.5			CC			0			8/9/23			10:30												Y			Y			Y


			2.6			JP			0			8/9/23			10:30												X			X			X


			C3			NJ			1			8/9/23			10:20												Y			Y			Y


			C4			PM			1			8/9/23			10:40												Y			Y			Y


			3.1			LG			0			8/9/23			9:30												Y			X			X


			3.2			DR																					Y			X			X			not on ward


			3.3			EB			2			8/9/23			9:35												Y			Y			Y


			3.4			BV			0			8/9/23			9:40												Y			Y			Y


			3.5			AF			0			8/9/23			9:35												Y			Y			Y


			3.6			SS			3			8/9/23			9:40			Y			Y						Y			Y			Y


			4.1			SM			0			8/9/23			10:20												Y			Y			Y


			4.2			CR			0			8/9/23			10:30												Y			Y			Y


			4.3			ZP			2			8/9/23			10:00												Y			X			X


			4.4			ME			1			8/9/23			10:35												Y			X			Y


			4.5			RS			3			8/9/23			11:05			Y			Y						Y			X			X


			4.6			RM			0			8/9/23			6:05												X			X			X


															Totals			9			5			Total			30			19			15


															Out of 			9			9			Out of			32			32			32


															Compliance %			100.00%			56%			Compliance %			94%			59%			47%








Raw data 16.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			AW			1			16.8.23			9:30												Y			Y			X


			T2B2																																	Empty bed


			T2B3			MJ			1			16.8.23			9:30												Y			X			X


			T2B4			RC			0			15.8.23			18:25												Y			X			X


			T2B5			DJ			4			15.8.23			10:55			Y			Y						Y			Y			Y


			T2B6			EB			0			16.8.23			9:50												Y			Y			X


			Assess 1			GO			0			16.8.23			9:40												Y			Y			Y


			Assess 2			MJ			0			16.8.23			9:30																					NO CANNUAL


			C1			CJ			0			16.8.23			9:45												Y			X			Y


			1.1																																	Empty bed


			1.2			RH			0			16.8.23			10:00												Y			Y			X


			1.3			AG			2			16.8.23			9:55												Y			X			X


			1.4			TW			0			16.8.23			9:35												Y			Y			Y


			1.5			NJ			2			16.8.23			10:00												Y			Y			X


			1.6			FE			4			15.8.23			21:20			Y			Y						Y			X			X


			2.1			RW			1			16.8.23			9:40												Y			Y			X


			2.2			JD			3			15.8.23			13:30			Y			X						Y			Y			Y


			2.3																																	Empty bed


			2.4			ZH			3			15.8.23			21:25			Y			Y						Y			X			X


			2.5																																	Empty bed


			2.6			PD			0			16.8.23			9:35												Y			X			X


			C3																																	Empty bed


			C4			NP			1			16.8.23			9:45												Y			X			X


			3.1			IH			0			16.8.23			9:15																					NO CANNUAL


			3.2			GE			0			16.8.23			10:00												Y			X			X


			3.3			MR			0			16.8.23			10:00												Y			Y			Y


			3.4			CO			0			16.8.23			10:15												Y			Y			Y


			3.5			MA			3			15.8.23			12:00			Y			X						Y			Y			Y			8 MISSED OPPORTUNITIES


			3.6			DR			4			15.8.23			14:10			Y			Y						Y			X			X


			4.1																																	Empty bed


			4.2			JS			3			15.8.23			18:00			Y			X						Y			Y			Y


			4.3																																	Empty bed


			4.4			RE			0			16.8.23			10:00																					NO CANNUAL


			4.5			MS			3			16.8.23			0:00			X			X						Y			Y			Y


			4.6			JC			4			15.8.23			15:50			Y			X						Y			Y			Y


															Totals			8			4			Total			25			15			11


															Out of 			9			9			Out of			25			25			25


															Compliance %			88.88%			44%			Compliance %			100%			60%			44%








Raw data 23.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			CM			0			23.8.23			9:35												Y			Y			X


			T2B2			SM			0			23.8.23			9:20												Y			Y			Y


			T2B3			JR			0			23.8.23			6:15																					NOT AT BEDSIDE


			T2B4


			T2B5			KD			0			23.8.23			6:30												Y			Y			Y


			T2B6																																	EMPTY BED


			Assess 1			MH			0			23.8.23			9:25												Y			Y			Y


			Assess 2			DR			1			23.8.23			9:30																					NO CANNUAL


			C1			DB			0			23.8.23			9:35												Y			Y			Y


			1.1																																	EMPTY BED


			1.2			DJ			3			22.8.23			12:45			Y			X															NO CANNUAL


			1.3			GD			1			23.8.23			9:50												Y			X			X


			1.4			PA			0			23.8.23			9:50																					NO CANNUAL


			1.5			LH			1			23.8.23			9:45												Y			Y			Y


			1.6			DO			0			23.8.23			10:10												Y			Y			X


			2.1																																	EMPTY BED


			2.2																																	EMPTY BED


			2.3																																	EMPTY BED


			2.4			RD			0			23.8.23			9:30																					NO CANNUAL


			2.5			JS			0			23.8.23			9:30												Y			Y			X


			2.6			NW			0			23.8.23			9:35												Y			Y			X


			C3			LM			0			23.8.23			11:25												Y			Y			X


			C4			WW			3			22.8.23			14:00			Y			X						Y			Y			Y


			3.1																																	EMPTY BED


			3.2																																	EMPTY BED


			3.3			ST			3			22.8.23			15:15			Y			X						Y			Y			Y


			3.4			PN			0			23.8.23			9:45												Y			X			X


			3.5			LP			0			23.8.23			10:10												Y			X			X


			3.6			LH			0			23.8.23			10:10												Y			Y			Y


			4.1			HC			0			23.8.23			9:10												Y			X			X


			4.2			DT			4			22.8.23			21:15			Y			X						Y			X			X			5 MISSED OPPORTUNITIES


			4.3			HD			1			23.8.23			12:55																					NO CANNUAL


			4.4			CO			3			22.8.23			18:30			Y			X						Y			Y			Y			6 MISSED OPPORTUNITIES


			4.5			RT			3			232.8.23			6:00			Y			X						Y			Y			Y


			4.6																																	EMPTY BED


															Totals			6			0			Total			20			15			10


															Out of 			6			6			Out of			20			20			20


															Compliance %			100.00%			0%			Compliance %			100%			75%			50%








Raw data 30.8.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			CT			3			8/30/23			8:15			Y			Y						Y			X			X


			T2B2			IM			1			8/30/23			9:40												Y			Y			Y


			T2B3


			T2B4


			T2B5			CD			0			8/30/23			9:45												Y			Y			Y


			T2B6			SLT			1			8/30/23			9:50												Y			Y			Y


			Assess 1			EL			1			8/30/23			10:10												X			X			X


			Assess 2			HD			3			8/30/23			12:15			Y			Y						Y			Y			Y


			C1			JC			3			8/29/23			9:30			Y			X						X			Y			Y


			1.1			EH			2			8/30/23			6:35												Y			Y			Y


			1.2			PA			0			8/30/23			9:50												X			X			X


			1.3


			1.4


			1.5


			1.6			DM			0			8/30/23			9:45												Y			Y			Y


			2.1			WT			2			8/30/23			10:35												Y			Y			Y


			2.2			IG			2			8/30/23			13:25												Y			Y			Y


			2.3


			2.4			DR			2			8/30/23			13:30												Y			Y			Y


			2.5


			2.6			KH			1			8/30/23			13:30												X			X			X


			C3			AH			3			8/29/23			17:25			Y			Y						X			X			X


			C4			LE			0			8/30/23			13:20												Y			Y			Y


			3.1			??												Y			Y						Y			Y			Y


			3.2			MH			0			8/30/23			13:15												Y			Y			Y


			3.3			GC			1			8/30/23			13:30												Y			Y			Y


			3.4


			3.5			SP			2			8/30/23			10:00																					NO CANNUAL


			3.6			WE			1			8/30/23			13:40												Y			Y			Y


			4.1


			4.2			AD			2			8/30/23			12:50												Y			Y			Y


			4.3


			4.4			JJ			6			8/30/23			15:20			Y			Y						Y			Y			Y


			4.5			DP			0			8/30/23			13:30												Y			Y			Y


			4.6			SJ			0			8/30/23			13:40												Y			Y			Y


															Totals			6			5			Total			19			19			19


															Out of 			6			6			Out of			24			24			24


															Compliance %			100.00%			83%			Compliance %			79%			79%			79%








Raw data 12.9.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			CR			0			9/12/23			10:55												X			X			X


			T2B2			LD			0			9/12/23			9:30												X			X			X


			T2B3			KM			0			9/12/23			9:55												Y			Y			Y


			T2B4			SS			3			9/11/23			14:10			Y			Y						Y			Y			Y


			T2B5			CT			3			9/11/23			14:20			Y			N						X			X			X


			T2B6			SM			0			9/12/23			10:25												Y			Y			X


			Assess 1			DC			1			9/12/23			9:50																					NO CANNULA


			Assess 2			PL			0			9/12/23			9:55												Y			Y			Y


			C1			MW			3			9/12/23			1:00			N			Y						Y			X			X


			1.1			TW			1			9/12/23			10:00												Y			X			X


			1.2			MJ			0			9/12/23			9:55												Y			Y			Y


			1.3			EM			2			9/12/23			6:25												Y			Y			Y


			1.4			CH			3			9/12/23			9:25			N			N			NEWS 3 due to increased resp rate, due to anxiety.  Pt know schizophrenic.  Resps settled on observation			Y			X			X


			1.5			FJ			1			9/12/23			9:45												Y			X			X


			1.6			MS			0			9/12/23			9:30												X			X			X


			2.1			IG			0			9/12/23			9:30												X			X			X


			2.2			CR			1			9/12/23			6:15												Y			X			X


			2.3			LD			1			9/12/23			6:35												Y			Y			X


			2.4			RB			0			9/12/23			9:15												Y			X			X


			2.5			FL			0			9/12/23			19:40																					NO CANNULA


			2.6			LT			1			9/12/23			9:30												Y			Y			X


			C3			JF			0			9/12/23			9:35												Y			Y			X


			C4																																	NO CANNULA


			3.1			LC			0			9/12/23			9:40												Y			X			X


			3.2																																	NO CANNULA


			3.3			AB			3			9/12/23			0:15			N			Y						Y			Y			X


			3.4			EJ			0			9/12/23			9:50												Y			X			X


			3.5			VD			0			9/12/23			9:50												Y			Y			X


			3.6			SR			1			9/12/23			9:55												Y			Y			Y


			4.1			TJ			3			9/11/23			21:40			Y			Y						Y			Y			Y


			4.2			HL			0			9/12/23			10:00												Y			Y			Y


			4.3			ZH			1			9/12/23			10:10												Y			Y			Y


			4.4			WG			4			9/11/23			13:51			N			N						Y			X			X


			4.5			JS			4			9/11/23			17:56			Y			N						Y			Y			Y


			4.6			JJ			1			9/12/23			10:15												Y			Y			Y


															Totals			4			4			Total			26			17			11


															Out of 			8			8			Out of			31			31			31


															Compliance %			50.00%			50%			Compliance %			84%			55%			35%








Raw data 28.9.23


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			T2B1			AD			4			9/27/23			21:50			N			Y						Y			Y			Y


			T2B2			SS			0			9/28/23			13:30												Y			Y			Y


			T2B3																																	EMPTY BED


			T2B4			PW			1			9/28/23			13:40												Y			Y			Y


			T2B5			MP			0			9/28/23			9:45																					NO CANNULA


			T2B6			RD			1			9/28/23			12:05																					NO CANNULA


			Assess 1			PG			4			9/28/23			12:25			Y			Y						N			N			N


			Assess 2			AP			0			9/28/23			13:25												N			N			N


			C1			IM			0			9/28/23			10:45												N			N			N


			1.1			GE			1			9/28/23			10:43												N			N			N


			1.2																																	EMPTY BED


			1.3			JS			0			9/28/23			10:40																					NO CANNULA


			1.4			MC			0			9/28/23			10:40												Y			Y			Y


			1.5																																	EMPTY BED


			1.6			AD			3			9/27/23			17:45			Y			N						N			N			N


			2.1																																	EMPTY BED


			2.2			CG			3			9/27/23			21:30			N			Y						N			N			N


			2.3			DT			1			9/28/23			9:30																					NO CANNULA


			2.4																																	EMPTY BED


			2.5			AT			0			9/28/23			10:30												Y			Y			Y


			2.6																																	EMPTY BED


			C3			SJ			0			9/28/23			9:50												Y			Y			Y


			C4			L			4			9/28/23			2:00			Y			N															NO CANNULA


			3.1			AG			0			9/28/23			9:29												Y			Y			Y


			3.2			PG			0			9/28/23			9:33																					NO CANNULA


			3.3			WJ			1			9/28/23			9:35												N			N			N


			3.4			MD			2			9/28/23			12:45												Y			Y			Y


			3.5			GT			1			9/28/23			6:00																					NO CANNULA


			3.6																																	EMPTY BED


			4.1			DT			0			9/28/23			9:55												N			N			N


			4.2			SHMEE			1			9/28/23			9:55												N			N			N


			4.3			MC			0			9/28/23			9:35												Y			Y			Y


			4.4			MV			1			9/28/23			9:40																					NO CANNULA


			4.5			JA			2			9/28/23			9:45												N			N			N


			4.6			JR			3			9/27/23			21:50			N			N						Y			Y			Y


															Totals			3			3			Total			10			10			10


															Out of 			6			6			Out of			20			20			20


															Compliance %			50.00%			50%			Compliance %			50%			50%			50%








Sheet1


			Bed No			Surname			News score			date of news			time of news			Frequency of observations increased appropriately			Sepsis screening tool completed			Comments			VIP bundle in place			VIP insertion bundle			VIP maintanence bundle


			TB11						0			10/5/23


			T2B2			SW			0			10/6/23


			T2B3			JH			0			10/6/23


			t2b4			CG


			T2B4			DA			3			10/6/23			13:30			Y			Y						Y			Y			Y


			T2B5			DB			4			10/6/23			13:30			Y			Y						Y			Y			Y


			T2B6																																	NEWLY ARRIVED NO DOCUMENTATION 


			Assess 1			AP			10			10/6/23			7:45			Y			Y						Y			Y			Y


			Assess 2			JW			3			10/5/23			2:24			Y			N						Y			Y			Y			1 VENFLON IN SITU


			C1			MW			2


			1.1			WR			0


			1.2			DM			0


			1.3			EK			3			10/6/23			6:00			Y			Y						Y			Y			Y


			1.4			CR			0


			1.5			MP			1


			1.6			GH			0


			2.1			GO			4			06.10.23			6:45			Y			Y						Y			Y			Y


			2.1			GO			5			06.10.23			9:10			Y			N			SCREENED AT NEWS FOUR BUT NOT AGAIN AT 5 


			2.2			CW			1


			2.3			AM			0


			2.4			PM			0


			2.5			PATIENT OFF WARD


			2.6			SB			0


			C2			JJ			1


			C3			DL			1


			C4


			3.1			AG			0


			3.2			CL			0


			3.3			OFF WARD


			3.4			AC			4			10/5/23			15:50			y			y						Y			Y			Y


			3.4			AC			4			10/5/23			22:00			Y			N			TREATED FOR SEPSIS 			SAME PATIENT 


			3.5			JH			1


			3.6			JL			3			10/6/23			10:30			Y			Y						Y			Y			Y


			4.1			EP			1


			4.2			VH			0


			4.3			HW			0


			4.4			RR			3			10/6/23			10:20			Y			Y						Y			Y			Y


			4.5			AJ			0


			4.6			AE			3			10/6/23			10:09			Y			Y						Y			Y			Y


															Totals			12			9			Total


															Out of 			12			12			Out of


															Compliance %			100.00%			75%			Compliance %			50%			50%			50%


																					ONE WITH REASON
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Visit to the Acute Medical Assessment Unit (AMAU)
at Morriston Hospital

16 October 2023

Visit undertaken by: Angharad Sargent & Judie Michael

An Introduction to Llais

Llais is the new voice for health and social care in Wales.

We are the organisation that represents the people of Wales in shaping health
and social care services — locally, regionally, and nationally.

Part of the remit of Llais is to visit health & care settings to collect feedback.
For example, this can be from patients and their families in a hospital or
primary care setting or a resident and their families in a care home.

Today’s visit

This visit was arranged as an unannounced visit following concerning
feedback Llais, Neath Port Talbot & Swansea had received over the previous
weeks from members of the public, regarding the chaotic nature of the unit.

On arrival we were given directions to the Acute Medical Assessment Unit by
a member of staff. We found that the double doors were locked and were
further informed that we needed to go outside to enter via the
external/ambulance drop off entrance. At this entrance we were met with a
staff member who offered to assist us in locating the Ward Sister.

We waited in a side office for nearly 50 minutes, which was understandable
due to the visit being unannounced and the pressures on the staff in the unit.
We did get to introduce ourselves and give a brief background on Llais to a
Junior Sister. We were shown information that was being shared with patients
on their arrival at the unit, a copy is attached at the end of this report.





On starting our visit of the unit, we were advised by a Healthcare Support
Worker to avoid the red and yellow cubicles, as these patients were probably
being barrier nursed. Unfortunately, there were no senior staff present during
the time of our visit meaning we were unable to feedback our findings prior to
leaving the unit.

What We Heard

Patient comments

Llais representatives spoke to six patients on the unit. We asked them to tell
us about their experience on the AMAU unit.

Unit environment

Patients told us that the unit # was nothing like a ward area. There were no
storage facilities for belongings, items are dumped in bags under the chair or
the bed. Patients felt that this unit was beyond help and that the chaos in the
unit impacted on their care.

K‘This unit it is stretched way beyond breaking point.” \
“Feels like a difficult set up on the ward.”

“Lack of facilities like a ‘normal’ ward.”
“No storage cupboards for personal belongings.”

“There is more traffic and block-ins than Piccadilly Circus with beds / chairs /
tables strewn around. Staff cannot get passed with the equipment to help you with

\vour care.”






Two patients commented on the lighting on the unit, and one referred to the
forced early bedtimes.

/

“These poxy sky lights stay on forever — constant bright lights. No-one wants to stare
at the clouds all day long.”

\

“It is like the Walton’s here. ‘Goodnight, John Boy’ at 10pm, only you cannot sleep due
to lights and noise! When you finally settle in the early hours it is too late to get any

Qualitv sleep. as at 6am it is ‘Good mornina. John Bov'!” )

Many commented about the lack of entertainment available to them, and that
they struggle for signal to be able to browse the internet or speak to people
from their personal phones.

/“No TV/Radio/Books/Newspaper — absolutely nothing to stimulate the mind.” )
‘I cannot use my phone on this ward, | have been stuck here for 10 days
unable to tell anyone what is happening. | ask staff can they assist; they always
tell me they will be back shortly, and | never see them again.”

- /
Staffing

Some patients wanted to tell us about staffing on the unit. Many understood
they were trying to do their best in a hard environment.

ﬂStaff are doing their best, | am sure, but it is dire here!”

‘I have no respect for the staff here, especially my previous consultant. They
treated me terribly.”

‘Il am ex staff; | know how hard it is. | won’t say anything bad about anyone.
However, if my daughter were here, she would tell you exactly what she

Kthinks, and it would not be very good!”

~

J






Length of stay on the unit

All the patients we spoke to told us they were advised on admission that this
was a short stay unit, of approximately three days. After that they would be
moved on to a more specialised ward. However, all the patients we spoke to
had been on the unit for 10 days or longer.

Discharge

A patient told us that they had come into hospital without spare clothes. The
clothes worn were removed on arrival. The patient had not been provided
additional clothes in the 3 weeks at the unit. The patient had no family and a
friend who does not drive.

/“I cannot fault the food; however, | have to say, this stay has been hell on earth. \
They told me it would only be 3 days max. | have been here 15 with no TV / Phone
or visitors.”

“I was meant to be here for 2 days, to date it has been 10, by the time | meet social
services, it will be 12 days. So, who knows what will happen and where | will end

e Y,

The patient told us about a failed discharge during the weekend. The patient
said he was made to leave AMAU by a consultant, only wearing a pad and a
bedsheet tied around his body. He said, people in the corridor outside AMAU
saw the sheet fall off, leaving a grown adult standing with only a ‘nappy’ on.
He said it was mortifying for anyone to have to experience that.

He told us that earlier in the day he had received physiotherapy. He said that
to have this treatment the staff had again tied a sheet around his body. He felt
there was not dignity or respect given to him by the staff.





Another patient told us that they had been discharged and readmitted to
AMAU a total of three times in recent weeks.

ﬁAnimaIs get treated better than the care | have received in 3 weeks on this ridiculous
joke of a ward. | am a grown man put in a nappy and wrapped in bed sheets, to be
told to go home without a package of care, is this 1923 or 20237’

‘There is no bed available elsewhere in Morriston, so | keep being sent home, after a
few hours | end up back here via ambulance. It is just a vicious cycle’

N

~

J

— =

One patients’ family, who’s family member was frequently admitted, told us of
the battle they had each time to get treatment started on arrival. They told us
that a few family members had had disagreements with staff on several
occasions, due to the necessity of treatment being started on admission, as
they always experienced delays due to staffing issues. This then resulted in
the staff and family feeling frustrated with one another.

ﬂ/ly granddaughter on average waits 9+ hours before treatment is started from
admission on to the unit. The saline and medication should be administered within
minutes of admission as per the care plan created by her consultant. We are regularly
admitted to AMAU and repeatedly experience the same issue of delays, even after
the treatment plan was curated to avoid unnecessary delay and stays on the unit. My
wife has fallen out with staff trying to get the course of treatment started as soon as
we are admitted. It is hard to see your grandchild so poorly and waiting for medical
professionals to listen to you and start the treatment. No disrespect to anyone but we
live with this daily and we know how to manage the condition. If treated on admission,
we are discharged sooner meaning this bed is free for someone else.”

Staff comments

Due to the nature of the visit being undertaken as an unannounced visit, we
understood that there may not have been a senior staff member available to
speak with us. We did however ask the staff that we did speak to whether they
were aware of a senior staff member we could feedback to. Responses to this
guestion were extremely negative.

/





A Copy of the AMAU Patient Letter

TR T N e

AR A A GG E TR AR S
EARRENUIX A € NTIEE THEr SIS )R S A S A e o

HEy Sy ymenmenawun gotietibaeth yan y Gyonneg nen'r Siesmeg. Ahie goheblacth Gy iy Cynoeg, oo i bl by i arwaln ol oedi
W wabeorne comvspondened i Webstoor Pl Wetsh language comcepondence woill be reptivd s in Watsn, and this witl oo lead 1o wdelay,

01792 702222
SBU MorristonPALS@wales.nbs.uk

Morriston Hospital
Swansea
Dear patient, SAG6ONL

Vou may have seen on the news that the NHS remaing wnder intense pressure, which means that despite our very best elfots
we aren't always able to provide care as quickly ns we would like.

S0 here at Moviston Hospital we are trialling o new approach that may affect your joumney from the assessment unit onto a
ward,

1 you have been told you need 1o be admitted to hospital, you may be required to wait on a trolley within one of our ward
arcps -~ whene you't! be cared for by ward stafT and provided with food, drink and fucilities = until n bed is available on that
word,

ThI approach Is an alternntive o you eenainbug [o e Biergeney Depurtinent oz asessment unit,

Palso avalds having very sick patleats walibng ow aebidipees guened op outslde the ogpltnl, This means that these
armbulanees e hand thele patlents over guleker pud get baek vn the rond to nmswer 999 eally sl save ves in the
cammunlty,

By dolng tiis yoor joumey omto a ward will be much quicker too, bt you will oaly be moved after you have been assessed as
suitable,

Many thanks for your understanding.

Gareth Howells, Executive Dircctor of Nursing and Patieat Experience
De Raj Krivhnon, Acting Exceutive Medical Dircetor

D Anjuln Mehita, Acting Executive Medical Director

Christine Morrell, Director of Therapies and Health Selence






Representations

Pursuant to s.15(1) of the Health & Social Care (Quality and Engagement)
(Wales) Act 2020, Llais is authorised to make any representation it sees fit in
relation to Health and Social Care services. Under that Act the Health Board
thereafter is required to:

e keep Llais appraised of progress in dealing with the representations;
and
e ensure that Llais is advised of the outcome of its representations.

Llais makes the following representations on behalf of patients regarding
AMAU at Morriston hospital:

1. Llais realises that this unit was not originally planned to hold patients for
longer periods than 48 hours, so is not set out in a way to accommodate
patients for the longer periods it is currently doing. This said there needs to
be a way of making the time on the unit a more pleasant one for patients, to
include:

e Lighting

¢ Ways to make the day pass more quickly, make use of the iPad that
were bought during covid. Assist patients to connect to the free hospital
Wi-Fi to be able to use their own personal devices.

e Reinstate a book trolley in the unit, for patients to buy or have loan of a
book to read during their stay.

e Allowing patients, the use of a ward phone to notify family and friends
as to what is happening.

2. Instead of handing patients a copy of the attached letter looks to bring in a
more informed information sheet that can be kept at the patient bedside, in
which more details about the unit can be shared.

3. To ensure dignity for patients look to have a small supply of clothing, which
could be scrubs, for those who are admitted into the unit without any. During
the pandemic, an Amazon Wishlist was created for the public to donate,
maybe look to instil a similar scheme.

4. Help to stop patients feel they have been forgotten — keep them updated on
their progress to go home or when it is expected they will move to a ward.





What next?

Llais Swansea and Neath Port Talbot Region will continue to monitor and
report back on inpatient experience at hospitals in Neath Port Talbot and
Swansea. We will continue to run a programme of visits, to collect feedback
from te patients about their care and treatment. This programme will be shared
with the Health Board on a quarterly basis, prior to the visits.

The Health Board is asked to respond to the representations in a timely
manner. All reports will be made available for the public to read on our
website.

Thank you

Llais Swansea and Neath Port Talbot Region would like to thank everyone who
took the time to share their views and experiences with us for this report.

We would also like to than the staff at Swansea University Health Board staff
for supporting the visit.

Contact detalils:

Llais: Swansea and Neath Port Talbot Region
Cimla Health & Social Care Centre, Cimla
Neath

SA11 3SU

Website: https://www.llaiswales.org/
Telephone: 01639 683 490
E-Mail: nptandswansea.enquiries@Ilaiscymru.org

We welcome correspondence in both English and
Welsh.
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		LLais Visit October 2023- AMU 		Action Plan 

		Representations		Action 		Action Assigned to 		Target date		Progress summary 		Date completed

		Llais realises that this unit was not originally planned to hold patients for longer periods than 48 hours, so is not set out in a way to accommodate patients for the longer periods it is currently doing. This said there needs to be a way of making the time on the unit a more pleasant one for patients, to include:

*Lighting

*Assit patinets to connect to the free hospital Wi- Fi to be able to use their personal devices.

*Reinstate a book trolley in the unit, for patients to buy or have loan of a book to read during their stay.

*Allowing patients, the use of a ward phone to notify family and friends as to what is happening.		All staff to be made aware of how to turn off the blue sky lights 		Katrina Rees		08.01.2024				08.01.24

				Routine to be set for sky lights to be turned off for 2 hours in the day and overnight. 		Katrina Rees		08.01.2024				08.01.24

				Rountine set to ensure main lights to be turned off between 10-11pm and tunred back on after 7am. Ensuring patients are aware of bedside lights.		Katrina Rees		08.01.2024				08.01.24

				Ref to action point 22 in AMU 'Improvement Action Plan' 
Devise a patient information leaflet for the unit. 		Claire Morris 		12.02.2024



						Katrina Rees		15.01.2024		08.01.24 Requested to start due to unit now re-opening due to IPC. Awaiting dates volenteers will commence. 

				Book Trolley to be commenced within AMU 		Katrina Rees		10.01.2024		08.01.24 This was delayed due to infection control 

				Cisco phone ordered solely for use for patients communication 		Katrina Rees		20.01.2024

		Instead of handing patients a copy of the attached letter looks to bring in a more informed information sheet that can be kept at the patient bedside, in which more details about the unit can be shared.		Ref to action point 22 in AMU 'Improvement Action Plan' 		Claire Morris 		12.02.2024

		To ensure dignity for patients look to have a small supply of clothing, which could be scrubs, for those who are admitted into the unit without any. During the pandemic, an Amazon Wishlist was created for the public to donate, maybe look to instil a similar scheme.		4 boxes within the unit of patients clothing to be kept and actively seeking for donations. 		Katrina Rees		08.01.2024				08.01.2024

		Help to stop patients feel they have been forgotten – keep them updated on their progress to go home or when it is expected they will move to a ward.		Promote the "No place like home placemat" 		Claire Morris 

				Ensure staff are completing thier record keeping at each bedside, engaging with patient/realtives. This will need to be monioted by unit matron. 		Katrina Rees		10.01.2024



		Other themes from Llais report noted 		Action propossed		Action Assigned to :		Target date		Progress summary 		Date completed

		Poor communication between Unit and Llais 		Distribute booklets about LLais to AMU. 		Christina Page 		08.01.2024				08.01.2024

				Llais report to be shared with the ward team via designated staff meetings 		Katrina Rees		18.01.2024

				Any external organisations that attend the unit, the NIC team have been inofmred to contact the matron. This will ensure the visit is supported where required by a senior member of service group		Katrina Rees		08.01.2024				08.01.2024
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Surgical Decision-Making Unit (SDMU), Morriston Hospital
Visit

20 October 2023

Visit undertaken by: Angharad Sargent & Charlotte Galsworthy

An Introduction to Llais

Llais is the new voice for health and social care in Wales.

We are the organisation that represents the people of Wales in shaping health and
social care services — locally, regionally, and nationally.

Part of the remit of Llais is to visit health & care settings to collect feedback. For
example, this can be from patients and their families in a hospital or primary care
setting or a resident and their families in a care home.

Today’s visit

This visit was arranged as an unannounced visit following concerning feedback
Llais, Neath Port Talbot & Swansea had received over recent weeks from members
of the public, regarding patients being nursed on the floor or on chairs not beds.

On entry to the unit, we introduced ourselves to the receptionist and were told that
unfortunately, as they were treating acute patients on the unit we would not be
allowed to enter. Llais requested to speak to the unit Sister, and on her arrival were
again advised we would need to find another surgical ward to visit as this ward takes
acutely unwell patients. We explained the role and responsibilities of Llais and
asked whether there was an acceptable reason that Llais would not be allowed onto
the unit that day.

Following further discussions Llais were able to speak to the Matron and explain the
role of Llais to him.

2|Page





After a considerable time, it was agreed that Llais be allowed onto the unit, but were
asked not to visit the waiting area, all cubicles as these held barrier nursed patients
and the triage area.

Whilst Llais were unable to enter the triage area, it was noted by the visiting team
that a patient was being treated lying over 2 chairs, covered by a sheet. Staff
advised us that was normal procedure due to a constant shortage of suitable beds
and chairs in the area.

The Matron advised of a change to the set-up of SDMU, with patients who would

normally be treated on the unit being treated on other wards. The change was to
take place over the weekend of 4 November 2023.

Unfortunately, due to other commitments, the Matron and Sister were unavailable
after visit for discussions.

What We Heard
Patient comments

In total Llais spoke to thirteen patients and their families on the unit. We asked them
about their experience on SDMU.

Unit environment

All patients we spoke to referred to the unit as chaotic. Five patients actually praised
A & E (Accident and Emergency) for being a far calmer, yet busy environment,
versus that of SDMU.

Llais observed a patient being treated lying over 2 chairs. The visiting team were
unable to speak with this patient as it was within the waiting area. However, during
the visit the team spoke to other patients and families who also spoke about having
to be treated whilst lying over 2 chairs.

One family spoke about people sitting on the floor whilst waiting due to the unit
having not enough chairs or beds.

3|Page





/“I was dumped on an armchair for 4 days, no pillow, or blanket, just one white sheet.\
| was freezing and told until a bed is available there is no more bedding offered. The

staff told me if you need blankets etc. | suggest asking family to bring them in”

“I was placed on an armchair initially on admission, and the nurse told me to swing
my legs over the arm of the chair if | needed to lay down.”

J

_—
A patient told us about the faulty equipment on the unit. They said that when they
raised with staff that their bed was faulty, they were told to ‘either put up with it or
someone else would gladly have that bed, and they ean-get could go on the floor.’

One patient with an ongoing hip complaint stated no adaptations were made to the
hospital bed despite a consultant advising of adjustments needing to be made.

\_

“It is impossible to get out of bed unaided. They also advised me that there was no
disabled access to facilities on ward. All the toilets are without 2 grab rails to safely
lower and raise me on and off the toilet. Along with no additional support rails in
shower room. How am | meant to safely manage my personal hygiene?”

~N

J

—~—

Three patients we-spoke-with advised of a dirty shower and toilet facilities. One
shower was deemed unsafe by patients as they must needed to hold the shower
head, and the water trickled out.

One family indicated there was someone else’s blood on the floor by a patient bed.

We were told that despite raising it daily for 10 days, it had not been cleaned. Llais
notified ward staff and were told that the cleaner would be called.

Food and Drink

Four patients commented on poor food choices, especially for dietary requirements.
One patient told us:

\_

“They do not cater for any dietary requirements. | have specifically asked three

times for meals suitable for my medical needs, and | have been told that my diet

isn’t listed as one they can cater for. Can’t you get someone to bring meals in for

you was the response | had”.

~N

—
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Two patients said that they didn’t get water with every meal and the jugs were not
replaced with fresh water very often.

“This jug of water has been here since 6am, it is 2pm now and it is warmed to room
temperature, and they have declined my request for fresh water twice during
lunchtime.”

—_

Length of stay on the unit

Every patient we spoke to advised of long waits for beds on SDMU.
(“My grandmother was waiting 17 hours for a bed. She was taken from SDMU back )
to A&E to the resus suite, and then brought back to SDMU a few hours later when a
bed was available here. Each time there is an unsafe discharge, and she is
readmitted, there are again lengthy waits for another bed to become available. This
cycle never seems to improve in how long it takes to access a bed”

\ T)

Patients also spoke of long waits to be transferred to specialist ward.

ﬂMy wife has been waiting for a specialist bed in the Vascular ward for weeks now.\
They treat her in Carmarthen, stabilise her, bring her to Morriston. She sits in SDMU
for a few days. They discharge her, and we must start again, either in Withybush or
Glangwilli. Each time we arrive back here we are told she needs to be treated on a
Vascular ward, yet every time we end up being discharged and we never see a bed
on the Vascular ward.”

\ J
L—

Discharge & Readmission

Patients told us they face readmission hours after discharge. Starting the wait
process again in the triage room on a chair, awaiting waiting for a bed. One patient
told us about 10 discharges and readmissions over a period of 2 weeks. Another
had 6 readmissions over a period of 2 weeks. A patient told us they were moved
from SDMU to A&E twice, only to be moved back to SDMU in the early hours of the
morning.

We were told of 2 patients moved from SDMU at 4am, who were left in the
discharge lounge without a care package or medication. The family had been called
and told to collect them straight away. One family live in Bridgend, the other in
Haverfordwest. It meant a long wait for those patients sat in the discharge lounge.
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ﬂ/ly husband was expected to pick up my grandmother at 4am. No diagnosis, no\
medication, and no care plan. We live in Bridgend, so it is a 45 / 50-minute drive to
Morriston. Lo and behold, we are back in A & E at 8am that very same day. A & E
staff are telling us she should never have been discharged, it was very unsafe, and
she was at risk of further complications due to being discharged. When | spoke to
SDMU staff on her readmission they just shrugged their shoulders. The staff here
just do not care. They are cold, abrupt, abrasive individuals. No-one on this ward

cares, and it shows.” /
L

Another family member spoke of an unsafe discharge without plans in place for the
patient, no formal diagnosis, and without a treatment plan in place.

(Iwas called to come and collect my wife. | had 30 minutes to pick her up or she \
would have been moved to the discharge lounge. | am 85 and cannot rush out the
front door and run to collect her when they have decided they have had enough of
her taking up a bed. Where has the care gone? Staff here are so cold. The fact she
was readmitted by the GP a few hours later shows that they just try palming people
off without any thought to that person’s health and well — being.”

- J

We were told of one 94-year-old lady was deemed medically fit for discharge by
clinicians, however, due to a change in the circumstances the existing package of
care was removed. The family told us they had desperately attempted to liaise with
the care provider to reinstate the care package. We were told that as the patient had
been in hospital over a week, she had lost her place with the current care
agreement, this caused problems for her being able to ge return home. The Social
Care team had advised the patient that they would have to go back through the
system, further delaying discharge.

At the time of the visit, it had been delayed for 14 days which prevented someone
having that cubicle bed.
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‘We were told by the care company that because mum was in from Monday to
Monday that it is classed as over 7 days. This meant the care package we had in
place was closed and offered elsewhere. The hospital has contacted the care
company, but it is now a waiting game again. We want the same package of care
with the same staff as they are marvellous with mum, and she knows exactly who
is calling at the house to help her and at what times”.

—

J

Missing notes and cancelled operations

We were told by a patient that the planned operation he was in for had been
cancelled the day before our visit and also on the day of our visit, due to an
emergency, he had been told that it was planned for the following day as long as
another emergency didn’t arise. The patient said he was happy as he knew the
procedure would be done eventually.

‘Il am happy as | am in hospital waiting for my operation, so they can keep an eye
on my condition. Then | am going home after my operation to be cared for by

family”

Two patients told us that their operations could not take place due to their notes
being misplaced.

(Iwas meant to have an MRI scan last week; it did not take place as my notes were\
lost. Then staff told me they found my file 7 days later. So, | had the MRI scan on
Wednesday. | was told | would need surgery urgently in Thursday morning;

however, staff lost my notes a second time and | have been told that | cannot be
operated on until they find the file. My doctor told me it was urgent, that was 2 days
ago. They do not operate on a weekend unless forced. So, | will be 5 days minimum
waiting for this operation. What if | die here waiting. If it is severe, why can’t they just
ngt the consultant to reprint my notes so | can be taken to theatre?” /

~
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Another patient told us that a scan had been cancelled due to their notes being
misplaced.

‘I am unsure when the scan will take place, it will no doubt be when they find my
paperwork!”

—_

One patient asked if we were from the PALS team when we arrived on te the unit.
He told us he had put in a requested for PALS to come to speak to him. He told us
that PALS had been-ushered off the unit by staff.

We were able to provide the gentleman with the number and email address for the
Morriston PALS team.

GP concerns prior to admission to SDMU

A few patients told us of several concerns with their GP surgeries-

ﬂTrying to get a GP appointment and it took ages, however, once | saw the doctoﬁ
things moved quicker and | was admitted to SDMU. | had no issues with hospital
procedure, just the noise on this ward and staff being so loud every night”.

“I had issues getting to see a doctor, once seen, | was monitored and received a
follow up appointment with the doctor, he referred me to SDMU and now | feel

\things are good.” )

-_—

A patient with mobility issues told us he couldn’t get in to see his GP, the pain got
worst, and he had had to call an ambulance. The ambulance controller told him that
there would be a 3 hr wait and advised if he could get a lift into the hospital. The
gentleman had no issues after the operation and was in general very happy with his
experience.

Staff

Patients told us that they felt some staff on the unit were rude and abrupt. They told
us of hearing staff laughing and joking throughout the night, disturbing their sleep.

Some patients told us they didn’t feel comfortable speaking to us due to the medical
staff hovering around the bed at the same time as us. These patients were offered a
hard copy of the survey with a SAE to post it back to us, to date none of these
surveys have been received.
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On two occasions patients asked the doctor to move away from the bed unless they
had something medical to discuss.

We were told that staff were often heard discussing patient confidential information
so loudly that all the patients in the cubicle area could hear.

“| repeatedly tell staff to take the conversation away from the middle aisle of this
cubicle. | know the diagnosis and prognosis of every other patient in this cubicle,
and one of those is my neighbour. | have no need to know any of this information
and it is embarrassing to watch staff be so blasé when discussing patient
confidential information.”

J

=

Four patients peeple told us they felt they were ignored by night staff, buzzers were
not answered, and instances where staff were putting them on the floor, preventing
patients being able to call for assistance. This was something we saw for ourselves
and retrieved buzzers for three of the patients.

A couple of patients told us of repeat instances of medication being forgotten by
staff.

“My grandmother is meant to be on one and a half hourly meds. She is waiting an \
average of 6 hours, sometimes she has had to wait 10 or more, it is ludicrous!”

“I repeatedly wait roughly 10 hours between medication as staff forgetting to come
back with medication after | have pressed the buzzer. Sometimes | press the buzzer
and staff come and turn it off and don’t even ask what | require before walking off
again. You wouldn’t allow animals to suffer in pain like this, so why do they think it is
acceptable for people to wait?”

Qasked for my medication at 9am, it is 2:48pm now, and still, | am waiting”. /
—

Llais spoke to staff on behalf of the patient who had told us he had waited since 9am
for medication. We observed this being provided 40 minutes later.

9|Page





Staff comments

Both the Matron and Sister told us that this unit held patients for longer than the
advised 72 hours. The average was 10 — 14-day stays, however, there were some
patients who have been-present on the unit for 30+ days.

There were many clinically optimised patients on the unit waiting for a Social
Worker, or a package of care. Which of course led to less beds being available for
those who needed them. leads to hold ups with other patients receiving beds, and
treatment.

Representations

Pursuant to s.15(1) of the Health & Social Care (Quality and Engagement)
(Wales) Act 2020, Llais is authorised to make any representation it sees fit in
relation to Health and Social Care services. Under that Act the Health Board
thereafter is required to:

e keep Llais appraised of progress in dealing with the representations;
and
e ensure that Llais is advised of the outcome of its representations.

Llais makes the following representations on behalf of patient’s feedback from the
visit to the SDMU at Morriston hospital:

1. Llais realises that it is not always possible to take conversations away from the
bedside to maintain dignity and confidentiality, but where possible
minimize/quieten the conversation and take away the conversation that does not
need to be done around the patient to a more private space.

2. Llais understands how busy our hospital wards are, but the Health Board values
and equalities are in place to remind staff to do the right thing for every person
and treat everyone with dignity and respect. This would include:

e Providing explanations should medication be delayed for a period of time

e Keeping patients informed about delays in scans and surgery

e Giving resolutions for misplaced / lost notes, as this impacts on treatment

e Keeping the patient fully updated on discharge plans or when it is expected
they will move to a speciality ward

e Not putting a buzzer, the only way that patients have to make staff aware that
they require assistance, out of reach

e Catering for all patients with dietary requirements
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3. Assurances that deliver safe discharge for patients to consider age and
vulnerability of a patient. Ensure families are kept in the loop and time given for
suitable arrangements to be made. Also look to:

e Provide information for patients where readmission is likely, advising
families that this may be the case

What next?

Llais Neath Port Talbot & Swansea Region will continue to monitor and report back
on inpatient experience at hospitals in Neath Port Talbot and Swansea. We will
continue to run a programme of visits, to collect feedback from te patients around
their care and treatment. This programme will be shared with the Health Board on a
guarterly basis, prior to the visits.

The Health Board is asked to respond to the representations in a timely manner. All
reports will be made available for the public to read on our website.

Thank you

Llais Neath Port Talbot & Swansea Region would like to thank everyone who took the
time to share their views and experiences with us for this report.

We would also like to than the staff at Swansea University Health Board staff for
supporting the visit.

Contact details:

Llais: Swansea and Neath Port Talbot Region
Cimla Health & Social Care Centre, Cimla
Neath

SA11 3SU

Website: https://www.llaiswales.org/

Telephone: 01639 683 490
E-Mail: nptandswansea.enquiries@Ilaiscymru.org

We welcome correspondence in both English and Welsh.
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Llais Action Plan - SDMU Draft V 1.xlsx
Action Plan

				Llais Visit October 2023 - SDMU 		DRAFT V1 Action Plan

				Representations		Action		Action Owner/s		Target Date		Progress / Comments		Status

				Llais realises that it is not always possible to take conversations away from the bedside to maintain dignity and confidentiality, but where possible minimize/quieten the conversation and take away the conversation that does not need to be done around the patient to a more private space.		Remind Doctors of expectations for confidential conversations at induction and monthly audit days.		Katie Jones		21.03.24		Add to agenda for March audit day and update induction pack.		Ongoing

						Ensure the SAU and SSU are located separately following the surgical reconfiguration to reduce noise disturbance to inpatients. 		Mollie Kearns		04.11.23		Business Case approved and reconfiguration went ahead 4th November 23. 		Complete

						Relaunch Health Board Values to staff and emphasise during induction for new starters and staff PADR's.		Jayne Howells Arlene Davies Katie Jones		31.03.24		Ongoing action - rolling programme of induction and PADR's. Discussed with staff in staff meeting and weekly team brief		Partial 

						Create a Health Board Values display on SAU and SSU.		Jayne Howells Amanda Westmoreland		29.02.24		Use resources from intranet and previous display on SDMU. Health board Values poster currently diplayed in office. Small team weekly feedback sessions planned over  the month of Feb 		Patial

						Ward Teams to undertake team building activities including staff pulse survey and civility sessions. 		Karen Thomas Dave Steel  		29.02.24		Pulse survey to be launced to SDMU staff W/C 5th Feb . Civility Sessions to be tailored to themes that emerge through staff pulse survery.		Outstanding

				Llais understands how busy our hospital wards are, but the Health Board values and equalities are in place to remind staff to do the right thing for every person and treat everyone with dignity and respect. This would include: 
• Providing explanations should medication be delayed for a period of time
• Keeping patients informed about delays in scans and surgery
• Giving resolutions for misplaced / lost notes, as this impacts on treatment
• Keeping the patient fully updated on discharge plans or when it is expected they will move to a speciality ward
• Not putting a buzzer, the only way that patients have to make staff aware that they require assistance, out of reach
• Catering for all patients with dietary requirements		Clinical educators continue to undertake pain assessment audits (actions referred to in section below).		Caroline Riseley		Ongoing				Ongoing

						Implement a daily scan list from radiology to enable staff to keep patients informed of delays to scans.		Rhiannon Jones, Dave Steel,  Janine Sparkes		31.12.23				Complete

						MDT to disscuss re-introduction of  check list (slip) for porters taking patients to radiology. Enables patient to go to radiology without full set of notes and reduces likelihood of notes being misplaced.  		Rhiannon Jones Dave Steel Portering / Radiology		29.02.24		requires discussion with radiology.  Email sent to Janine 26.1.24		Outstanding

						Contiue to identify patients on SSU with a LOS 72hr plus and highlight in daily report to site.		Jayne Howells Arlene Davies		Ongoing		Completed daily information held centrally. Flow prioritised to specialist downstream wards according to LOS and patient need.		Ongoing 

						Ensure buzzers purchased for new SAU unit have a clip to enable staff to attach to bedsheet and prevent them falling.		Dave Steel      		04.11.23		Business Case approved and reconfiguration went ahead 4th November 23. 		Complete

						Ensure 'access to buzzer' is included in SAFE rounds check list / Encourage HCSWs to undertake regular purposeful checking. 		      Dave Steel      Jayne Howells Arlene Davies		29.02.24		Add to checklist. A nurse and HCSW are allocated to each bay on short stay unit and work in the sections with patients. Daily spot checks undertaken by Matron. SAU unit open plan all patients visible.		Outstanding

						o Set up Nutrition & Hydration Forum. 
o Organise taste testing sessions.
o Deep dive into choice / options available to patients with a range of dietary requirements. 		Louise Jenvey 		Ongoing		Health Board wide Quality Priority. Monthly Meetings 		Ongoing

						Ensure allergen posters are clearly visible in all clinical areas/ kitchens.		Dave Steel		29.02.24				Complete

				Assurances that deliver safe discharge for patients to consider age and vulnerability of a patient. Ensure families are kept in the loop and time given for suitable arrangements to be made. Also look to:
• Provide information for patients where readmission is likely, advising families that this may be the case		Continue to provide patients with 48hr open access letter on discharge. Letter informs patients that they can return directly to SAU if they experience the same symptoms within 48hrs of discharge. 		Jayne Howells Arlene Davies		Ongoing				Ongoing

						Continue to provide pathways for vulnerable patients (mental health/ learning disabilities) to ensure they can return directly to SAU and bypass ED. 		Jayne Howells Arlene Davies		Ongoing				Ongoing

						Implement information slip for patients being discharged to return via hot clinic. Slip informs patients that a member of the team will contact them with a time to attend their scan and hot clinic appointment thus reducing crowded waiting rooms.  		Michelle Petty Dave Steel		31.01.24				Complete

				Other themes noted in report:

				Poor communication between Unit and Llais 		Distribute booklets about Llais to SAU to raise awareness of the organisation amongst staff.		Amanda Westmoreland		12.01.24				Complete

						Llais report and action plan to be shared with the ward team via designated staff meetings. 		Jayne Howells Arlene Davies		31.01.24		Weekly team briefs. 		Partial complete

						NIC team have been informed to contact the matron should any external organisations attend the unit. This will ensure the visit is supported where required by a senior member of service group.		Dave Steel		31.01.24		Inform NIC of new process.		Complete

				Senior Nursing Team not available to support visit		Invite Llais colleagues to visit the new Acute Surgical Hub and meet with the Senior Nursing Team.		Mollie Kearns Louise Jenvey    Ella Foreman		29.02.24		Arrange following meeting between Llais and Corporate nursing Team.		Outstanding

				Environment: 
• Access to additional bedding 
• Faulty equipment/ disabled access to facilities
• Dirty showers and toilets
		Circulate the process for accessing additional stock OOH to all staff and include information in induction for new staff (qualified and unqualified).		Jayne Howells Arlene Davies		29.01.24		staff also advised to access out of hours site matrons for advice and assistance.		Complete

						Ensure that the new SAU and SSU have fully compliant facilities with all necessary adaptations for patients.		Dave Steel Rhiannon Jones		04.11.23		Business Case approved and reconfiguration went ahead 4th November 23.                                               Work scheduled to convert final shower into wet room on SSU. 		Partially Complete

						Continue to undertake manual handling assessments on admission and direct patients requiring additional support to appropriate facilities. 		Jayne Howells Arlene Davies		Ongoing		MH training for nursing staff on SAU 84%		Ongoing

						Undertake a compliance audit of the old SDMU facilities (now surgical inpatient wards) and develop plan for works required to bring up to standard with estates/ capital teams. 		Dave Steel Rhiannon Jones		31.03.24		There are facilities avaiable in these areas however not all bathrooms comply. Works to be escalated and costed.		Partial complete

						Focus on IPC mandatory training - in particular, compliance of IPC- L2. Target - 95% compliance . Remind staff at PADR. 		Jayne Howells Arlene Davies		31.03.24		Currently 76%  structured plan in place to increase 		Outstanding

						Continue to undertake monthly environment and IPC audits. Respond to actions and recommendations from audit teams. 		Dave Steel Rhiannon Jones		Ongoing				Ongoing

				Food & Drink: 
• Access to fresh water
		Ensure water jug standards are included in SAFE rounds check list/ Encourage HCSWs to undertake regular purposeful checking. 		Dave Steel		29.02.24		All bottled water is available on SAU. All staff have been reminded to chenge jugs PM after Tea.		Complete

						Continue to provide bottled water to all patients attending SAU. 		Jayne Howells Arlene Davies		Ongoing				Ongoing

				Length of Stay: 
• Shortage of suitable beds and chairs
• Long LOS pre/ post op
• Long waits to be transferred to a specialist ward – in particular, Vascular Ward 

		Expand and upgrade the waiting room area in new SAU build.		Mollie Kearns 		04.11.23		Business Case approved and reconfiguration went ahead 4th November 23.                                     Increased waiting room capacity and comfier chairs installed. 		Complete

						Reduce time to triage/ treatment through new acute pathways including improved access to SDEC where clinically appropriate.  		Michelle Petty		Ongoing				Ongoing

						Review of CEPOD capacity, allocation and utilisation to decrease LOS pre and post op.		Michelle Petty		Ongoing				Ongoing

						Improve Vascular pathways, in particular, adherence to Vascular Repatriation Policy with a focus on improved acceptance of patients back to Hywel Dda HB to improve flow and reduce waits for specialist care. 		Michelle Petty		Ongoing				Ongoing

				Cancelled Operations: 
• Cancelled due to emergency patient
• Missing notes
		Improve communication with patients by implementing a pre-CEPOD holding list to inform and avoid starving patients who won't be going to theatre that day.		Michelle Petty		31.03.24		Structured communications at specific times throughout the day with CEPOD co-ordinators		partially completed

						Develop a mechanism that flags patients who have experienced cancellation on consecutive days to ensure we are appropriately managing their nutrition and hydration.		Louise Jenvey Mollie Kearns		31.03.24				Outstanding

						Remind staff to submitt a datix when a patients procedure is cancelled on 2 consecutive days. 		Dave Steel, NIC SAU / SSSU, Nicola Handley-Pritchard, Ross Robinson		31.01.24				Partial complete

				Medication Delays: 
• Pain
		Ensure staff have access to the appropriate technology to complete digital pain assessment.		jayne Howells Arlene Davies		31.03.24				complete

						Acute Pain Team to deliver a pain presentation to wards to improve awareness of assessment.		Caroline Riseley		31.03.24		Pain teaching session coveren on RN skills day		Outstanding

						Disseminate Pain Assessment Poster to all clinical areas. 		Caroline Riseley		31.01.24				Complete






