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	Progress Against the Quality Priorities: reduction in healthcare acquired infections; improving end-of-life care; sepsis; suicide prevention; and reducing injurious falls (as applicable).

	PCTSG have developed groups and workstreams under each of the Quality Priority areas, and are currently developing a GMO approach to reporting.  Reporting structures are in place with rotational reporting into PCT Quality and Safety Group.

HCAI
A detailed action plan has been developed and is currently going through approval process.   The improvement plan promotes four pillars:
· Improving the culture (training and education)
· Leadership (resource and structure)
· Environment (audits and risks)
· Anti Microbial Stewardship (reduction and best practice)

12 key areas are targeted for improvement:
1. Long-line collaborative project (S. Aureus reduction goal)
2. Sharing best practice for wound management (S. Aureus reduction goal)
3. Improving Handwashing compliance and practice 
4. Improving Aseptic Non Touch Technique (ANTT) compliance and practice 
5. IPC Newsletters and communication 
6. Promoting prevention of UTIs (E. coli and Klebsiella reduction goals)
7. IPC Champion network
8. Audits and Actions (including self-assessment of services against Professional Code of Practice for IPC)
9. SMART Sampling (Antibiotic use reduction goal)
10. Anti-microbial Stewardship 
11. C. difficile scrutiny and system reviews (C. difficile reduction goals)
12. Every Contact Counts (Patient-Centric Quality Improvement)

A risk has been highlighted in relation to resource to implement and sustain the improvements outlined in the plan.  The service group are currently reviewing how resource to prioritise IPC/HCAI/AMS worksteams can be supported.  


Improving end of life care
A service group meeting has been established to amalgamate various workstreams in connection with end of life care.  The priorities for the group under consideration include:
· scoping activities being undertaken or needed in community services
· improving the identification of people at the end of life
· ensuring people at the end of life are in the right place
· provision of medication and pain relief
· effective Advanced Care Plans (ACP)
· effective communication systems
· assessing End of Life Care in the Third Sector

The work to train end of life champions in community services and the care home sector is ongoing, as is the work to train appropriate staff to verify expected death.
  
The Gold Standard Framework meetings are happening in all clusters and themes and learning from those are being reviewed.

The group is now scoping how to digitally support GPs so that Palliative Care Registers and Advanced Care plans can be shared more widely in order to improve multi-disciplinary / multi-agency communication and to improve outcomes for those at the end of their life.  The Specialist Palliative Care service nursing service is currently implementing an agreed improvement plan.

Pressure ulcer management
A pressure ulcer quality summit was held on 22nd February focussing on case reviews for serious incidents.  The audience was health board wide and the resulting discussions are enabling the development of the GMOs for the group.

Team based fundamental of improvement training is underway to support improvement work under this priority area.  This includes developing a training programme for nursing homes to improve pressure ulcer management, patient information and concordance and early interventions.  The service is also reviewing the reporting process for pressure ulcers from Emergency Departments in conjunction with staff from Corporate Q&S team, and Morriston Service Group.

Falls
A falls group has been established to include representation from the Regional Partnership Board’s Older Persons workstream to scope and assess current falls prevention activities.  The service group are also involved in falls / frailty projects led by the Regional Partnership Board.  These activities are currently being established.

Nutrition and Hydration
A service group meeting has been established to pull together the various workstreams in connection with nutrition and hydration.  This includes:
· Food tasting / food analysis review at in patient settings (Gorseinon and Ty Olwen)
· Nutrition and hydration audits and training
· Swallowing assessments  
· Oral hygiene activities 
· Training for care homes and health promotion activities

Initial feedback analysis from both patients and staff has revealed several challenges in relation to in-patient food, the most pressing being:
· variety, quantity and presentation of food
· ability to cater to specialist diets (eg vegan, coeliac)
· ability to provide food of specific textures (eg admissions with SLT referrals)
· ensuring 7 offers of fluid per day
· lack of audits that focus specifically on nutrition and hydration

This scoping exercise is supporting the group with prioritising the GMOs

Suicide prevention
There has been ongoing education of all staff in recognising and management suicide and engagement in the Sharing Hope project.  Staff have also been provided with details on the TRiM offer.  Improvement projects have been targeted at HMP Swansea quality improvement training for staff, Wales Applied Risk Research Network (WARRN) training, including train the trainer and a project scoping how to share risk information with primary care when men are released from prison.

Sepsis
Workstreams are ongoing to increase the number of patients screened for sepsis and the number of staff trained on sepsis.  A project to scope NEWS and sepsis plan/policy in community settings has now finalised and work is progressing to roll this out across the community with firm escalation routes in place.

	





	Areas of Greatest Quality Risk and Mitigating Actions

	The following list includes all risks held by PCTSG scored at 20.  There are currently 8 risks with a current risk score of 20 and no risks scored higher than this.  

	Risk and description
	Trend 
	Mitigations

	Risk 2015 – Adult level 3 weight management patients accessing the level 2 service.  
	‘/-  

This risk has escalated from 15 to 20 this month due to funding issues preventing progress to enhance the service.

	· Group intervention being offered as first line intervention to maximise capacity in the level 2 service
· Telephone 1:1 interventions being provided for service users who are not suitable for groups
· Several members of staff trained to deliver the group intervention
· National lack of Dietetic staffing escalated to HEIW 
· SBAR sent to Morriston Service group
· Risk on Morriston risk register regarding lack of L3 service


	Risk 3638 – Extended waiting times for adult/paeds special care dentistry treatments.  

	
	· New referrals are triaged to identify clinical needs.
· Waiting lists are regularly reviewed to identified priority cases
· 2nd Harm assessment of longest waiting patients instigated.

	Risk 3435 – No pharmacy technician support to Ty Olwen
	
	· Prioritising key areas of pharmacy and nursing roles by nursing team
· Current ward team (Nursing, HCA and medical team) completing these tasks to a degree. However they do this in addition to their defined discipline duties and without the time and expertise of a pharmacy technician. 
· Additional staff recently appointed but this has not reduced the risk score
· Bank and agency utilised

	Risk 3071 (HBRR89) – Healthcare Nursing Staff levels at HMP Swansea
	
	· Daily communication with the Governor about the availability and priority of healthcare nursing staff.  The prison regime may be amended to reflect numbers.
· Review of skill mix and Health Board policy:
· Introduction of a pharmacy technician role who can administer drugs to support nursing establishment.
· Skill mix undertaken in the Prison to introduce Health Care Support Workers to be 2nd checkers for CD drugs and to support substance withdrawal monitoring.
· Working group being established to upskill Healthcare support workers to support the registered nurse in undertaking daytime monitoring of new arrivals who are withdrawing from alcohol or other illicit substance.
· Senior working group meetings with between Primary and community service and Mental Health Learning disability service to review clinical pathways.
· Bank and agency staff are used in a limited way when skillset allows.
· E-roster implemented and scrutinised with regular reporting to Quality and Safety and Prison Partnership Board.
· Escalation for overtime and additional hours to fill shortfalls.

	Risk 3221 – Impact of case management responsibility to Therapies
	
	· Capped the number of cases allocated to Therapies
· No new cases allocated
· Peer supervision
· Training
· Skill mix review
· Use of overtime / additional hours
· B4 navigator role to be explored 
· Guardian service and Unions support
· Therapies to meet with Finance to explore options with regard passing finance for case management back to MHLD service group

	Risk 1587 (HBRR61) – Parkway Clinic
	
This risk is scored as 20 on the Service Group Risk Register and 16 on the HBRR.  This has been escalated for discussion at Corporate Risk Scrutiny Panel




	· Consultant Anaesthetist present for every General Anaesthetic clinic. 
· Assurance Documentation supplied by Parkway Clinic including confirmation of arrangements in place with WAST and Morriston Hospital for transfer and treatment of patients
· New care pathway implemented - no direct referrals to provider for GA.
· Multi -drug sedation ceased from Sep 2018 in line with WHC 2018 009
· Revised SLA/Service Specification
· HIW Inspection Visit Documentation provided to HB
· All extended GA cases require approval from paediatric specialist prior to treatment   

	Risk 3095 – Risk to assurance activities
	
	· Prioritisation of workload and reduced activity in some assurance processes
· Escalation of concerns
· SOPs to support services carry out some activities
· Workplans, template agendas and reports for meetings
· Service and Head of Service reporting in place
· Reinforcement of work/life balance for team 
· Workforce review still required

	Risk 3101 – Security of Tenure of GMS premises
	
	· NWSSP SES providing advice and Partners to seek independent legal advice.
· Liaison with practice continues as part of relocation proposal discussions.
· HB chaired meeting between parties to address and mitigate risk of eviction.  Work to quantify necessary repairs and maintenance underway.
· Alternative site paper presented to SG MB, viable alternative still being scoped.





	Patient Experience Update

	
[image: A table with text on it

Description automatically generated]


PCTSG are consistently receiving over 90% positive feedback.  Although we are increasing in numbers of feedback returned, it is acknowledged that we need to strengthen feedback mechanisms for patients using primary and community services.  A pilot of automating feedback requests following a consultation on PIMS has been successful in the Speech and Language Service and this is currently being rolled out to other services in PCTSG.  A roadmap and plan is in place for roll out across other services; IT resource is limiting the speed at which this can be rolled out.

CIVICA automatically identifies the words ‘waiting’ and ‘pain’ as negative responses on reporting even though the statements may be positive.  The patient experience team are aware of this issue and have a manual filter in place, so although this feedback is marked as negative, the comments are highlighted for services to review the positive statements. 
Examples are provided below:
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· kind caring informative l felt as if I was in good hands I wasn’t kept waiting.
· I had to wait for long to be seen by a specialist physiotherapist because my appointment on that day was cancelled without informing me. the specialist kindly offered a slot to see me otherwise i had wait for another appointment for maybe another few months.
· parking took a long time more spaces needed.
· we appreciate you calling and speaking to management for equipment. finally we are getting a second steady.
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· nothing it probably saved my life and I’m so so grateful to the pain nurse for listening to my problems after horrific experience with GP I have a new found faith in the service
· compassionate and very kind lady helped me understand the mechanics of pain and gave me great advice in managing the pain and lowering the main painkiller I use to avoid the side effects and still get effective pain relief.

	Staff Experience Update

	A Senior Professional Nurse Advocate (PNA) role has recently been developed for the district nursing and wound care nurse teams.  This role will offer support and guidance to nurses, supporting their wellbeing and strengthening the workforce.  A survey sent out to the 340  nurses working within these teams dentified that only 43% of responders felt well supported in their role.  The PNA has now commenced restorative clinical supervision sessions with the nurses to offer support and try and address any issues. Feedback from the restorative clinical supervision sessions have been positive, as can be seen in the graph below, with almost all attendees finding the sessions a safe space to discuss thoughts and feelings, and supportive for staff well being.  
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The feedback from the restorative clinical supervision sessions also indicate that this intervention may have a positive impact on staff remaining in work, as can be seen in the graph below.
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The NHS Wales Staff Survey 2023 was open for all employed staff from 16th October 2023 for a total of 6 weeks for electronic, phone submissions and paper copies, available to those staff who struggle with digital access. The survey has been co-ordinated centrally from HEIW, and has a different vision and approach compared to previous years. Collaborative working with Staff Networks and Trade Union Partners, as well as organisational leads has been at the centre.  On the 4th December 2023, the final count of responses to the national survey was 2,625 (18.8%) for SBU HB. The full data set is expected to be released to PCTSG by the end of July 2024. It is envisaged that the local HR Business Partner team will then analyse these results and develop an action plan working together with senior management and trade unions. This work will be reported through the PCTSG Quality and Safety structures.


	Llais Wales Reports and Action Logs 

	No Llais reports received.


	Recommendations

	The Q&S Committee members are asked to note the contents of this report.





Service Groups’ Health and Safety 
Highlight Report  


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

	
Clarity on the definition of H & S risks, so cleanse and up-to-date action log can be provided.
Ongoing concerns re impact of estates on H & S
Additional assurance meeting diarised for June as several reports in May were outstanding


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

	Cleansed action log underway
Review of risks underway
Developing deep dive work programme
Additional assurance meeting scheduled for June


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


	PADR Compliance (03.06.24) – 85%
Mandatory Training Compliance (30.05.24) – 93%



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

	H&S Risk register from January to March.



	Current issues for 2023-24 for the Attention of the Committee

	As above

	Recommendations 

	Members are asked to:
Note the progress made to 
Develop a clear work plan around priority themes
Implement improved action log
Work underway to improve risk management








Number of Responses

2024	
Jan	Feb 	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	414	406	440	398	2023	
Jan	Feb 	Mar	Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	137	147	316	303	360	255	321	361	379	475	390	303	
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Risk Register Jan to March 2024 (1).xlsx
Risk Type

		7. Risk Report



				Acute Clinical Team (previoulsy called Chronic Condition Management)		Audiology		Chronic Pain (closed 4.4.24)		Community Dental Services (inc Training Unit)		Community Resource Team		Community Wound Service		Dietetics		District Nursing		Elderly Medicine		General Practitioners		HM Prison		Lymphoedema		Occupational Therapy		Physiotherapy - Adults		Physiotherapy - Paeds		Podiatry		Sexual Health		Specialist Palliative Care		Speech & Language Therapy (ADULTS)		Speech & Language Therapy (PAEDS)		Total

		Environment, Estates and Infrastructure		0		0		0		0		0		0		0		0		1		2		0		1		0		0		0		0		0		0		0		0		4

		Health and Safety		2		0		0		0		0		0		1		1		0		0		0		2		0		0		0		0		0		0		0		1		7

		Medical Devices, Equipment &Supplies		0		2		1		4		0		0		3		0		0		0		0		0		0		0		0		0		1		0		0		0		11

		Workforce & OD		1		0		0		1		1		1		9		1		1		1		1		0		4		2		1		2		1		7		4		3		41

		Total		3		2		1		5		1		1		13		2		2		3		1		3		4		2		1		2		2		7		4		4		63





H&S Listing report

		7. Risk Report

		ID		Ref		Delivery Unit/Directorate		Unit		Handler		Manager		Risk Type		Risk (in brief)		Controls in place		Review date		Rating (current)		Committee

		1467				Primary and Community Services 		Port Talbot Resource Centre		Harvey, Mrs Karly		Heycock, Mrs Paula		Workforce & OD		In February 2017 GPs withdrew the provision of wound clinics across the Health Board communities. This service for patients has since been managed by the Primary & Community Delivery Unit. The provision of clinics has been totally reliant upon bank and agency staff since that time. The cost of this service to December amounts to £264,500
The demand on the bank service has increased significantly from providing 2.0 wte per week to 12.0 wte weekly. The main cover is registered nurses via an external framework agency. It is a risk to deliver a service completely dependent on temporary staffing and the current provision is not sustainable.		Senior nurses are responsible for overseeing this service. They coordinate the clinic schedule and staff rotas and monitor patient outcomes.
		7/30/21		15		Workforce & OD Committee

		1515		NPTH/SC/NGTetheredcaps		Primary and Community Services 		Neath Port Talbot Hospital		Brock, mrs Carol		Quirke, Mrs Sioned		Medical Devices, Equipment &Supplies		There is a risk of adverse patient outcomes or death as a consequence of the tethered end of the feeding tube becoming detached resulting in a choking hazard.  There is a risk that the tethered cap on enteral feeding tubes becomes detached by breaking the tether or the cap becoming separated from the tether which could pose a risk to a patient who may put the cap in their mouth – this is a choking hazard. The risk is that the patient puts the detached cap in their mouth and chokes or that they insert the cap in their nostril or ear causing harm. 		•Information to be sent out to families who are NG feeding at home advising them of the risk related to detachment of the tethered cap and the need for close supervision during feeding. 
•The ward and community nursing teams to be advised of the risk. 
•The healthcare team providing enteral feeding (initial and update training) for families and carers must advise them of the risk, the requirement for close supervision and back this up with written information. This includes training and ongoing support and advise from the CCNs, dietetics and the Abbott nursing service . 
•In circumstances where the likelihood of the risk occurring is felt to be greater for example, a patient who is likely to manipulate the NG feeding equipment, an individual risk assessment must be completed to ensure all possible mitigation is taken. 
		8/1/24		5		Medical Devices Committee

		1519				Primary and Community Services 		GP Practice		Page,  Sam		Page,  Sam		Workforce & OD		There is a risk of sustaining front line general medical services for circ. 8,000 population registered with SBUHB Managed GP Practice (Cwmavon / Cymmer) as a result of significant workforce challenges for clinical and non-clinical workforce, which may result in delayed care, poor access and low staff morale. 

Adverse patient concerns, in relation to poor patient experience, linked to access to services, delays and communication. 

Significant clinical backlog. 		Dedicated senior oversight, GMD, AD for PC, HOPC, CD. Senior Manager (Practice Service Improvement Manager) working on site in managed practice). Interim Practice Manager appointed. 

Improvement Plan developed and agreed supported with required financial resources. 

Recruitment of vacant posts underway. 
Locums being booked for vacant and additional sessions. Agreement 21/08/23 to recruit 2 x WTE GPs.
Administration support through HB Imms Team
Bank and Agency cover being explored. 
		5/31/24		20		Quality and Safety Committee

		1789		Critical care Morriston 		Primary and Community Services 		Morriston Hospital		Brock, mrs Carol		Quirke, Mrs Sioned		Workforce & OD		There is a risk of not being able to provide a safe level of service in the N&D Critical Care Service as per ‘Guidelines for the Provision of Intensive Care Services’ (2015) and prolonged waiting times due to the limited funding to the service. This is due to inadequate funding and maternity leave. The consequences of this are a risk of:
•	Highly nutritionally venerable patients not being assessed in a timely manner
•	Malnutrition 
•	Delayed implementation of personalised feeding regimen
•	Deterioration of weight and nutritional status
•	Poor nutritional status
•	Increased risk of death/shortened life expectancy has been demonstrated in underweight patients in critical care (Tremblay & Bandi, 2003). 
•	Failure to meet nutritional requirements increases risk of hospital acquired infections in critical care (Heyland et al. 2012) 
•	Vomiting or diarrhoea due to poor feed tolerance is an avoidable short term consequence that dietetic input could prevent/manage (Minor consequence). If this is not managed overtime this will lead to an avoidable impairment of health i.e Vitamin or mineral deficiency and electrolyte disturbances 
•	Lack of specialist advice and supervision for junior staff and the MDT.
 
		1.	Patient’s duty of care only opened via a written referral. 
2.	Starter feeding regimens in place available on the gaslink in ITU guidelines on COIN. 
3.	Education to Drs and nurses in induction and critical care courses in Morriston. 
4.	Dietitians attend the areas within the critical care unit in Morriston twice weekly, maintain telephone contact with the unit between dietetic visits (NB. Unable to maintain this when colleagues are absent.)
5.	Increased funding for the dietetic service within the pancreatic service  means that these patients now have follow up by a pancreatic specialist dietitian if they are in a critical care bed.
6.	No regular dietetic cover at MDT weekly audit meetings, bimonthly governance, and quality and safety meetings.
		6/28/24		12

		1838		DU Wide -V&A towards staff		Primary and Community Services 		Community Locations		Passey,  Sian		Passey,  Sian		Health and Safety		Verbal and physical violence and aggression by patients towards Primary & Community Services staff particularly the following services:
HMP Swansea
Community Hospitals
District Nursing Services
Health Visitors
GP's
Community Resource Team (CRT)
MCAS
Podiatry
Flying Start		Staff aware to follow the Health Board's Violence and Aggression Policy.
Mandatory Violence and Aggression training in place for staff to complete 79.4% for community staff completed and 100% completed for Community Hospital staff (from January performance statement).
Staff aware of the importance of incident reporting to ensure their safety and the safety of other patients/carers in order to ensure the appropriate actions are taken and lessons are learned.
Dementia training to be completed by all staff - currently completon rate is 85.4%		12/20/21		10

		1841		retention and recruitment of APs		Primary and Community Services 		Patient's Home		Osmond,  Sarah		StJohn,  Helen		Workforce & OD		ACT is a practitioner led service and the ability of the service is compromised by not having sufficient levels of clinician within the service.

difficulty recruiting and retaining qualified advanced practitioners in acute clinical team due to jobs banded as AfC band 7 and migration of existing ACT NPs to more highly banded NP post in Health Board.
There is a risk that patients who could be treated at home may require hospitalisation due to capacity of team, and potential delays to receiving treatment making their experience suboptimal
		SBAR sent to head of nursing 
Triage of patients coming into the service to ensure correct skill mix to patient requirement
Reduced AP cover on weekends
Use of overtime
Review of job descriptions
Regional working when service is compromised
Internally supporting nurses to complete NP training within service
Corporate review of NPs		5/27/24		8

		1895				Primary and Community Services 		GP Practice		Page,  Sam		Owens,  Brian		Environment, Estates and Infrastructure		The health board owned primary care estate is in very poor condition due a lack of investment and maintenance over a number of years.  This can and does create service delivery issues due to lack of heating, building leaks, security issues and poor quality accommodation.   The 3PD estate is generally in very good condition but requires maintenance funding to ensure compliance with current and future health and safety and building legislation.  Additional major risks include asbestos, legionella and fire safety.		SBU estates team are responsible for the provision of estates maintenance and compliance to the health board owned estates.  Review of maintenance of health board owned sites is required by Primary Care Unit to ensure compliance with requirements. This is be raised at SBU health and safety committee.  Heads of Services require training to ensure they are aware of their responsibilities to their staff in terms of fire safety and compliance.  New standardised maintenance contract to be implemented on primary care 3PD estate by March 2019 to ensure compliance  		9/5/23		12

		1919		HBwideSafeguarding Training		Primary and Community Services 		Clinic		Passey,  Sian		Passey,  Sian		Workforce & OD		Risk to the training levels objectives as required by the Health Board for Safeguarding and Mental Capacity Act

Safeguarding and MCA training levels are below those required to provide training assurance for PCS Unit		1) level 1 and 2 e learning is provided, level 3 by minimum update hours
2) ESR should identify the training required and the level for each staff in the Unit
3)Heads of Service to identify through the training needs analysis their staff needs		9/30/21		4

		1942		SLT		Primary and Community Services 		Central Clinic		Milligan, Mrs Ann		Bradburn, Mrs Jo		Health and Safety		There is a risk that SLT do not have capacity to store archived patient records indefinitely because of the Contaminated Blood Enquiry and the requirement to store notes indefinitely. The consequences of which are : 
- storage of archived SLT notes is not secure
- storage of archived SLT notes poses a fire hazard
- storage of archived SLT notes may cause structural issues due to weight of them
- storage of archived SLT notes is a manual handling risk
- financial pressures will be incurred
- SLT are unable to utilise the therapy group room from 1st Jan 24 to assist with recovery plans
- Accumulation of clutter in SLT offices due to  lack of storage space leading to trips, slips and falls





		• Notes dated pre- 1986 have been shredded in line with the retention and destruction policy.
• Contents of the boxes/filing cabinets have been logged on internal recording system.
• Several lines of enquiry taken to investigate area/s for secure storage including contracting to external company.
• Offices and Clinic rooms kept locked when not in use

Additional Control measures recommended.
	The department further develops Paper-Lite systems for record keeping including the use of PIMS and e-folders and where possible only electronic records are held for patients. 
	Secure storage facilities are identified for archived notes.   		5/31/24		12

		2013		Bariatric Service Dietetic Staff		Primary and Community Services 		Morriston Hospital		Brock, mrs Carol		Quirke, Mrs Sioned		Workforce & OD		There is a risk of not being able to provide a safe level of service in the N&D Bariatric Surgery Service as per Best Practice Guidelines and prolonged waiting times due to the limited funding of the service. The consequences of this are lack of timeliness of care resulting in lack of weight loss, increased risk of post-operative complications, deterioration in co-morbidities, poor diet quality, malnutrition and poor nutritional status. 

 		Telephone & virtual clinics have been set up which all allows for more patients to be reviewed. There has been improved attendance by the patients in these clinics and it provided patients with more options to fit in with their lifestyle since many patients live very far away. 
The WIMOS dietetic service has been mapped to acknowledge the dietetic input required. 
Clinics have been set up on Myrddin by bariatric service secretary to move towards a more joined up and seamless service.
Use of a diary for reviews and blood results requests to attempt to speed up procedure.
Database of patients created by dietitian highlighting patients not seen and prioritising and triaging for clinics.
Attendance at MDT for updates and input on patients being considered for surgery.
risk highlighted to Morriston Delivery Unit 
SBAR produced for Morriston group to include sustainable 1WTE Dietitian funding and 1WTE DSW funding		6/28/24		12

		2154		Cimla Hospital H&S DU wide		Primary and Community Services 		Cimla Hospital (Outpatients Appts Only)		Davies, Mrs Annette		Heycock, Mrs Paula		Health and Safety		Concern is for the staff that work out of hours i.e. the Acute Clinical Team & District Nurses.  Staff are back and fore in the evening (mostly on their own)getting medication and stock for acutely unwell patients. Medication is at base.There are no cameras. The car park is poorly lit. The building (Cimla Hospital is not secure. 
CCTV camera have been requested. 		Buddy system in place for staff to follow
Primary Care Estates manager aware 
Escalation to Interim Assistant Director of Health & Safety
		5/31/23		9

		2343		WCCIS Deployment		Primary and Community Services 		CRT Nursing		Owens,  Brian		Spriggs,  Tanya (Inactive User)		Workforce & OD		Due to COVID-19, there is a potential delay in roll out of the Welsh Community Care Information System (WCCIS) programme due to Covid-19. Staff are unable to commit to the training deadline due to large numbers of staff deployment within Primary Care & Community Services. 
The risk is joint with Local Authorities and Informatics.		This will remain under constant review, but COVID-19 plans take priority at the moment.

This risk is on the COVID-19 Risk and Issues log, risk Ref 6.  		11/29/21		9

		2425				Primary and Community Services 		Gorseinon Hospital		McNeil, Mrs Debra		Gronert, MS Karen		Environment, Estates and Infrastructure		During the event of increased rainfall Gorseinon Hospital has encountered various areas of flooding in the boiler room. 
		Estates have a spare pump for the hot water as the pump is situated in the cellar which during very heavy rainfall floods and damages the pump resulting in no hot water in the unit. Pumps are now permanently in place and has been effective in pumping excess water out of the boiler room.
Monitoring of effected areas in place, checks evidenced via a checklist which is signed daily when checked. Any issues are escalated to site manager promptly.
		5/31/24		6

		2570		Neonatal Dietetics 		Primary and Community Services 		Singleton Hospital		Brock, mrs Carol		Phillips, Mrs Bethan		Workforce & OD		There is a risk that neonatal babies and their families (low birth weight and/or allergies/intolerances) are not receiving the appropriate nutritional assessment and intervention due to an inability to recruit to specialist N&D post. The consequence of this is a potential of failure to thrive, lack of weight gain, poorer outcomes such as increased mortality and morbidity and poor nutritional status. 

There is a failure to meet the following standards:
• BAPM Standards for Therapy Staff (2010)
• All Wales Neonatal Standards, 3rd Edition (2017)
• NICE Neonatal Parenteral Nutrition standards (Feb 2020).
• British Dietetic Association Recommendations for Dietitian Staffing on Neonatal Units (2018)
• Competencies for Neonatal Dietitians (2018)
These is a risk of reputational damage as service provided is not meeting clinical guidelines and service standards
		The N&D Paediatric staff are providing a limited service, based on clinical priority, within their level of competency by completing module 2 BDA Nutrition and Dietetics
Dietetic telephone advice provided by core paediatric dietetic service in Morriston Hospital.
Patients followed up by neonatal MDT who will re-refer if required
Peer support for clinicians to specialist neonatal dietitians across Wales for advice outside clinical competency of core team
Nutritionally vulnerable children support at point of discharge – enteral feeding, faltering growth
Working with the Dietitians in the Wales Neonatal Network to produce All Wales Enteral Feeding for Preterm Infants: reference document (2020) to optimise nutritional care of infants born prematurely in Wales.
Established links to Neonatal Dietitians working in Wales. 
previous business case and therapies risk 
Lack of therapy provision raised as a serious concern at Peer Review (Dec 2019)

		6/28/24		12

		2679		PPS		Primary and Community Services 		Clinic		Egeler,  Christian		Bloomfield, Mrs Sally		Medical Devices, Equipment &Supplies		There is a risk that ultrasound guided injections may not happen or would be significantly delayed because of ultrasound equipment failure which may result in delayed diagnostic, interventions and sub-optimal clinical outcomes. 
		The only alternative is to revert back to x ray guided injections however this will result in significantly longer waits with increased numbers on PPS injection waiting list, double the appointment time reducing capacity by 50%. Also this approach is less well tolerated by patients and associated with higher risks since soft tissue cannot be adequately identified.

(Sessions for PPS in Flouroscopy suite to perform XRay guided injections are limited by general demand on XRay, and only gives a quarter of the sessions where US guided injections can be performed. This increasing waiting times further. Every week of not being able to utilise US will increase the waiting times for week)
		10/2/23		16

		2763		Medical Cover Gorseinon Hospital		Primary and Community Services 		Gorseinon Hospital		McNeil, Mrs Debra		Gronert, MS Karen		Workforce & OD		There is a risk that patients will be delayed in clinical assessment and review due to reduced medical cover.  This is because 2nd Medic is leaving post at the beginning of March and as yet there are no firm plans to backfill.  The consequences will be the potential for patients to have to be transported back to acute sites unnecessarily and delay in treatment resulting in patients deteriorating.

		Consultant support for ward rounds with the Locum when they are able. Our nurses compile a list of tasks or issues and only escalate concerns when needed so that the Doctor can undertake the named essential tasks.

On call registrar when needed

Regular communication with on-site medic		5/31/24		6

		2781				Primary and Community Services 		Cefn Coed Hospital		Andrews, Mrs Sarah-Louise		Brock, mrs Carol		Workforce & OD		There is a risk to the N&D Mental Health Service concerning older adult patients with mental health conditions, such as Dementia, not receiving nutrition & Dietetic support and advice as per clinical standards for older persons mental health due the lack of funding for the N&D service. The consequences of this are:
- Increased risk of malnutrition and dehydration
- Progression of Dementia, Sarcopenia and Sarcopenic dysphagia, 
- Increased risk of falls   
-Increased unscheduled care attendances and admissions
-Increased length of stay for inpatients    
- Increased concerns and complaints       
- Inadequate response to reablement therapies and medication  
-Increased reliance on medicine management for example increased usage of laxatives; antibiotics for urinary tract infections and increased costs. Increased costs from ineffective prescribing of Nutritional supplements  
-Failure to comply with clinical standards and national and local directives/standards such as Dementia Action Plan for Wales, Good Work – A Dementia Learning & Development Framework for Wales, All Wales Nutrition and Catering Standards for Food and Fluid Provision for Hospital Inpatients, Provide governance assurance via Delivery Group, Nutrition and Hydration Implementation Group,  Upholds legal duty to provide appropriate nutrition & hydration in hospital
-Lack of specialist advice and support for staff and MDT
		A limited telephone consultancy service (3.75hours/week) is provided to support ward based staff, service currently provided by temporary COVID funded Dietitian
Core Dietetic services will continue to pick up some individual cases within CRT, general dietetic outpatient clinics etc.

		6/28/24		12

		2782				Primary and Community Services 		Ty Einon Mental Health Resource Centre		Andrews, Mrs Sarah-Louise		Quirke, Mrs Sioned		Workforce & OD		There is a risk of not being able to provide a safe level of service in the N&D Eating Disorders Service as per WG Best Practice Guidelines and prolonged waiting times due to the limited funding to the service. The consequences of this are patients only able to access treatment when their illness deteriorates (not facilitating an early intervention), long waiting times and prolonged illness which exacerbates eating disorders and decreases the likelihood of recovery (Waller et al, 2009).
The current service is unable to meet current best Practice as evidenced by NICE (2017) and is not in line with WAG 2009 (Wellbeing of Future Generations (Wales) Act 2015). 
There is no capacity within current ED roles to undertake development and improvement projects to develop the SB UHB ED Service. 
There is currently not a transition service (for eating disorder clients transitioning from young person’s services to adults). The very limited Service provision at Tier 1,2 (0.4 wte). The EDS is arguably not the safest of service provisions for this vulnerable client group. Limited support from specialist Dietitians to support non specialist Dietitians managing patients within the acute setting as per (MEED, 2022) guidance. 
Additional demand has been placed on the service due to increasing referrals post COVID
Risk of reputational damage as service provided is not meeting clinical guidelines and service standards
Tier 1 to 3 service covered Wednesday and Thursday only		Limited Service provision across Tiers 1 to 3 provided  
Tier 1,2 dietitian recruited, currently in development band 6-7 post requiring developing, Competencies, regular supervision to develop into role by Tier 3 ED Dietitian (0.2 wte).
Acute management guidance on COIN- CID486 Nutritional Management of Patients with Eating Disorders during Acute Ward Admissions and Standard Enteral Feeding Regimen – guidance on the management, flow chart and NG feeding regimen in place for reference. Currently being updated inline with MEED (RCP,2022) and acute medical redesign and Gastro speciality move to Morriston Hospital, by Tier 3 ED Dietitian (0.2 wte)
National lack of Dietetic staffing escalated to HEIW 
On MHLD risk register and PCTG risk register
Monthly MDT to assess patient risk and formulate treatment plan and monitoring		6/28/24		12

		2791		nutritional products 		Primary and Community Services 		Singleton Hospital		Quirke, Mrs Sioned		Quirke, Mrs Sioned		Medical Devices, Equipment &Supplies		There is a risk that patients won’t be able to access nutritional products such as enteral feeds, modular products and supplements due to the removal of nutritional products from the Wellsky pharmacy system. The consequent of this is that the current system of Pharmacy ordering, supplying and distributing nutritional produces will cease with no identified alternative system, funding or manpower. This will impact on ward staff, community staff, facilities, procurement and dietetic service to support alternative pathways
Impact: 
Essential nutritional products not reaching hospital inpatients due to a lack of ability and resource to safely order, receipt and distribute feeds, modular products and supplements. Weekly impact on services required to order products, lack of product availability or errors in ordering.
This will result in very vulnerable nutritionally compromised patients lacking essential nutritional support from highly specialist sole sources of nutrition e.g. metabolic paediatric patients where no alternative is possible and lack of heavily used standard products not being available on wards for patient nutrition. All result in a significant malnutrition risk.
This proposed change effects several end to end pathways which are currently managed by pharmacy as well as having impact on ward based systems
		Extension of pharmacy process & ordering until April 2023 
Stakeholders involved in identification of alternative system including pharmacy, nursing and shared service
Escalated to Director of PCTG 
Oracle system currently contains common nutritional products used within Morriston hospital 
Establishment of task and finish group including procurement and shared service focused on SBUHB 
Engagement with Shared services and procurement to identify alternative processes 		6/28/24		12

		2894				Primary and Community Services 		GP Practice		Page,  Sam				Environment, Estates and Infrastructure		There is a risk of the safe delivery of primary care services at both Cymmer and Cwmavon Health Centres due to the condition of the buildings which are are poor and as a result is allowing vermin to enter the building,  together with rain water affecting equipment and integrity of building and contents. There are Infection control risks due to flooring, sinks and cupboards. 
Building is currently used by other Health Board services such as Dental, Health Visitors, Midwifery.  Other services such as Podiatry and Mental Health used the building prior to Pandemic.
		Estates Pest Controllers have visited the property several times per week when the problem was first identified however, visits are now weekly until there is no further evidence of vermin.
Baby bath placed on filing cabinet to catch rainwater which required emptying after rain.
Maintaining strict IPC requirements

		5/31/24		12

		2956				Primary and Community Services 		Singleton Hospital		Hearne, mrs Joanne		Gronert, MS Karen		Workforce & OD		There is a risk that the needs of patients who require the sexual health service will not be met due to underfunding of services. The effects of this are:
no resilience within workforce for sickness, annual leave.  This involved staffing for nursing, administration and consultants. This leads to longer waiting times for clinics, results, missing results, poor patient experience, specialist nursing support not available, good contact tracing and partner notification not achieved and issues with contacting and access to clinic.
Although inpatient termination care reduced, more staff required in case of emergency and working remotely related to this.- separate paper 
Gender service introduced into Sexual Health with no additional funding		VCF submitted for a locum doctor trained in sexual health
VCF submitted for replacement consultant and clerical officer
Withdrawn ambulance service at present
Clinic capacity adjusted according to availability of staff
Additional hours given to backfill maternity leave
Staff asked to work additional hours utilising end of year funding
Looking at ways to work differently reducing the footfall between 9-5
		9/1/23		15

		2965		Podiatry		Primary and Community Services 		Clinic		John, Mrs Kelly		Bloomfield, Mrs Sally		Workforce & OD		Thee is a risk that podiatry patients are unable to access the department due to insufficient admin staff capacity which may result in avoidable clinical harm and inappropriate demand on primary and secondary care services.

Risk covers all patient type and locations- department wide 

		Dept e mail address in place as alternative access to telephone.
Redeployment of operational and clinical staff.
Telephone message signposts urgent requests to e mail.
Use of comms department		4/8/24		9

		3014				Primary and Community Services 		Morriston Hospital		Lewis-Simms,  Sarah		Atkinson, Mrs. Amanda		Workforce & OD		Risk:  There is a risk to children and young people and their families not receiving prehabilitation, assessment, rehabilitation and equipment provision prior to and post surgery.

This is due to: No Paediatric Occupational Therapy provision/resource in acute services within SBUHB.

Consequences:
•	Reduced patient Flow
•	Increased length of stay for children and their families
•	Increased stress for parents of children receiving acute care
•	Lack of identification of Occupational Therapy needs and possible increase in future health care needs in secondary care as a result
•	Delayed Discharge
•	Lack of assessment of safety of home environment, circumstances and level of care prior to discharge
•	Increase in social care resources
•	Lack of identification of occupational rehab potential resulting in children not meeting their potential, unable to participate in every day essential activities, delays in development and strain on parental mental health and family wellbeing. 
•	Lack of awareness and identification of best equipment needs which affects safety and may incur additional unnecessary costs
•	Limited advice regarding manual handling – places both child and carer at risk
•	Limited Multi-disciplinary working with complex acute cases. 
•	Limited rehabilitation services available which may result in children not meeting their potential and requiring professional input in future for splinting, contractures requiring surgery, increase in carer input.
•	Increased strain on current level of resource and pressure of other professionals to work outside their scope of practice to try and meet service gaps
•	Delay in children receiving surgery with lack of pre-habilitation and rehabilitation
•	Increased admittance into acute care and or/ surgery if medical interventions are not supported by therapeutic management
•	Increased risks of complaints due to delays in management of in patients
•	Lack of equity across Wales as there are acute Paediatric services in neighbouring health boards
•	Reduced Patient care and patient experience

		CYP group funding additional hours of 16hrs OT cover per week temporarily.		4/10/23		9

		3046				Primary and Community Services 		Patient's Home		Davies, Dr Gwenllian Mair		Rowe, Miss Tracey		Workforce & OD		1 WTE consultant post gap – recruitment has been attempted but has been unsuccessful. (Another 0.6 gap has been successfully recruited to)

Specialist Trainee gap in the community post more or less continuous from now until approximately September 2023 due to multiple maternity leaves

Consultant post was funded by recent SPC business case to aim to support more patients in their own home, this vacant post puts the success of that case at risk. 

Newly appointed CNS’s and Paramedic practitioners are working towards autonomous, independent practice. However until agreed competencies are met they are working under close supervised practice from Senior Nursing, Consultant and Medical colleagues.
		Liaison with HR to ensure consultant post has been advertised as well as possible.

Advertising Fixed term speciality doctor post with consultant money – unsuccessful.
 
Currently aiming to recruit fixed term graduate PA to support the service with consultant money.

Junior Clinical Fellow posts going out to advert to cover maternity gaps.
		12/6/23		15

		3055				Primary and Community Services 		Singleton Hospital		Hearne, mrs Joanne		Gronert, MS Karen		Medical Devices, Equipment &Supplies		There is a risk that the trophon machine and ultrasound scanning machine will no longer be eligible for repairs when it reaches it's end of contract on 1st April 2023.  The company has stated that it will not be eligible for repairs after this date.  At present there is no funding identified to replace.  

Trophon machine is a 1st generation Trophon machine and is causing damage to the sheath on the cable of the trans vaginal probe posing an IPC risk and exposure of the wires, which requires frequent insertion and removal from the machine. Replacement of the transvaginal probe is expensive and causes disruption to the clinic.
Nonosonics the company who produce the Trophon machine have provided service cover for this year but have informed the Infection Control team that they will not be providing any further cover.

Scanning machine company no longer guarantees the quality of the pictures.  This may impact on accuracy of clinical decisions when trying to exclude ectopic pregnancies.

Without the machines scanning would not be available to confirm gestation prior to commencement of termination process. Ectopic pregnancies would also not be able to be ruled out. 2 options- sonographers undertake as additional duties (no capacity for this up to 30 / week) or outsource privately (£75 for scan plus termination fee cost dependant on gestation approx £550) 4 weeks loss of the service element 75k
		Contract in place until March 2023 
Capital bid to identify funding for replacements

		3/1/24		16

		3075				Primary and Community Services 		CRT Nursing		James, Mrs Clare		Gronert, MS Karen		Workforce & OD		The Home First nursing team is carrying 50% average deficits to deliver the trajectories for the Home first service. 
The workforce is at risk of dilution and not optimising service capacity across the pathways to support hospital discharges and flow.		Align workforce to core and urgent duties 
Robust Triage of all referrals 
Daily huddle to discuss workforce and capacity 
Caseload reviews 
Exploring bank and agency 
Step down Saturday 
Cancel non mandatory training 
Exploring and utilising MDT support and wider team delegation 		2/27/24		12

		3087				Primary and Community Services 		Singleton Hospital		Davies, Dr Gwenllian Mair				Workforce & OD		1 WTE consultant post gap – recruitment has been attempted but has been unsuccessful. This post was specifically to support a new model of working at the front door. 

Consultant post was funded by recent SPC business case to aim to support more patients earlier in their admission reducing their length of stay, this vacant post puts the success of that case at risk. 
Newly appointed CNS’s and Paramedic practitioners are working towards autonomous, independent practice. However until agreed competencies are met they are working under close supervised practice from Senior Nursing, Consultant and Medical colleagues.
		Liaison with HR to ensure consultant post has been advertised as well as possible
Advertising Fixed term speciality doctor post with consultant money – unsuccessful 
Recruiting graduate and experienced PA on a fixed term with this money to support this service has been unsuccessful.  
		12/8/23		15

		3091				Primary and Community Services 		CRT Therapy		Turner,  Laura		Turner,  Laura		Workforce & OD		There is a risk that patients will experience longer hospital stay times due to OT staffing shortages in NPT CRT.  The consequences are that patients will be de-conditioned in the community and there will be a higher dependence on social care.

		Following extensive feedback regarding the streamlining process in 2021, the system this year was reviewed allowing a more proactive approach to recruitment. In January 2022, a team of Occupational Therapists visited final year students at Cardiff University to deliver a session on the benefits of working in SBUHB. We were the only HB to offer this proactive approach to recruitment and this proved successful, having a very positive impact on the recruitment of new graduates in 2022. 

Out of the 23 student streamlining positions commissioned we have secured 21 candidates. This is a 400% increase on the recruitment via streamlining in 2021. There are currently 17 vacancies on the Band 5 rotation. As such, all band 5 vacancies will be filled following graduation of the 2022 cohort, with extra Occupational Therapists recruited in anticipation of future service developments e.g. AMSR. The new graduates are expected to commence in post during Sept/Oct, depending on completion of their HCPC registration.

Changes to Occupational Therapy Education
In September 2022, two new undergraduate Occupational Therapy programmes will commence in Swansea University. Occupational Therapy leads have been active in the development of these courses which will address the issue of new graduates choosing to remain in the Cardiff area. While this will have a very positive impact on the available, local workforce (approximately 45 graduates each year), this benefit will not be immediate, as the first cohort will not graduate until 2025. 

Mitigations
A number of mitigations have been implemented to address the impact of reduced Occupational Therapy workforce at present. These include:

	Extra hours offered to existing staff – inconsistent uptake
	Locums / agency – not freely available in this locality
	Skill mix considerations – enable workforce review to attract candidates for posts at higher or lower banding (dependent on service need)
	Development of a band 4 Occupational Therapy Bank – all new graduates offered band 5 positions have been encouraged to apply to this Bank. To date, 4 of the new graduates have applied and will be placed in the teams in which they will be working when their HCPC registration is processed. This provides some short term support and embeds the new staff member in their team at an earlier date.

		10/1/22		12

		3095		3095/PCTG/ GOVERN. ASSURANCE		Primary and Community Services 		Delivery Unit		Lewis, Mrs Claire		Passey,  Sian		Workforce & OD		Workforce and assurance risk that the PCT governance and quality team will not meet statutory and performance targets or be able to fulfil full range of assurance duties due to insufficient capacity.  This is due to an expanding remit, new quality and safety reporting structures, limited headroom for backfill and additional services transferred to the group which adds to the demand on a very small team. The consequences are: 
* An uncoordinated response to quality and safety matters within the service group
* Q&S meetings are not fully functioning in terms of providing assurance over workplans
* Uncoordinated response to Q&S reporting into sub-groups, QSAG, Board and corporate/committee level 
*  An uncoordinated response to implementation of procedures and sops
*  Inability to audit compliance against Q&S sops
*  Inability to identify risks and support risk management
*  Inability to audit priority functions to provide assurance
*  Inability to support teams with timely actions and advice
*  Negative impact on staff wellbeing
*  Q&S meetings may be impacted due to lack of administrative support
*  Inability to dedicate time to support ToR and workplans for 3rd tier Q&S groups
*  Increased open incidents due to governance team resource to provide 
scrutiny and move on incidents to relevant service and team
*  Delays in national reporting of incidents
*  Timely responses to concerns 
*  Inability to support service and head of service reporting mechanisms to ensure correct depth of information is provided for assurance processes
*  Inability to put processes in place to provide assurance against clinical guidelines, national and external audits, statutory regulations, identify themes from feedback and monitor patient safety measures
*  Reduced work/life balance with team members working over and above normal working hours 
*  There is also an impact on wellbeing of individual members of the team due to the workload.
*  Impact on the ability of the group to learn from service user stories

		Prioritisation of workload for team
Escalation of concerns and discussions with Triumvirate
Reduced activity in assurance 
Sops for services to carry out activities
Workplans, template agendas and reports developed for 1st and 2nd level Q&S groups
Service and Head of Service reporting mechanisms in place
Reinforcement of work/life balance for team
Rectruitment to additional posts		3/20/23		20

		3202				Primary and Community Services 		Hospitals (All Types)		Davies,  Samantha		Kennedy, Mrs Rebecca		Workforce & OD		There is a risk that palliative care patients will not receive specialist palliative care physiotherapy assessment and intervention due to lack of establishment. 

This is due to no increase in workforce in this specialist area to meet the 123% increase in demand in community setting, nor any  increase in workforce to manage the increasing complexity and number of patients admitted to Ty Olwen - additional 2 bed increase, from 12 to 14 beds. 

This is resulting in:
-increase in preventable admissions (4/9 Jan 2023) with 51 admission days. 
-increase in admission days 
- a significant percentage of community patients breaching waiting time targets for this clinical area. 
- resource stretched across community and IPU (cover)
- Negative staff experience
- 
 - QoL aspect for pts. 
- Patients functionally  deteriorating 
- Patients admitted to hospital or dying prior to physio intervention
- Up to 46% of IPU patients not achieving their desired goals. 
- financial implications of potential redress
- risk of service reputational damage including the impact on recruitment and retention 		• Prioritising of SPC physio workforce reflecting areas of greatest demand and risks are across the service
• Prioritisation of referrals daily 
• Reduced attendance at meetings and ceased any service developments temporarily
• Managerial duties have been minimised to support the clinical demands
		5/10/24		16

		3212				Primary and Community Services 		Patient's Home		Brock, mrs Carol		Quirke, Mrs Sioned		Medical Devices, Equipment &Supplies		There is a risk that patients won’t be able to access recommended nutritional products as result of shortages / unavailability of products. This may resulting in patients not receiving the product they require resulting in adverse patient outcomes such as malnutrition, deteriorating weight and nutritional status, side effects from alternative formulas, lack of availability/timeliness of identifying an alternative product, distress, reputational damage and increased demands to services (primary care, health visiting and dietetic services). This risk covers a number of manufacturers and is applicable to both community and hospital patients.   		Weekly Feedback from Enteral feeding contractor on shortage products 
Feedback from NHS shared services on shortage products 
Guidance for staff on alternative products 
Link to wholesalers and manufacturers via PSD 
Information for health visitors provided 
Small pool stock for Morriston hospital site obtained from company representatives
Co-ordination of wholesaler stock via medicines management dietitian 
Re-prioritisation of caseload management if required

		6/28/24		9

		3218				Primary and Community Services 		Central Clinic		Bradburn, Mrs Jo		Milligan, Mrs Ann		Workforce & OD		There is a risk that the speech and language therapy team will be non-compliant with national standards for assessment and treatment of children and young people with speech, language and communication needs. This is because of a backlog of referrals and treatment post covid and a 28% increase in demand compared to 2019/2020. The consequences of which are: 
- Harm to patients e.g. underperformance educationally, negative mental health and emotional wellbeing, entry into youth justice system, lifelong communication difficulties, embedded communicative behaviours which are more resistant to therapy
- Complaints
- Reputational damage
- Non compliance with ALN legislation
- Poor retention and recruitment of staff
- Poor staff experience and low staff morale
- Inefficiencies within department e.g. Duplication of effort and workload
- Increased demand on other services e.g. community paediatrician, audiology, 






		- Validation of the waiting list
- Consultation and advice clinics to schools 
- Systems review which has led to service redesign - piloted with successful clinical and performance outcomes
- Introduced clinic based appointments to maximise capacity
- Introduced proportionate assessments
- Centralised booking
- Offered Saturday clinics and additional hours to staff
- Demand and capacity mapping resulting in creation of a formula to determine new:follow up ratio
- Dates set for parent groups on a rolling yearly basis to avoid delays
- Utilising digitial resources available to share with families
- Focus groups with parents
- Ringfenced recovery project
- Training for staff on waiting list validation and use of PIMS
- Care aims training for staff to support clinical decision making and caseload management
- Weekly staff forums
- Regular staff engagement
		4/8/24		16

		3221				Primary and Community Services 		LD Directorate Bases		Lewis-Simms,  Sarah				Workforce & OD		Risk covering OT, Physiotherapy, SLT

There is a risk of insufficient capacity to carry out therapy interventions due to therapists being case managers, which may result in:  
- compromised patient safety and patient outcomes
- reduced clinical activity and provision of therapy service
- increased therapy waiting times 
- negative impact on staff wellbeing and staff sickness 
- difficulties with staff recruitment and retention
- staff are working outside of their skillset and increased risk of respect and resolution and complaints
- a lack of professional governance
- poor efficiency and value of service
- reputational risk
- increased non pay costs
- complaints 
- inequity across therapy professions as to who is case managing due to OH requirements and recruitment
- Workforce do not have this responsibility currently on their Job Descriptions


 


		Capped the number of cases assigned to therapy service for case management
No new case management cases allocated to therapy staff 
Peer support across MDT due to be delivered but only addresses support + well-being not professional governance/assurance
Peer support and well-being discussions in professional supervision 
Limited training provided to some staff
Therapy teams and Occupational Health providing support for staff wellbeing
Created joint adult/paediatric post to attract staff into vacant posts
Overtime and additional hours offered to existing staff
Guardian service and Unions support 		3/14/24		20

		3248				Primary and Community Services 		Central Clinic		Quirke, Mrs Sioned		Lewis-Simms,  Sarah		Workforce & OD		This risk relates To Nutrition + Dietetics, Speech + Language Therapy + Occupational Therapy

Risk: There is a risk of physical and psychological harm, and potential loss of life to children and young people with ARFID because they are not receiving the required level of MDT service or expertise as per The Royal College of Psychiatrists, National Institute of Health and National Eating Disorders Collaboration.

This is due to: A lack of identified resource to establish a multi-disciplinary ARFID service with specialist clinicians and no capacity within established services to provide diagnosis and care of children and young people with suspected ARFID, or MDT to support therapeutic care.

Consequences:
- Patient harm including malnutrition, nutritional deficiencies, failure to thrive, growth and development delay, significant impact on day to day functioning and quality of life
- Increased referrals to SLT, N+D and OT for children with a confirmed/suspected diagnosis of ARFID and lack of co-ordinated care across the MDT
-Lack of specialist clinical workforce/staffing resources to provide therapeutic management of suspected cases.
- Due to the multi-presentation of conditions the service is unable to decline referrals for children with confirmed/suspected diagnosis of ARFID if presenting with other conditions appropriate for intervention.
-Inability to provide the required level of intervention to patient and family, due to lack of therapy specialists within ASD and eating disorders service. 
-A duty of care has been opened due to multi-presentation, but therapy services are unable to address expectations of patients and families in relation to ARFID
- Psychological impact for child/young person and family including family breakdown 
- Increased prescription costs associated with nutritional supplements and medication
- Negative patient and family experience and carer stress
- Lack of clear data on prevalence of ARFID within HB
- Lack of screening for ARFID within ASD services
- Delays in identification of preventable harm for patients
- Significantly increased health intervention required leading to long term dependency .g tube feeding
- Lack of evidenced based intervention




		- Dietetic agreed approach to support nutritional assessment and inclusion of multivitamin supplementation.
- Occupational therapy, dietetics and psychology have structured case supervision sessions for professional liaison.
- Occupational therapy & psychology have provided individual intensive programme of support.
- Referral pathway established for Paediatric health professionals to refer into consultant gastroenterologist to rule out underlying nutritional deficiencies and support diagnostic pathway

		6/28/24		12

		3270				Primary and Community Services 		Community Locations		Osmond,  Sarah		StJohn,  Helen		Health and Safety		potential drug dealing taking place at entrance to ACT Swansea base in evenings. x3 occasions where staff have thought this to be the case -last being with car load of people -police not informed as no actual passing of drugs clearly witnessed 		staff advised to work from home/another HB site after dark OR ensure staff in twos after dark entering/leaving site		4/26/23		9

		3294				Primary and Community Services 		Hospitals (All Types)		Bradburn, Mrs Jo				Workforce & OD		There is a risk that patients across the stroke pathway will not get the required amount of speech and language therapy at the right time because of the under resourcing of speech and language therapy workforce exacerbated by maternity leave, sickness absence and vacancy which will result in: 
- Increased length of stay for patients
- Poor patient outcomes e.g. aspiration pneumonia, delayed mental capacity assessments, unable to communicate
- Complaints and incidents
- Key performance metrics not being met e.g. SSNAP (72 hours for swallow assessment) and QIM
- Reputational damage
- Poor staff morale and experience
- Lack of support and supervision for non-registrant staff		- Prioritisation of workload to focus on high risk areas
- Flexing existing workforce to ensure high risk areas cover
- Reviewing skill mix across stroke team
- Discussing with stroke consultant therapist and escalating to stroke delivery board and PCTSG
- Nurses complete swallow screens
- All wales swallow screening reviewed for stroke
- Recruitment to newly funded posts
- Maternity leave backfill
- Bank SLT hours in ESD until April 2024
- Temporary SLTA post to be recruited to cover maternity leave beyond April 2024		5/6/24		16

		3322		Podiatry 		Primary and Community Services 		Morriston Hospital		Brenton, mrs Kathryn		Bloomfield, Mrs Sally		Workforce & OD		There is a risk of lack of suitably trained staff which may reduce acute clinical capacity because of lack of ability to protect time to undertake a timely succession plan to ensure a suitably skilled workforce in acute team which may result in a delay in patient care 		In house rotation/competency framework for 2 members of staff 
Redeployment of clinical lead/assistant Head of Service
Redeployment of Bridgend SLA team member.
Employ externally if a vacancy arises
Prioritise succession plan training wherever possible 
		10/27/23		12

		3333				Primary and Community Services 		Central Clinic		Silva, Ms Mandy				Workforce & OD		There is risk patients experiencing extended periods of pain, potentially resulting in the need for more complex treatments or being referred into secondary care caused by lengthy waiting lists as a result of providing only urgent/emergency care during the pandemic. Following the return to normal service the number of complaints has increased and there is a potential for claims to be made. Insufficient workforce to see patients
   		Waiting lists are regularly reviewed to identify priority cases. New referrals are triaged to identify clinical need.
Skill mix options are being reviewed currently.
Harm assessments completed.    
Service working through 'acceptable' waiting times as there are no government guidelines.		7/31/23		9

		3387				Primary and Community Services 		Port Talbot Resource Centre		Evans,  Stephanie		Jones-Lewis, Mrs. Kelly		Medical Devices, Equipment &Supplies		There is a risk that the Dental Chairs and equipment attached to the chairs in PTRC will become unusable, this is due to many of them now being discontinued. Parts are difficult to source, taking approx. 8 weeks + to be delivered. Some parts may not be available soon. As a consequence this could affect patients receiving treatment in a timely fashion. This will affect the educational component in DTU if chairs are out of action. Service and maintenance company have advised they can no longer service and maintain the equipment, they will only provide a call out service in the event of complete breakdown.

 		Regular service and maintenance of all equipment. 

Daily monitoring of all faults, repairs and length of time to source and fit parts.  

Request submitted to the current service and maintenance contractors Wright Cottrell, for an updated report on the estimated lifespan of the equipment, any failings predicted and any difficulties replacing parts.

if chairs are unusable, patients are clinically prioritised throughout the unit.		6/30/23		12

		3394				Primary and Community Services 		Singleton Hospital		Bradburn, Mrs Jo		Lloyd,  Samantha		Workforce & OD		There is a risk that individuals with head and neck cancer will not have timely access to speech and language therapy across the head and neck cancer pathway because of insufficient staffing. 
This is due to a 10% increase in head and neck cancer patients year on year with no increase in speech and language therapy resource in conjunction with long term staff absence (maternity leave and long term sickness). 
The consequences of this are: 
- Poor patient outcomes e.g. Delayed hospital discharge, delayed treatment, prolonged enteral feeding, secondary complications as a result of delayed rehab 
- Inappropriate use of skill mix e.g. consultant time to cover SLT clinics
- Increased waiting times
- Poor staff morale and staff retention
		- Backfill for maternity leave in post
- Band 5 rotational posts into head and neck team to enable succession planning 
- Workload prioritised and triaged based on clinical need		4/1/24		16

		3425				Primary and Community Services 		Singleton Hospital		Theobald, Ms Sarah				Medical Devices, Equipment &Supplies		There is a risk of delay in service provision for diagnosing hearing loss in adults due to the inability to provide objective diagnostic tympanometry and acoustic reflex assessment in the adult audiology service in Singleton hospital.  This is required for individuals unable to cooperate fully with behavioural hearing assessment such as individuals with learning disabilities, dementia or non-organic hearing loss. 
This is due to a lack of capital funding for replacement of a faulty tympanometer.

Mis-diagnosis of hearing loss could lead to overamplification of hearing aids, hearing damage, litigation. 		Patients requiring diagnostic tympanometry or acoustic reflex testing will be re-appointed to Morriston or Neath Port Talbot Hospitals after their initial appointment in Singleton, reducing capacity in those clinics

Placing risk on Capital Risk Sharepoint		8/1/24		12

		3435				Primary and Community Services 		Morriston Hospital		Davies, Dr Gwenllian Mair		Rowe, Miss Tracey		Workforce & OD		There is a risk that medication (including CD) stock levels may not be maintained/checked and that there is a inefficient use of staff resource at Ty Olwen because there is no dedicated pharmacy technician post.  The consequences of this lack of dedicated support are:
Non compliance with CD checks
Poor use of staff nurses time / inefficient skill mix
Staff nurses having to transport OOH drugs which can take upto 40 minutes per time
Limited education and counselling to patients
Limited assurance with patient concordance and compliance with national guidance
Impact on patient care due to staff nurses having to undertake Pharmacy Technician role
Running low on key medications on a daily basis
		Prioritising key areas of pharmacy and nursing roles by nursing team
Current ward team (Nursing, HCA and medical team) completing these tasks to a degree. However they do this in addition to their defined discipline duties and without the time and expertise of a pharmacy technician. 
Additional staff recently appointed 
Bank and agency utilised 		2/5/24		20

		3472				Primary and Community Services 		Morriston Hospital		Birchall, Ms Melissa		Heycock, Mrs Paula		Workforce & OD		This risk relates to the current level of specific support for discharge planning available to Tŷ Olwen IPU  Discharges from the unit have to be arranged in a timely fashion, have additional support due to the complexities of the patients’ needs and support required. This requires a high level of support - if discharges are in any way delayed this contributes to patient’s distress and may ultimately lead to patients not being transferred to their preferred place of care and death. Figures over a recent 6 months show a 20% discharge figure (this equated to 23 patients – so essentially one discharge out of the IPU a week on average).
These discharges, typically, are very complex and while they receive MDT input, they are led and co-ordinated almost exclusively by the nursing team (sometimes the medical team).
Often these discharges require a succession of care planning meetings where practical planning, psychological support and prognostication are intertwined to provide a safe, sustainable discharge acceptable to the patient entering the last weeks or short months of life and their family (for e.g. on many occasions the IPU are working to reassure an anxious patient/family that discharge can be just that – safe & sustainable, but this process often takes a significant degree of time and energy when Tŷ Olwen and not home is their preferred place of care but where their prognosis would mean that indefinite care in Tŷ Olwen is not justified given our finite no. of beds).
Typically these discharges will fall outside of Fast Track (FT)1 or 2 of care in the very last days of life – but where prognosis is measured in many weeks – therefore a number of eventualities etc. need to be planned for and a care services involved (care agencies, DNs, wider family, GPs, OOH, ambulance teams, CPCT, social workers). 
This also means that, due to the nature of the FT scoring matrix, patients with highly complex multi-faceted needs, highly unpredictable situations and significant psycho-social complexity (family undergoing anticipatory bereavement or struggling with the uncertainty) often don’t score very highly (this means we not infrequently have to re-present patients at FT panel for e.g.). 
While we do have a line of support from the patient flow team – this is currently is only face to face on 1 day per week and is dependent on other workloads of the patient flow team (This has proved very helpful for duration of time this has been in place). Given this the nursing team shoulder much of this burden both in terms of time and complexity with regards to discharge planning.
The impact of delays to discharge include a) the negative impact on patients and families not being in their preferred place of care/death, b) the negative impact on patients of the delays to admitting to the IPU, or not being able to admit at all prior to death (and the negative impact on the wider service to delays in timely patient transfer. There is also a negative impact to the time taken away from primarily the nursing staff on IPU from other nursing duties. 
		Ward manager co-ordinates the discharges in the 9am morning meeting and allocates responsibilities and ward staff are being trained to co-ordinate and chair discharge meetings which at times takes a significant amount of nurse time. Remote patient flow co-ordinator input with one day per week face to face on IPU. 		8/31/23		15

		3480				Primary and Community Services 		Singleton Hospital		Clement-Wake, Mrs Sian		Penhaligan, mrs Elizabeth		Health and Safety		There is a manual handling risk for staff having to store discharged notes due to the national blood enquiry.  There is limited to space to store all notes and this is encroaching on clinical space. Cupboard above head height are being used and staff have to take boxes up the ladder to store the notes above their head.  Potential for staff injury.

		Currently discharged notes are stored in locked cupboards in clinic.
Exploring other options for storage
Staff are up to date with manual handling training
		1/8/24		6

		3481				Primary and Community Services 		Singleton Hospital		Clement-Wake, Mrs Sian		Penhaligan, mrs Elizabeth		Health and Safety		There is a risk that wheelchair bound patients will not be able to access lymphoedema clinic due to the location of the clinic which has a ramp access that has limited room to manoeuvre wheelchairs.  There is also a risk to relatives having to manual handle patients up the ramp because the surface of the ramp is uneven and therefore potentially bring a claim.  Patients may not be able to attend or refuse to attend because of previous difficulties and therefore increasing their risk of infection and cellulitis.    		Patients are signposted of entering the clinic from the front of the hospital and ask for porters to bring them to the clinic which is situated at the back of the hospital.  Porters are not always available.
Refer to be seen in NPT outpatients department where access is better but limited clinic space.
Estates have been informed of the risk.
		1/15/24		12

		3482				Primary and Community Services 		Singleton Hospital		Clement-Wake, Mrs Sian		Davies-Pugh,  Adel		Environment, Estates and Infrastructure		There is one toilet to accommodate patients and staff within the lymphoedema. On an average day this would be 15 staff and 9 patients every hour to share the toilet. There are members of staff and patients who have medical conditions that require urgent access to a toilet		Staff have been offered to walk to use toilet in corridor by theatres. 		9/11/23		6

		3485				Primary and Community Services 		Neath Port Talbot Hospital		Brock, mrs Carol		Quirke, Mrs Sioned		Health and Safety		Risk of harm to staff well being and failure to meet health and safety legislation due toexcessive heat in dietetic office during summer period. Office currently has no air conditioning and receives full sun during afternoon period 
Staff are at risk of fatigue, giddiness, nausea, headaches and heat stress especially when there is extreme weather.
This will be more uncomfortable for staff with medical conditions and members of staff going through the menopause.
		Open windows and close blinds
Use of fans 
Encourage staff to stay hydrated and take regular breaks as necessary
Support working from home or alternative office 

Identify any key staff who are vunerable 
		6/28/24		6

		3497				Primary and Community Services 		Singleton Hospital		Birchall, Ms Melissa				Workforce & OD		1.0 Band 7 CNS VCF deferred unexpectedly - to resubmit with impact assessment ASAP 
0.8 Band 7 CNS mat leave until May 2024
2.0 Band 7 CNS's undertaking MSc requiring study leave - agreed before VCF deferred unexpectedly. 1 CNS weekly study day in term time plus exams. 1 CNS 10 days over academic year 2023-24. To start in new academic year 		Study leave managed between nurses to minimise clashes and ensure maximum staffing resource
		9/1/23		12

		3503				Primary and Community Services 		Neath Port Talbot Hospital		Lewis-Simms,  Sarah		Learmonth, Mrs Susan		Workforce & OD		Risk: There is a risk that patients across Wards B2, C and D may not receive timely assessment and intervention from the OT team.

This is due to: Reduced staffing workforce currently 40% deficit of staffing (Total staffing 11.35 wte, currently 6.86 wte) as a result of maternity leave, recruitment and annual leave 

Consequence: 
- Reduced rehabilitation and early intervention leading to increased Length of stay and longer waits to optimise patients for home first or discharge
- Staff have insufficient time to adequately assess the pts referred putting increased pressure on the D2RA pathways
- Potential increase in concerns from patients + relatives
- Staff wellbeing and morale affected 
		Mitigations with team?
Establish waiting list for OT triage and assessment
Provide essential input only to facilitate discharge
Prioritise patients that are for discharge however recognise reduction in rehabilitation 
Manage annual leave requests across teams
 		9/8/23		12

		3538				Primary and Community Services 		Non Trust Premises / Public Place		Lewis, Mrs Claire				Workforce & OD		Risk that PCT service group are unable to assess or improve the quality of services in line with SBUHB quality priorities agenda due to lack of resource to focus on driving forward continuous improvement.  The consequences are:
stagnation of service
poor patient experience
staff disengagement		Some activities taken forward through Safe Care Collaboration
Training offers to staff on QP areas
Some uncoordinated improvement activity is taking place
		12/11/23		12

		3541				Primary and Community Services 		Central Clinic		Milligan, Mrs Ann		Bradburn, Mrs Jo		Workforce & OD		There is a risk that children under the age of 5 may receive a delayed diagnosis of ASD. This is because of: 
- Staff vacancies within SLT team
- Increased demand as a result of increased paediatrician capacity
- High demand for other service areas in SLT and need to meet recovery targets preventing deployment of staff to ND Team
The consequences of this are: 
- Increase in complaints
- Poor patient experience
- Late diagnosis of ASD
- Delayed offer of early intervention		- Staff working flexibly to manage deficits
- Additional hours offered to staff
- Joint working with colleagues in paediatrics to establish waiting list initiative
- Upskilling SLT of all levels with greater awareness, knowledge and confidence to support ND population in identification and assessment 
- Appointed to vacancies - training required to support staff to have required level of skill for specialist element of role		4/8/24		12

		3547				Primary and Community Services 		Central Clinic		Bradburn, Mrs Jo		Lewis-Simms,  Sarah		Workforce & OD		There is a risk that children and young people are not having the recommended pre-diagnostic, diagnostic and post diagnostic support in line with NICE guidelines and DSMV ASD diagnostic criteria. 
This is because of no funded OT provision across the entire pathway and no funded SLT provision across the early years pathway and the post-diagnostic school age pathway. 
The consequences of this are: 
- Delayed diagnosis
- Sensory aspects of the criteria are not being assessed
- Lack of support and early intervention for families
- Lack of full MDT assessment to inform differential diagnostic 
- Comorbidities not being addressed eg. ADHD, ARFID, DCD
- Increased waiting times
- Poor patient experience
		- Children seen within core service provision
- Appropriate assessments shared with CYP to inform diagnostic process
- Prioritisation of workload
- Upskilling staff at all levels with ND awareness
- short term funding identified to upskill SLT staff to support early years diagnostic pathway 
- External training secured to train additional SLTs in ADOS		6/28/24		12

		3550				Primary and Community Services 		Morriston Hospital		Brock, mrs Carol		Quirke, Mrs Sioned		Workforce & OD		There is a risk that the nutritional needs of people with eating disorders, admitted to acute hospital setting for medical stabilisation and refeeding, will not be managed safely as per the MEED guidance, due to limited staff expertise and lack of dietetic service capacity resulting in clinical harm and poor outcomes.

The consequences of this are:

· Clinical risks: refeeding syndrome, risk to life, health complications associated with refeeding syndrome and eating disorders, inadequate nutritional care and poor clinical outcomes, reduced resilience.

· Service risks: increased length of stay, delayed assessment and treatment, reputational damage, poor service user experience, lack of clinical experts within the multidisciplinary teams.

· Workforce risk: burnout, poor staff retention, inability to recruit, succession planning lack of opportunity to develop roles, poor job satisfaction and lack of provision of training for other staff.		Development of acute clinical pathways for paediatric and adult services

Access to supervision and support from specialist CAMHS and Eating Disorders Teams (dietitians funded part time)

Adult ED services – outreach meal time support for acute settings.		6/28/24		12

		3573				Primary and Community Services 		Singleton Hospital		Bradburn, Mrs Jo				Workforce & OD		There is a risk that surgical and oncology patients in SGH and general medical patients in NPTH will have delayed or no access to speech and language therapy because of a shift in SLT resource to Morriston Hospital as agreed within the AMSR programme and the opening of additional beds in SGH. This will result in:
•Poor patient outcomes e.g. malnutrition, dehydration, choking, aspiration pneumonia, weight loss, malabsorption or inability to take medication, requirement for enteral feeding or IV fluids
•SLT will be unable to support mental capacity assessments, best interests meetings or discharge planning meetings
•increase length of stay 
•Compromised cancer treatment pathways due to unmanaged swallowing difficulties and consequent risks including infection, delaying onset of treatment
•Complaints
•Reputational damage
•poor wellbeing of staff

		•SLT workforce within H&N team continue to provide intervention for the Head and Neck Cancer population.
•General medical SLT workforce are triaging and managing referrals remotely from Morriston Hospital.
•General medical SLT workforce are travelling to SGH for those high priority patients requiring assessment and advice, however this response time is delayed i.e. up to 7 days of triaging the referral. 
•Review of acute inpatient services to develop model of SLT delivery based on risk, impact and outcomes using model used in Kings College Hospital, London
•Allocating  SLT workforce with appropriate skill set prudently to  support SGH site to reduce travel time and inefficiencies.
•Prioritisation and clinically high risk referrals to be responded to and this criteria shared with leads across SGH site
•System review of SLT H&N team to identify efficiencies and opportunities to maximise capacity
		5/6/24		12

		3581				Primary and Community Services 		Hospitals (All Types)		Silva, Ms Mandy		Silva, Ms Mandy		Medical Devices, Equipment &Supplies		There is a risk that vulnerable patients in the special care dental service will not be able to have treatment under general anaesthetic caused by the potential for the current dental cart in POW theatre to fail.  The consequences are:

- that should the equipment fail during a procedure, the treatment will have to be abandoned and the patient will be subject to further GA;   
- waiting lists will increase
- patients will be left in pain or unnecessary extractions being carried out. 
		Use of a portable domiciliary micro motor which does not have the comparable specifications/strength required. If this unit fails there is no back up at all.  
Application for Capital funding has been completed		3/18/24		10

		3582				Primary and Community Services 		Morriston Hospital		Davies,  Samantha		Kennedy, Mrs Rebecca		Workforce & OD		Risk of delivering unsafe treatment to paediatric ventilated patients because of staff are not experienced and competent to support this cohort of patients as this service is funded, resourced and delivered in Cardiff.  If a paediatric patient deteriorates in Swansea, they are taken to theatre for ventilation and physiotherapy are often asked to support whilst the patient is awaiting transfer.  The consequences of this are:
Staff are being requested to work outside scope of practice - unsafe practice. 

•	Risk of harm to patients. 
•	Risk to staff - scope of practice.
•	Risk to Health Board reputation/litigation.
•	Risk of Physiotherapy Service reputational damage 
        including the impact on recruitment and retention as the 
        service provided is not meeting clinical guidelines and 
        service standards

		Experienced (not competent) staff are being utilised to support these incidents who are not on the on-call rota.  Unsustainable and staff working outside of skill set.

Discussions underway with CYP services to establish:
a) Cause of increase in numbers of ventilated CYP in SBUHB post-Covid.
b) Current protocol and SOP for escalation of a deteriorating patient on ward 
c) Intubation and management of CYP once ventilated.
d) Management immediately prior to and post ventilation
e) Requirements for suction and to be undertaken by whom.
f) Explore potential of training and maintaining competence
g) explore MDT debrief following incidents

Working hours: 5 staff have experience of treating ventilated children but would not be considered adequately skilled or safely competent. 
Out of hours: 70 staff on the on-call rota, 3 have experience of treating ventilated children 0 would be considered appropriately skilled and safely competent.

Actions (SBAR developed):
1. Request for consultant lead during any request for respiratory manual 
   therapy treatment.
2. Honorary contract for staff to attend basic training in CHfW – 
   minimum of 5 staff members who could be called upon during working 
   hours Monday-Friday to support ventilation.		4/26/24		15

		3583				Primary and Community Services 		Singleton Hospital		Quirke, Mrs Sioned				Workforce & OD		There is a risk that therapies (OT, PT, N&D and SLT) will be unable to deliver adequate levels of provision for neonates against recommended guidelines (BAPM). This is because of insufficient establishment. This may result in: 
- patient harm inc. failure to thrive
- long term harm inc. reduced independent function and faltering growth, delayed development
- delayed intervention of appropriate assessment, therapy and family engagement
- increased length of stay and lack of discharge planning/transition into community and future services
- poor patient experience
- family stress and lack of support
- lack of sustainable workforce inc. recruitment, retention, skill mix
- lack of specialist neonatal skillset in workforce
- poor staff experience and low morale
- nursing staff attempting to commence therapeutic interventions without therapy advice
		- skill mix of N&D post to aid recruitment
- resources provided for ward staff
- clinical prioritisation 
- influence and contribute to cot reconfiguration and request local engagement in this workstream
- representation on WHSCC national neonatal group
- flexible use of resource to meet demand
- upskill core therapy staff with neonatal competencies
- regular meetings with CYP colleagues to monitor 

		6/28/24		16

		3594				Primary and Community Services 		Singleton Hospital		Theobald, Ms Sarah				Medical Devices, Equipment &Supplies		The risk is that the Audiology service will have no access to the Visual Head Impulse Test (vHIT - used for vestibular assessment). 
This is due to the age of the device which is currently out of service due to fault and potential that it is unrepairable or will be more fragile following repair.
The impact of the risk will be; 
a)increased wait times for patients in Audiology and in ENT as the alternative assessment takes longer (caloric irrigation), 
b)poor patient experience and increased test related anxiety as the alternative test requires the tester to induce rotational vertigo in patients, 
c)increased proportion of patients unable to be assessed due to the greater number of contraindications to the use of calorics. 
d) poorer sensitivity of assessment as calorics only assesses one semicircular canal.		Caloric irrigation is being used as an alternative for suitable patients
For patients who are unable to undergo calorics they are waiting on the waiting list in case the vHIT can be repaired
ENT surgeons have been advised		6/1/24		8

		3623				Primary and Community Services 		HM Prison Swansea		Phillips, MS Marie				Workforce & OD		Prison Healtthcare team need to review substance Misuse workload Team need to implement Standard Operating Produres to increase Day time support for men in withdrawal from substance		Core team along side Clinical lead and Substance Misuse charge nurse Reviewing SOP and meeting arranged for meeting to review how core team can implement aditional checks
Heaslthcare have worked with the prison to Review Substance Monitoring Observation Records		3/13/24		9

		3634				Primary and Community Services 		Singleton Hospital		Lewis-Simms,  Sarah		Lewis-Simms,  Sarah		Workforce & OD		Risk: There is a risk that patients at NPTH, SGH + MGH may not receive assessment and intervention  

This is due to: 
Service redesign across HB without consideration of the impact onto OT provision as there is no resource for medical beds at SGH and the need to relocate OT staff from alternate sites to cover SGH.

Resulting in/Consequences:
-Reduced rehabilitation and early intervention leading to increased length of stay and longer waits to optimise patients for home first or discharge across both sites 
- Deconditioning with poor patient experience
-Insufficient time to adequately assess patients referred putting increased pressure on D2RA pathways
-Potential increase in concerns from patients and relatives
-Staff morale and well-being
- No cover for 1 day at week at SGH and no backfill for sickness or annual leave
- Financial impacts - increase in equipment provision and packages of care
		Daily board-rounds to determine priorities at all sites
OT meeting in dept after board-round to delegate to OT Technician workforce 
OT team lead updated of any concerns for all sites.
Communication across MDT at SGH and MGH sites to identify patients appropriate for transfer to SGH 
Redirection of OT workforce - B6 0.8 wte from NPT to SGH to meet the 30 COP beds (15 beds opened on 12.1.24 and the further increase to 30 beds 28.1.24) and 1 wte B6 from MGH to SGH for redirected 21 beds 		4/30/24		16

		3637				Primary and Community Services 		Hospitals (All Types)		Davies, Dr Gwenllian Mair				Workforce & OD		There is a risk that patients with palliative care needs and those important to them who experience significant psychological distress have reduced access to the psychological and emotional support available to them. This is due to the restructuring within the Health Board’s Psychology Service which means that their service now offers outpatient appointments for people identified as having Medical Trauma. Previously, this service would offer inpatient support to patients known to the palliative care department (case dependent). Consequences are that patients and their families will have very limited psychological support available to them and we are unable to provide the holistic care to patients for any psychological needs which can have a detrimental impact on their wellbeing.  
		External support available from Maggie’s Centre (patients need to be ambulant to get there) and CISS for patients with cancer diagnosis.		3/5/24		12

		3641				Primary and Community Services 		Neath Port Talbot Hospital		Davies,  Samantha		Kennedy, Mrs Rebecca		Workforce & OD		There is a risk that patients admitted to ward F NPTH with acute mental health needs will not receive physiotherapy assessment and intervention for their physical needs.

This is due to: no funded mental health physiotherapy workforce for Ward F - Acute mental health admission unit. Additional changes to provision within setting without funded therapy services.

Resulting in/ consequences:
• Risk of harm to patients – lack of rehabilitation, reduced mobility, increased dependency on staff/ carers, loss of function, increased length of stay, risk of falls, secondary complications.  
• Risk to staff wellbeing - burn out and risk of moral harm
• Risk to Physiotherapy reputation- inability to deliver effective care
- Potential impact on interprofessional relations 
• Impact on Quality- capacity to deliver safe and effective care. 
• Increased potential for complaints. 
		Encouraging an ethos or rehabilitation and mobility within ward environment. In-direct phone advice given to nursing staff.

Redirecting from other areas to manage assessments.

		2/28/24		20

		3650				Primary and Community Services 		Morriston Hospital		Birchall, Ms Melissa		Davies, Mrs Catherine		Workforce & OD		There is a risk because a high number of vacancies combined with seasonal sickness has coincided with an increase in controlled medication errors (DATIX ID: 45295, 43270) on the ward in Ty Olwen when an unusually high number of bank/agency staff were working and in both instances were involved.   
		•	Monthly community Nursing Health Roster Scrutiny panel for assurance and learning.
•	Exit interviews offered to those staff that are leaving the service to understand the reasons, with an aim to improve retention. PCT Nursing have put together a presentation which will be presented to workforce board in September, detailing what has been put in place regarding recruitment and retention and what the next steps are. 
•	The Welsh Levels of Care are embedded into the area as well as specialist palliative care  tools (OACC, AKPS) aligned to patient condition/dependency.
•	Beds held at 12 to be increased when staffing recruitment is complete is adequate to support safe patient care via recruitment
•	Ty Olwen Escalation status is reported daily on the Leads huddle; this is then fed into the PCT Services Group report for the HB conference calls. The escalation is also reported twice weekly for the whole system early warning score to West Glamorgan. 
•	Mandatory training compliance focus by ward manager and nurse educator
•	Structured induction for all new starters supported by ward manager and nurse educator
•	Utilization of bank and agency staff for roster gaps
•	Temporary contracts/secondments to backfill maternity leave onboarding
•	New Band 4 Rehabilitation Assistant HCSW post currently in recruitment
•	Bank and Agency welcome folder contains information regarding common drugs used which may be unfamiliar to them
•	Patient experience: All Wales questionnaire in use since August 2023. The reports are sent monthly from CIVICA and shared across SPC service, in The Patient and Experience stakeholder Forum and at SPC Governance & SMT meetings.
•	Ensure experienced Registered Nurses Rostered OOH
•	Daily ward allocation to ensure fair and safe distribution of patients
•	Daily surge bed Risk assessment
•	Work with finance to ensure correct staffing levels and identify any implications
•	Regular admission criteria review
•	Ensure staff are adequately trained and informed to provide safe care for patients in an off-site from main hospital setting with no resident OOH medical cover
•	Ensure Management communication with any learning, actions and change in process
•	Ensure safe ward/patient allocation
•	Clear weekend plan, ensure Bronze on call are aware of issues/escalation plans
•	Support from Infection Prevention and Control Team as required
•	In house training		2/29/24		9

		3689				Primary and Community Services 		Central Clinic		Silva, Ms Mandy		Silva, Ms Mandy		Medical Devices, Equipment &Supplies		CDS bariatric Dental chair has stopped working. Engineer/provider has explained that due to the age of the chair replacement parts are no longer made and it cannot be fixed. 
There is a risk that this cohort of patients will not be able to be treated without a permanent replacement chair. Consequently patients may be experiencing extended periods of pain, affecting other co-morbidities which could result in poorer treatment outcomes. The service requires a chair that can accommodate patients over 35 stone. There is no other chair of this nature available in SBU.

Chair Loan cost per quarter = £14,208 totalling £56,832 per year.
A new chair is £23k. The company has said if we purchase the loan chair (which is brand new and in situ) they will take off £3,552 already paid and £4,500 part ex for the old chair
 
		An agreement has been made with the company to loan a chair for 3 months until a permanent solution is agreed on. 
		3/8/24		12

		3714				Primary and Community Services 		Morriston Hospital		Bradburn, Mrs Jo		Lloyd,  Samantha		Workforce & OD		There is a risk that patients in MGH requiring speech and language therapy assessment will not have timely access to assessment or intervention. 
This is because there is insufficient workforce within MGH (which is exacerbated by sickness and vacancies) and they are now required to cover additional beds in SGH. 
This will result in: 
- Delayed access to SLT assessment and intervention
- Poor staff experience and low morale impacting recruitment, retention and sickness absence
- Complaints and incidents
- Poor patient outcomes inc. aspiration pneumonia, increased length of stay
- Poor patient experience inc. prolonged periods of NBM 
- Increased costs to health board inc. LoS and prolonged use of tube feeding
- Impact on other services particularly dietetics 		- Proactive management of vacancies
- Proactive management of sickness absence
- Prioritisation of workload
- Wellbeing support for staff inc. supervision, weekly team meetings, work based stress risk assessment
- Job plans in development
- Staff attended care aims training to support decision making		5/6/24		16

		3716				Primary and Community Services 		Singleton Hospital		Quirke, Mrs Sioned		Phillips, Mrs Bethan		Workforce & OD		There is a risk that individuals with cancer will not have timely access to N&D across the cancer pathway because of insufficient establishment to meet demand and safe staffing levels. This is due to an increase in patient numbers and increase in complexity of patients. The consequences of this are:
risk of patients not receiving the level or timeliness of care required increased length of stay
clinical deterioration
lack of support for enteral feeding
malnutrition 
poor nutritional status
service reputational damage including the impact on recruitment and retention as the service provided is not meeting clinical guidelines and service standards		Prioritisation of patient referrals to support urgent assessment
MDT providing first line advice via the Oncology Nutritional Care Pathway – training provided
Delegation of caseload within non-registrant workforce in order to maximise registrant capacity
Spreading the risk across all service areas e.g. utilising Home Enteral Feeding team to support pathway 
		6/28/24		12

		3724				Primary and Community Services 		Central Clinic		Evans,  Stephanie				Medical Devices, Equipment &Supplies		There is a risk that patients' treatments are affected due to a problem with the Radiology equipment, specifically the OPG's (Orthopantomograph) operating within Dental Services PC. This includes Community Dental Services(CDS), Dental Training Unit (DTU) and Restorative Dentistry (RD). There are a total of 4 OPG machines.
There are existing software and connection issues, the software within the OPG machines is in need of an upgrade to enable the connection to the Radiology and imaging systems that are used within the services. This is not affecting any Intra Oral radiographs.		PTRC- Port Talbot Resource Centre (inc.RD,DTU,CDS).
The OPG machine in RD is connected to a different Imaging system, Synapse, and is actively working.
Currently all patients including CDS,DTU,RD in PTRC who require an OPG radiograph are directed to the Restorative Dept Radiology room where they are able to use the OPG equipment to take the required radiograph. 
There is a protocol in place for all sites, including CDS's peripheral clinics to allow the images to be taken and saved on a z:Drive/Global file and then transferred to Mediadent, an Imaging system that CDS & DTU use to view & store radiographs.		4/25/24		12

		3730				Primary and Community Services 		Community Opticians		Jackson,  Gillian				Medical Devices, Equipment &Supplies		•	Stipulation of a specific Visual Field Analyser for provision of glaucoma services in primary care
•	Stipulating the requirement of a Humphrey Visual Field Analyser will restrict the number of Practices that can provide WGOS4 glaucoma services.  This will impact the ability to deliver the aims of ‘A Healthier Wales’ of improving access for patient eye care and will hinder the ability to meeting the target of freeing up 35,000 follow up appointments at the hospital eye departments.
•	Specifying a specific piece of equipment may breach NHS anti-competition legislation.
•	Manufacturers could potentially lodge a legal challenge against NHS Wales.
				6/24/24		20

		3731				Primary and Community Services 		Community Opticians		Jackson,  Gillian				Workforce & OD		All member of the Implementation Board (including Optometry Wales), agreed on 26 February 2024 to the activity sets that were outlined in the WGOS 4 manual.  The information included data required for:
•	payment processing
•	post payment verification
•	PREMs
•	High level service monitoring
As outlined in the WGOS 4 Datasets and equipment lists document, in order to be able to claim for a WGOS 4 episode, a clinician must provide additional clinical information for high level service evaluation and prevalence purposes. 
This additional data requirement will result in the clinician taking time out of clinic to submit this information.  The time taken to provide this information in the manner proposed, could be better spent seeing patients and preventing avoidable eye disease.

Reverting to the originally agreed activity data set for the clinician to provide will enable more access for patient eye care and will a still align with the Contract Reform Clinical Framework paper.
				6/24/24		20






