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Service:			Oakwood Ward and Ward M – Morriston Hospital 
Date of inspection: 	17-18 January 2023
The table below includes any other improvements identified during the inspection where we require the service to complete an improvement plan telling us about the actions they are taking to address these areas.
	Improvement needed
	Standard/ Regulation
	Service action
	Responsible officer
	Timescale

	
1. The health board must provide HIW with a proposed timeline for the proposed refurbishment works

	H&C Standards 
2.1 
	Completion of Refurbishment business case.

Present business case to senior management team March 2023
Time line to be completed following business plan approval.
	Head of Nursing
Clinical Lead for general paediatrics
Divisional Manager for CYP
	April 2023 (Complete)
Business Case complete, shared with surgical colleagues and discussed with senior management team. Currently sourcing architects.

Refurbishment proposed for Autumn 2024

	2. The health board must ensure that treatment leaflets, including post-operative and discharge information, is reviewed to ensure their continued clinical appropriateness
	4.2 / 3.1
	Update information and treatment leaflets and include QR codes

Task and finish group to be arranged April 2023

Remains outstanding matron arranged to link with Pre –assessment nurse to review leaflets distributed prior to admission.
Leaflets at ward level to be updated action in progress.
	Clinical lead for general paediatrics

Matron general paediatrics

Ward Sisters 
	September 2023 (Revised Date: January 2024)

	3. The health board must consider how to communicate the CAMHS provision to patients and their relatives to ensure that anxieties and expectations are appropriately considered
	4.2 
	Education sessions for paediatric nursing team around the role of the CAMHS service to be provided to enable them to communicate effectively with the young people and their families.  
A leaflet to outline the process of CAMHS care will be developed and shared with young people and families on admission.
	Matron to link with lead nurse for CAMHS service.
	September 2023

Update: Weekly education sessions commenced in August 2023

Meeting held with CAMHS lead safeguarding clinical nurse specialist and HON to discuss crisis pathway 4th August 2023 task and finish group set up being led by CAMHS

	4. The health board must ensure that the adjoining ward door on Oakwood ward is always kept secure. The health board is advised to consider appropriate signage or an alarm system to notify staff when it is not secure
	2.1
	Escalation to estates to review present alarm system.
	Matron 

Oakwood ward Sister
	June 2023 

Update: Initial discussions held. Further options to be considered. In meantime, assurance audits completed monthly. 

	5. The health board must ensure that all ward areas are able to be effectively cleaned and that actions from IPC related audits are acted upon in a timely manner
	2.4
	Peer review audits spanning adult, maternity and children’s services to provide assurance of IPC standards to commence.  

Assurance audit meetings held monthly

Monthly IPC Audits completed

IPC concerns raised at monthly CYP division IPC meetings 

DATIX completed for IPC issues


	Heads of Nursing / Midwifery



Matron 
	July 2023 (complete)
[bookmark: _GoBack]Peer reviews commenced.


Monthly minutes of IPC logged for assurance on robust IPC management

April 2023 (complete)
Matron lead for IPC for CYP representation at delivery group IPC forum.

	6. The health board must ensure that fluid monitoring is recorded as required
	2.5 / 3.5
	Documentation audits completed monthly on all wards

Fluid management of patients reviewed at daily huddle.

Training of fluid management in place by CPD team


	Matron 

Ward Sisters

CPD team
	Audits reviewed at monthly assurance meetings

Minutes logged for robust management

April 2023 (complete)
Assurance meetings mandatory monthly. Attendance logged

	7. The health board must ensure that medication is double checked and countersigned as required.
	2.6 / 3.5
	Medicine management programme in place

Learning event from medicine errors.

All errors datixed reviewed weekly in incident meeting.


	Matron 

Ward Sisters
	April 2023 (complete)

Medication study day took place on 25th April 2023 with a further date to be planned for 2024

Commenced incident MDTs to investigate medication-related DATIX to increase shared learning via 7 minute safety briefing

 CYP Deep dive incidents review meetings taken place medication errors deep dive completed July 2023

	8. The health board must ensure that there is a strengthened approach towards sepsis training and knowledge, and consideration given towards the implementation of a sepsis tool in all areas
	3.1
	A local sepsis group has been developed, and an ongoing sepsis six awareness campaign. 

The Division will undertake a sepsis audit to provide assurance of compliance with the Sepsis 6 principles.  
The service are exploring implementing Sepsis Stickers currently in use on Adult wards to strengthen approaches to sepsis management  

Educational materials and clerking proformas are being altered to aid the recognition of sepsis. In addition, a three in /three out action card has been prepared and will be shared with staff to practice the sepsis six principles.
	Nursing Matron
Clinical lead
	End Sep 2023 – March 2024

Update: Hand held cards provided for all staff with normal paramiters for children.

Service exploring the introduction of PEWS.



	9. The health board must reflect on its processes for the recognition and escalation of an unwell patient.
	3.1
	Recognition of a sick child and escalation pathways have been and will be delivered monthly to all nursing and medical teams. This will be done through various platforms – bite-size teaching sessions, simulation sessions, nursing skills day, doctors protected teaching time. 
	Nursing Matron
Clinical lead
	End Sep 2023 – March 2024

Update: Ongoing weekly MDT simulation training, Junior doctors have dedicated Thursday teaching dedicated to recognition of a sick child

Two staff to be released annually to Bristol  Children Hospital to complete the Paediatric critical care course.

	10. The health board must ensure that care plans are fully individualised as far as possible.  
	6.1 / 6.2
	Care plans to be agreed on an All Wales basis for WNCR.

Individual care plans for specific care needs to be devised and monitored through documentation audit
	Matron

Ward sisters

CPD leads


	September 2023 (Complete)

WNCR commencement April 2023.  Band 7 post for paediatrics recruitment completed September 2023 to represent SBUHB on the All Wales implementation and standardisation of paediatric documentation group.



The following section must be completed by a representative of the service who has overall responsibility and accountability for ensuring the improvement plan is actioned. 
Service representative 
Name (print): Sharron Price
Job role: Neath Port Talbot & Singleton Service Group Director 
Date: 	31/8/2023	
