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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).

	Infection Prevention and Control - Healthcare Acquired Infection:
There has been 1 incident of e coli and klebsiella oxytoca in May 2024, which remains under investigation. 

Falls:
There has been 179 incidents of falls during this reporting period, of those 2 incidents have required falls SI reviews.
First review has been completed, which identified that the outcome was an unavoidable fall resulting in Fractured pubic rami, learning in relation to good practice identified and the following recommendation was made:
Lead Nurse Quality Improvement to link in with Ward Manager, to prepare a digital story to share good practice across the Service Group in relation to the implementation of the Bay Watch Scheme which has led to a decrease in the number of falls and behaviour incidents on the ward. 

Second incident where the investigation remains in progress (Head injury which led to admission to ITU Morriston), reviewer currently gathering info and meeting will be arranged with the clinical team in due course. 








The graph below shows the falls by location per month of this reporting period: 



The graph below shows the falls by location and the severity of harm: 



Pressure Ulcers:
There have been 11 reported incidents during the period specified above. 
Of those:
· 3 occurred prior to admission and did not require PU panel and review by SI team
· 6 were moisture damage and not pressure damage
· 1 self-harm incident not pressure damage

1 was a Suspected deep tissue injury (SDTI) which occurred whilst in our care and required a PU panel (SDTI): learning was identified as follows:
1. Skin checks to be carried out every 4 hours and noted on skin bundle
1. Ward Manager to order stock of Repose wedges and cushions
1. Ward staff to consider patient sitting times and provide Repose wedges and cushions to those who are considered to be high risk of pressure damage
1. Ward Manager to allocate a wound champion; newly allocated wound champion to access PU page on intranet and revisit PU pathway and guidance, also apply to attend next TV champions study day
1. TVN team can provide bespoke training as necessary.
All who attended PU panel agreed the PU was unavoidable

Nutrition and Hydration: 
New Quality Priority and new lead and Steering Group identified for the Service Group. 
Work across the SG being supported by our Lived Experience Experts. 




	Areas of Greatest Quality Risk and Mitigating Actions

	Serious Incident Position:
The reporting of catastrophic incidents/death within MHLD Service Group, is different to the other service groups. Such incidents are captured in DATIX as deaths however they are downgraded to no harm pending the serious incident investigation process. These are then updated accordingly following sign off of the investigation report. The reporting of Serious Incidents within the Mental Health and Learning Disabilities Service Group via DATIX is initially inputted by the Service Group staff when alerted of the incident (death). However for the majority of cases the Service Group and alerted via the Coroner. This process can cause a variation in the numbers reported per month. We have seen this particularly of late and have reported across June, July, and August with a trend of a lower number of reported deaths. This was also noted last year around this same period. We average 12 reported deaths per month across the year. 

	
	April 
	May
	June
	July
	August 

	Adult Mental Health 
	2
	4
	2
	1
	2

	CDAT
	2
	1
	1
	3
	2

	LD
	4
	4
	4
	1
	3

	TOTAL 
	8
	9
	7
	5
	7



All investigations for the catastrophic/severe incidents are subject to a strategy meeting, chaired by the Nurse Director or one of the Heads of Nursing for identification of immediate actions, scope and terms of reference for the investigation. During this reporting period there were 42 strategy meetings held within the Service Group.


The timescale for these SI reviews to be undertaken is 120 days. 
The graph below shows the open/closed and overdue (120-day target) cases across the Service Group.: 


Monthly meetings are held with the Corporate SI Team to review progress against each of these cases. There are currently 9 overdue cases (120-day target) of these, 3 remain under investigation and 4 are LD peer review cases where we are awaiting information from the coroner. 

Inquests: 
There has been 1 high profile inquest concluded during this reporting period, along with 2 others just outside this period (February 2024), which have resulted in Regulation 28 Prevention of future death reports. Reponses from the HB have been provided to the Coroner in respect of each of these cases within the required time frames. 

A learning event is planned in relation to the inquest identified above, which will be chaired by the Chair/Director for RDIIAL Hub (Research, Development, Innovation, Improvement, Audit & Learning Hub). The Term of Reference for the event are currently being developed, and is planned to take place on 20th September. The event will ensure that all concerned in the care DH will have an opportunity to reflect on the findings from the Coroner and the improvements to the MH services. The events will also identify staff supports to prepare for situations such as inquests. Invites will be extended to the wider service group to share the learning and members from City and County of Swansea Local Authority have also confirmed attendance in principle. 

Duty of Candour: 
The Service Group predominantly receive a high number of DATIX incidents that are initially marked as moderate, however these are usually downgraded at the initial management review. There are currently 7 open DoC cases which primarily all relate to falls within the Older Persons Mental Health Directorate. Families have all been contacted and investigations are underway and the DoC process is progressing as required. 

Welsh Risk Pool cases - Learning from Events Reports and Never events: 
There are no deferred or outstanding LfER cases within the Service Group. There is one open/overdue personal injury case which requires action from Estates. This is one of our LD areas and is relating to a Service Level Agreement with CTMUHB and not within the scope of the MHLD Service Group to close. This has been escalated via the Corporate L&R team.  
There is also a new Personal Injury Claim being processed (authority granted – August 2024) improvement/Action plan required by November 2024. 

There have been no reportable never events within the Service Group.  


	Patient Experience Update

	Feedback Service: 
Within the Mental Health and Learning Disabilities Service Group we have a dedicated Feedback and Involvement Team, who specialise in capturing feedback from service users and families/carers. The Mental Health and Learning Disabilities Feedback and Involvement Team use a bespoke specialised feedback questionnaire that is adapted to specific needs of the service users and family / carer, which includes easy reads and pictures to identify the feedback from service users who are unable to communicate effectively. The Mental Health and Learning Disabilities Feedback and Involvement Team are accessible via telephone, email, face-to-face and there is also a QR code available (started August 2024) to provide feedback. Information posters on how to do this are in areas throughout the service group.

	Type of Feedback
	Total numbers of feedback
	Referrals from Clinical Areas (via email)
	Drop In sessions

	WCCIS/
CRISIS
	QR Code

	April 
	49
	29
	23
	0
	

	May 
	53
	23
	25
	5
	

	June 
	78
	16
	47
	10
	

	July 
	78
	34
	45
	7
	

	August 
	83
	38
	32
	12
	2



When asked how was your overall experience? 

	Month 
	Very Good %
	Good 
%
	Neither
%
	Poor 
%
	Very Poor %
	Did not answer %

	April 
	69.44
	19.44
	8.33
	0
	0
	2.78

	May 
	61.22
	32.65
	4.08
	0
	0
	2.04

	June 
	71.83
	19.72
	4.23
	2.82
	1.41
	0

	July 
	71.43
	27.38
	0
	0
	0
	1.19

	August
	70.24
	17.86
	10.71
	0
	0
	1.19



Complaints Position:
The performance of responding to complaints within 30 working days currently sits at 79%, thereby nearly achieving our target of 80%. The Service Group does have a fluctuating picture against the compliance figures which are shown in the graph. 



The Q&S team meet with each directorate for monthly governance meetings, focusing on current complaints, ombudsmen cases, datix backlog, Duty of Candour cases and compliance, Court of Protection cases etc. These meetings allow for any escalations, and to focus on the targets and deadlines against the performance compliance. 
The SG have also made a focus on recording of the number of early resolutions that are carried out in a timely manner and the number of face to face meetings, telephone calls or video calls that are made with complainants. 

Ombudsman referrals:
There is one open Ombudsman case and the complaints file and additional detail has been provided – currently awaiting a decision re next steps. 


	Staff Experience Update

	MH & LD Service Group Culture: 
Mental Health and Learning Disabilities are active in developing a positive culture and supporting staff developing a compassionate and supportive environment for work and treatment:  
· Regular staff updates from the Senior team via Team Briefs and Q&A sessions
· Service Group Nurse Director walkabouts for quality assurance (in line with HIW ,,,,, 
· Dedicated Staff Counsellor within the Service Group
· Provision of TRiM responses for staff involved in traumatic incidents 
· Leadership programmes and clear line management structures
· Values based recruitment 
All of this is reflected in the outcomes of our patient feedback (through the dedicated team) and the HB staff survey 

Staff Survey:
· 79.3% of staff said they agree or strongly agree that they are encouraged to report errors, near misses or incidents.
· 55.2% of staff said that when errors or near misses are reported that action is taken to ensure it doesn’t happen again.
· 49% of staff said they are given feedback about changes made in response to errors, near misses and incidents.
· 87.1% of staff said that people are compassionate in the way they behave towards patients & service users.
· 91.5% of staff said that people here take effective action to help patients/service users in distress
· 72.6% of staff said that the care of patients/service users is my organisations top priority
· 75.8% said that the organisation acts on concerns raised by patients/service users
· 74.6% said that the people I work with are understanding and kind to one another
· 75.8% said they would recommend the service to Friends & Family 
· 76.1% said that their immediate manager is interested when they describe challenges they face
The findings have recently been published and therefore will be addressed in line with the HB People Strategy which is monitored through our MHLD Service Group Workforce Steering Group. 


	 External Reviews/Reports and Action Logs 

	External Reviews:
HIW 

The open improvement plans are outlined in the table below:  
	Service
	Date of inspection
	Current status
	
	Actions remaining and dates
	Date for completion/
next update 

	HIW/CIW: Review of CLDT in CTMUHB Area
	13th – 15th February 2024

	Paper and Improvement Plan presented to HBMB July 2024
	Initial plan agreed and sent to HIW – feedback received and further update required on slippage. 

	12 actions in total with 2 outstanding
	New paper and Improvement plan being presented to HBMB in September 2024

	HIW: Caswell Clinic 
Forensic Division 
	11th – 13th September 
	Accuracy Document and Improvement plan sent to HIW 
	Initial plan agreed for update in 3 months
	15 actions in total with 2 actions outstanding and 1 partially achieved
	Update received July 2024 
Next due: October 2024

	HIW: Ward F 
	22nd - 24th May 2023
	Improvement plan accepted by HIW
	Actions to be monitored and updated via Q&S Committee 
	33 actions in total with 3 outstanding
	Update sent August 2024
Next due November 2024

	Tawe Clinic 
	March 2022
	January 2024
	Actions to be completed and closed
	21 actions in total with 1 outstanding
	Update sent August 2024
Next due November 2024

	HIW: Learning Disabilities: Bryn Afon 
	24th & 25th January 2023
	Improvement plan accepted by HIW
	Actions to be monitored and updated by Q&S Committee
	15 actions in total with 2 outstanding
	Update received June 2024 
Next due: September 2024

	HIW: Learning Disabilities: Hafod Y Wennol 
	18th April 2023 
	Improvement plan accepted by HIW
	Actions to be monitored and updated by Q&S Committee
	12 actions in total with all complete

	Update received June 2024 
Next due: September 2024

	HIW: Discharge report from Adult MH Wards 
	NA
	Initial benchmarking completed 
Action plan in progress  
	Actions to be monitored and updated by Q&S Committee
	
	Awaiting update from Division 



Quality Assurance and Nurse Director Unannounced Reviews: 
The SDG currently works to an agreed Quality Assurance Framework which sets out the expectations at Team/Ward (Band 7), Directorate (Band 8a) and Senior Manager (HoN/Clinical Director/Divisional Manager) level for gaining assurance against agreed standards. These checks include detailed reviews of assurance across a number of domains. These reviews include the expectation for learning and action which are not only contained in the local setting but shared across the SDG.
On a monthly basis we also undertake Unannounced Nurse Director visits by a designated multi-disciplinary team and includes a detailed review of assurance.
All the above is reported and associated action plans monitored through the SDG Quality & Safety Committee.
The table below shows the internal walk-about that have been undertaken. Reports are shared with the teams and the directorate/divisional leads and action plans produced. These are reported through and monitored by the Service Group
	Date 
	Divison
	Directorate
	Team

	19/1/2024
	LD
	LD  CTM 
	Dan y Bont 

	19/2/2024
	
	
	Cancelled 

	18/3/2024
	Forensic 
	Caswell 
	Cardigan 

	19/4/2024
	LD
	CTM
	Meadow Court

	24/5/2024
	
	
	Cancelled

	24/6/2024
	
	
	Cancelled 

	2/7/2024
	LD
	LD C&V
	Laurels and Briary

	12/7/2024
	MH 
	R & R
	Ty Gwanwyn

	14/8/2024 
	MH 
	D&A Services 
	Calon Lan



Royal College Psychiatry (RCPsych) Reviews:
The RCPsych Quality Network for Forensic Mental Health Services undertook a virtual Developmental Review within Caswell Clinic on 24th May 2024, a draft report has been received for comments - to be submitted by 20th September. Once submitted the final report will be issued and the Directorate will review the recommendations, formulate an action plan and implement. Taith Newydd (Low Secure) was not reviewed during this peer review.

Mother and Baby Unit - RCPsych Accreditation review process is ongoing – The Unit's review visit was  completed on 26th March 2024, many of the standards were evidenced, however some standards required further evidence for submission in order or achieve full accreditation and this work is currently underway. 


	Recommendations

	Members are asked to:
Note the content of this report 























Service Groups’ Health and Safety 
Highlight Report  


	Summary of Health and Safety key issues since last report to the Committee 
(Reporting period: 1st April to 31st August 2024)

	· The Service Group continues to hold reducing restrictive practices on its agenda, the steering group forum now reports through the Safeguarding committee forum and through to the Q&S arena. 
· H&S matters (when they arise) are communicated throughout the SG wide e-mail group. We have informed colleagues in the SG around fire warden training opportunities and H&S management courses. 
· RIDDOR training has been hugely successful within the SG because of sending out information via the SG wide e-mail group.
· TEAMS channels are used for updating risk assessments and managing the fire risk assessment actions, this is a work in progress but usage & updating is improving around the latter.




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

	1. Access to High/Low Beds Calon Lan Unit - There is a clinical need for each detox bedroom to be equipped with Hi / Low bed provision. The prevalence of patients admitted to Calon Lan with co-morbidities associated with dependency remain high for each admission. Currently on one bedroom (out of 5 bedrooms) is equipped with a high/low bed. Due to limited high/low bed provision on Ward F patients are often transferred to Calon Lan to use bedroom 5 despite detox patients also having physical health and mobility needs. The current patient bed provision are anti ligature beds which are set and fixed in one position. This is insufficient in meeting patient’s needs, as well as having a negative effect on staff physical health.

2. Site Security & CCTV across MH&LD - There is a risk at the Tonna site due to a lack of a security presence on the site. Quotes are in the process of being obtained for CCTV for the site and query with Estates around if the monies secured for the CCH CCTV camera upgrade can be used for Tonna and any other areas that might need a small amount of CCTV upgrade work, for example Ty Garngoch. 

3. Emergency Response – Interim V&A Training for Crisis Situation – Ward F, Fendrod and Clyne - Emergency training 24th and 25th of July – TNA session on 23rd July – 2 days planned for the high-risk areas – full training needs to be delivered within 2 months of this.

On June 28th, the Physical Interventions Training department was given the directive to devise an appropriate training programme/s to replace the previous V&A training delivered by an external provider. The Physical Interventions Training team are in the process of conducting Training Needs Analysis across all MH, OPMH, Perinatal and CAMHS, to inform the curricula. Once the curricula have been established, training will be developed and rolled out as soon as possible, to priority areas initially. It is anticipated that this handover to a BILD ACT certified (against RRN Training Standards), in-house model will take three to six months.


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


	Statutory & Mandatory Training 
· ESR statutory and mandatory compliance has increased to 91.05% above the target of 85%.

All staff groups with the exception of Medical staff are at or above target. Clinical Directors & Directorate Managers are working together to focus on improvement of mandatory training for Medical staff which remains in August at 78.48% 

	Competence Name
	Assignment Count
	Required
	Achieved
	Compliance %

	NHS|CSTF|Fire Safety - 2 Years|
	1837
	1837
	1682
	91.56%

	NHS|CSTF|Health, Safety and Welfare - 3 Years|
	1837
	1837
	1712
	93.20%

	NHS|CSTF|Infection Prevention and Control - Level 1 - 3 Years|
	1837
	1837
	1721
	93.69%

	NHS|CSTF|Infection Prevention and Control - Level 2 - 1 Year|
	1837
	1837
	1530
	83.29%

	NHS|CSTF|Moving and Handling - Level 1 - 2 Years|
	1837
	1837
	1603
	87.26%

	NHS|CSTF|Violence and Aggression (Wales) - Module A - No Specified Renewal|
	1837
	1837
	1750
	95.26%



PADR
· PADR compliance has increased in month to 77.93% but remains below the target of 85%

This equates to 380 staff overdue a PADR. 30 out of 139 Areas are currently in the red with low compliance. Managers have been asked to ensure plans are in place to address this

Staffing & Sickness Levels

· Sickness in month decreased to 7.60%
· Long-term sickness decreased slightly to 5.28% 
· Short-term sickness has increased to 2.32%

Overall total absent days by total employees amounted to 4299 work days lost during August 2024 ranging between 116 to 159 absences per day. In total for the period there were 325 staff absent from work. The main reason for absence was Stress and Anxiety which accounted for a third of absences at 99 staff absence during August 2024 for this reason.
A questionnaire is planned to be issued to all staff who have experienced absence due to stress and anxiety over the last year, to review reasons and whether staff view we could have prevented or reduced the absence period. It will also ensure that staff are aware of what support can be accessed. A piece of work is currently underway to review the short term absences within the service group for the last year in line with policy. The TRIM support continues to be widely shared across the group and additional resource has been trained to expand the provision. Managers are reminded to utilise OH and wellbeing for staff who are absence and other mechanisms available and information on what staff can access is circulated. The Staff Counsellor is utilised for group work to support wellbeing and also supports individuals with counselling support if access is delayed within Occupational Health or individuals need additional support following their use of Occupational Health. Six Managing Attendance at Work sessions have been scheduled during September to December 2024 for Managers.
An additional pressure for the service group is 58 staff absent due to Maternity leave which is mainly within Nursing and Additional Clinical Services

Turnover & Vacancies
· Average Turnover by headcount has decreased slightly in month to 9.90% headcount for rolling 12 month period
The main reason for leaving remains age retirement and Additional Clinical staff are the main staffing group for leavers due to age profile, albeit a number of staff are returning to work under the retire and return scheme and supported with flexibility arrangements. Exit questionnaires and interviews are available for all staff within the group and responses are monitored.
· Overall vacancies within the group are currently representative of 7.12% of the total workforce which equates to 127.49 vacancies of the staffing level within the group our main pressure although reduced, continues to be centred around Medical at 24.03% and Registered Nursing cover at 8.43%.

RMN Overseas Nursing recruitment continues via agencies with 59 appointments of which 42 have arrived and a further 6 left to appoint this financial year. Two Physicians Assistants have been approved for Mental Health to aid vacancy cover and the service group are engaging with overseas recruitment, with one doctor having arrived in month from India for rehabilitation services. Recruitment for Nursing posts by the central resourcing team has seen a positive improvement in the last month. An additional 22 Student Nurse streamlining posts are currently being shortlisted for the March 2025 intake, which will include a successful grow your own nurse qualifying within Learning Disabilities and Adult Mental Health.


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

	Service Group Health and Safety Risks 
There are currently seventeen risks relating to Health and Safety on the SG risk register, one risk scored as 20 and one risk at 16 or above. These are monitored though triumvirate review meetings and submitted to the MH&LD Board in a bi-monthly update paper. Some scores have changed as a result of review meeting actions and ongoing work to lower risk and are stated below:
· Access to High/Low Beds Calon Lan (was 20 now scored 12)
· Fire and security in the MH Estate (was 20 now scored 12)
· Ward F Seclusion facility non-compliant with standards (20)
· Absconding – Fendrod (was 16 now scored 12)
· LD Estates Responsibilities (16)
· CCH Wards night staffing levels (was 16 now scored 12)
· Tonna Site Security (was 16 now scored 12)
· Ysbryd y Coed/Gwelfor Salto System (was 16 now scored 12)
· Slip, Trips & Falls (was 16 now scored 12)
· Personal Alarms for Staff on Adult Inpatient Wards (was 16 now scored 12)
· Fire Risk Assessment Actions (12)
· Central Clinic Roof and Estate (12) 
· Ligature Risk for Patients (RA’s are monitored in H&S Group) (was 12 now scored 6) 
· Fire on Wards (6) 
· Heating Failure in LD Inpatient Areas (6) 
· Food Hygiene Compliance (9)
· CDAT Environments of Care (15)   

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

	As above 

	Recommendations 

	Members are asked to:
Note the content of this report 






Falls by Location
















Aug	Carreg Sarn House	Celyn Ward	Clyne Ward	Derwyn Ward	Fendrod	 Gwelfor unit	Onnen Ward	Cardigan Ward (Caswell)	 Newton Ward	Ogmore Ward	Cedar Unit	Rowan Unit	Tenby Ward	Administration Block or Offices	Calon Lan Ward	(SPOA)	Ward F	Suite 2	Uned Gobaith	Bryn Afon	Dan y Bont	Hafod Y Wennol	Laurels and Briary	Lletty Newydd	Swn-y-Afon	WCADA	12	2	15	1	6	1	1	1	5	1	1	1	1	1	Jul	Carreg Sarn House	Celyn Ward	Clyne Ward	Derwyn Ward	Fendrod	 Gwelfor unit	Onnen Ward	Cardigan Ward (Caswell)	 Newton Ward	Ogmore Ward	Cedar Unit	Rowan Unit	Tenby Ward	Administration Block or Offices	Calon Lan Ward	(SPOA)	Ward F	Suite 2	Uned Gobaith	Bryn Afon	Dan y Bont	Hafod Y Wennol	Laurels and Briary	Lletty Newydd	Swn-y-Afon	WCADA	8	5	5	2	8	1	1	2	5	1	3	4	1	Jun	Carreg Sarn House	Celyn Ward	Clyne Ward	Derwyn Ward	Fendrod	 Gwelfor unit	Onnen Ward	Cardigan Ward (Caswell)	 Newton Ward	Ogmore Ward	Cedar Unit	Rowan Unit	Tenby Ward	Administration Block or Offices	Calon Lan Ward	(SPOA)	Ward F	Suite 2	Uned Gobaith	Bryn Afon	Dan y Bont	Hafod Y Wennol	Laurels and Briary	Lletty Newydd	Swn-y-Afon	WCADA	4	1	6	1	7	1	3	1	1	1	2	May	Carreg Sarn House	Celyn Ward	Clyne Ward	Derwyn Ward	Fendrod	 Gwelfor unit	Onnen Ward	Cardigan Ward (Caswell)	 Newton Ward	Ogmore Ward	Cedar Unit	Rowan Unit	Tenby Ward	Administration Block or Offices	Calon Lan Ward	(SPOA)	Ward F	Suite 2	Uned Gobaith	Bryn Afon	Dan y Bont	Hafod Y Wennol	Laurels and Briary	Lletty Newydd	Swn-y-Afon	WCADA	1	4	4	6	2	1	8	1	1	1	3	1	Apr	Carreg Sarn House	Celyn Ward	Clyne Ward	Derwyn Ward	Fendrod	 Gwelfor unit	Onnen Ward	Cardigan Ward (Caswell)	 Newton Ward	Ogmore Ward	Cedar Unit	Rowan Unit	Tenby Ward	Administration Block or Offices	Calon Lan Ward	(SPOA)	Ward F	Suite 2	Uned Gobaith	Bryn Afon	Dan y Bont	Hafod Y Wennol	Laurels and Briary	Lletty Newydd	Swn-y-Afon	WCADA	3	7	9	2	1	2	1	1	1	4	3	1	1	1	2	



Incidents by Location of Incident and Severity of Incident Post Investigation












Low	 Carreg Sarn House	 Celyn Ward	 Clyne Ward	 Derwyn Ward	Fendrod	 Gwelfor unit	 Onnen Ward	Newton Ward	Cedar Unit	 Rowan Unit	 Tenby Ward	Administration Block or Offices	 Calon Lan Ward (MHLDS)	 Ward F	Suite 2	 Uned Gobaith	 Bryn Afon	Dan y Bont	 Hafod Y Wennol	 Lletty Newydd	Swn-y-Afon	 WCADA	1	4	0	2	0	1	4	0	1	1	0	0	1	1	5	1	1	0	1	6	3	1	Moderate	 Carreg Sarn House	 Celyn Ward	 Clyne Ward	 Derwyn Ward	Fendrod	 Gwelfor unit	 Onnen Ward	Newton Ward	Cedar Unit	 Rowan Unit	 Tenby Ward	Administration Block or Offices	 Calon Lan Ward (MHLDS)	 Ward F	Suite 2	 Uned Gobaith	 Bryn Afon	Dan y Bont	 Hafod Y Wennol	 Lletty Newydd	Swn-y-Afon	 WCADA	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	1	0	0	None	 Carreg Sarn House	 Celyn Ward	 Clyne Ward	 Derwyn Ward	Fendrod	 Gwelfor unit	 Onnen Ward	Newton Ward	Cedar Unit	 Rowan Unit	 Tenby Ward	Administration Block or Offices	 Calon Lan Ward (MHLDS)	 Ward F	Suite 2	 Uned Gobaith	 Bryn Afon	Dan y Bont	 Hafod Y Wennol	 Lletty Newydd	Swn-y-Afon	 WCADA	0	10	1	10	6	0	0	4	1	0	1	1	0	15	10	0	0	1	0	0	0	0	



Current Incident Postition

New Incident	Apr 2022	May 2022	Jun 2022	Jul 2022	Aug 2022	Sep 2022	Oct 2022	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	Aug 2023	Sep 2023	Oct 2023	Nov 2023	Dec 2023	Jan 2024	Feb 2024	Mar 2024	Apr 2024	May 2024	Jun 2024	Jul 2024	Aug 2024	Management review/Make it safe plus	Apr 2022	May 2022	Jun 2022	Jul 2022	Aug 2022	Sep 2022	Oct 2022	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	Aug 2023	Sep 2023	Oct 2023	Nov 2023	Dec 2023	Jan 2024	Feb 2024	Mar 2024	Apr 2024	May 2024	Jun 2024	Jul 2024	Aug 2024	Under Investigation	Apr 2022	May 2022	Jun 2022	Jul 2022	Aug 2022	Sep 2022	Oct 2022	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	Aug 2023	Sep 2023	Oct 2023	Nov 2023	Dec 2023	Jan 2024	Feb 2024	Mar 2024	Apr 2024	May 2024	Jun 2024	Jul 2024	Aug 2024	Awaiting Closure	Apr 2022	May 2022	Jun 2022	Jul 2022	Aug 2022	Sep 2022	Oct 2022	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	Aug 2023	Sep 2023	Oct 2023	Nov 2023	Dec 2023	Jan 2024	Feb 2024	Mar 2024	Apr 2024	May 2024	Jun 2024	Jul 2024	Aug 2024	overdue 	Apr 2022	May 2022	Jun 2022	Jul 2022	Aug 2022	Sep 2022	Oct 2022	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	Aug 2023	Sep 2023	Oct 2023	Nov 2023	Dec 2023	Jan 2024	Feb 2024	Mar 2024	Apr 2024	May 2024	Jun 2024	Jul 2024	Aug 2024	1	1	1	3	1	Open	Apr 2022	May 2022	Jun 2022	Jul 2022	Aug 2022	Sep 2022	Oct 2022	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	Aug 2023	Sep 2023	Oct 2023	Nov 2023	Dec 2023	Jan 2024	Feb 2024	Mar 2024	Apr 2024	May 2024	Jun 2024	Jul 2024	Aug 2024	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	3	0	0	2	8	11	6	7	9	Closed	Apr 2022	May 2022	Jun 2022	Jul 2022	Aug 2022	Sep 2022	Oct 2022	Nov 2022	Dec 2022	Jan 2023	Feb 2023	Mar 2023	Apr 2023	May 2023	Jun 2023	Jul 2023	Aug 2023	Sep 2023	Oct 2023	Nov 2023	Dec 2023	Jan 2024	Feb 2024	Mar 2024	Apr 2024	May 2024	Jun 2024	Jul 2024	Aug 2024	12	16	9	18	19	15	10	10	11	20	7	17	8	9	3	8	6	5	23	6	8	12	6	9	8	5	2	1	0	
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