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	Report Sponsor
	Hazel Powell, Acting Executive Director of Nursing & Patient Experience 

	Presented by
	Sharron Price Group Nurse Director NPTSSG 
Vicki Burridge Head of Nursing 

	Freedom of Information 
	Open 

	Purpose of the Report
	To provide the Board with an updated position and the continued progress made from the recommendations following the External review into the children Community Nursing Team which was published in October 2021 and the follow up report “One Year on Report” (2023)  

	Key Issues



	Key issues out of the 34 recommendations from the reports the reviewers highlighted.
Key findings:
· Leadership Style: That the culture within the CCNS team is one of compassion and professionalism with a can-do attitude, more visibility and proactive communication between managers and families.
· Governance: There has been no withdrawal of care since the 2021 report. Clear governance and assurance structures in place supporting flow of information between the CCNS, Service Group and Board. 
· Online records: Progression has been made with the development of the digital App.
· Lone Worker and out of Hours Arrangements: Funded establishment now allows for registered CCN hours 5 day a week this includes twilight shifts.  
· Dataset of management info / trends: The community children team have fully implemented PIMS+ and have clerical support with updating and running monthly assurance reports. 
· Siting of the Childrens Community nursing team: Children and Young People service held a summit to commence a collaborative approach towards a Swansea Bay Children Strategy.

	Specific Action Required 

	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☒	☐
	Recommendations

	Members are asked to 
· Take assurance from the continued progress of the Children Community service, 
· Take assurance from the continued development of the Children Community Service, 
· Consider the challenges that remain within the service with regards to Workforce, succession planning and education provision.



Independent External review of the Children Community Nursing Service including One Year on report 

1. INTRODUCTION
The purpose of the report is to provide the Management Board with an update of the further progress and continuous improvements made by the Community Children nursing team following the Initial Report in 2021 and the “One Year On” report published in July 2023.  The report will outline the continuous delivery of the recommendations and the further service development undertaken. The report will also inform the board of future plans for the service to ensure that the service continues to evolve to meet the needs to the children and young people cared for within Swansea Bay. 

2. BACKGROUND
In 2021, in response to a number of concerning patient experience indicators, Swansea Bay University Health Board (SBUHB) commissioned an External Review of the Childrens Community Nursing Service (CCNS). A final External Review Report with 34 Recommendations was submitted to the Health Board in October 2021, (Appendix one).

The Review Report included a total of 34 Recommendations, grouped and based on the following themes: 
· Assurance 
· Compliance 
· Service Development 
· Partnership Working 
· Strategic Planning

These recommendations formed the Childrens Community Nursing Improvement Plan. In addition to undertaking the external review in 2021 the reviewers were later requested to complete three further areas of review which included:

· A review of checklists where the outcome resulted in the child not proceeding to a full CYPCC assessment
· A review of risk assessments which involved the threat to withdraw care or resulted in the actual withdrawal of care; Group Meeting 
· The management of transition from CYPCC to adult services 

The findings of these reports and any subsequent actions were shared at the Health Board Quality Safety Group Meeting on 20th June 2023.

Scope of the ‘follow up’ review 
The scope of the review covered: 
· The current management structure and governance processes
· The staffing establishment, skill mix, capacity, and demand trends
· The views of key stakeholders including: the current CCNS team members, families of children in receipt of service; and service managers
· Progress in implementing the Improvement Plan 

Methodology 
As with the initial review a similar methodology was undertaken including:
· A review of Health Board documentation including the Improvement Plan and the minutes of relevant Board and Committee meetings
· A review of the current management structure and governance processes against those in place previously
· A review of the current staffing establishment and sickness/absence data. 
· A series of meetings/discussions with the CCNS team
· Meetings and discussion with families in receipt of continuing care

3. GOVERNANCE AND RISK ISSUES
The governance processes within the service are well embedded. There is a clear structure of reporting which continues to be via the CYP (Children and Young People) monthly Quality, Safety and Risk Group. At this meeting, an assurance report is presented by the Deputy Head of Nursing who has overall management of the service, an example of this report can be seen in Appendix 4.  This in turn reports through to the Service Group and Health Board Quality and Safety Groups which itself reports to the Board. This structure continues to be robust, providing oversight and assurance to the Health Board of the effective consistent monitoring of the quality-of-care provision by the community team.

3.1 Risk Management 

Risks associated with the service:

· Unregistered Workforce unavailability due to maternity leave, sickness, redeployment, and vacancies. Vacancies currently advertised are 6 wte. Band 4 posts These posts are required to backfill maternity leave, long term sickness and redeployment of staff There has also been an increase in two packages which was agreed though Continuing Care Quality Assurance and Panel due to increase in complexity of the health care needs of these children. Furthermore, there is a new referral that is currently in UHW, following assessment this care requirement relates to a 126 hours package (4.2wte to cover this includes headroom) and early recruitment for this package will ensure compliance with the Continuing Care Guidance and mitigate delay in commencement of care and delayed discharge.
.
 Band 3 Maternity leave equates 0.48 wte 
0.78 wte Band 3 on redeployment register 
2.96 wte Band 4 Long Term Sickness 
1.52 wte Band 4 Short term Sickness 
2.16 wte Band 3 short term sickness
 

· Unavailability of band 4 staff to deliver care to packages that have increased complexity. This risk is currently managed through an education progression pathway with Swansea University, for Band 3 staff these posts are backfilled with temporary contracts for 18 months sometimes up to 2 years depending on individual progress. Mitigation in place is the use of Community children team Bank of non-registered staff.  Successful recent recruitment of 2.4 wte Band 4 with further recruitment of 4 wte will ensure that this risk is a short term risk as the team works through a robust recruitment drive.
 

The risk register is updated and monitored monthly to reflect the progress relating to the current risks and revision of mitigating actions in place. 

3.1.2 Incident Reporting

There has been a significant increase in reporting of incidents through the Datix reporting system from the Children community nursing team.  This is seen as a positive reflection of clear escalation process, open and transparent service with a positive culture of learning from incidents. The service group has assurance there has been no harm caused from the incidents reported relating to missed care. These are risk assessed and management through joint discussion with the team manager and deputy head of nursing using professional clinical judgement.

· July 2024 total of 21 incidents recorded, 12 incidents recorded at parent home all relating to missed care, 8 at school premises a combination of medication management and safeguarding. 1 for missed registered CCN twilight shift due to sickness.

 As stated above the incidents reported cover the wide range of services the team deliver from acute care to chronic pathways for children and young people.  Incidents relating to continuing care provision include:
· Missed care for packages, and detailed in the incidents are the mitigation and the communication to the families. 
· Packages of care that require two staff and there is only one staff provided.
· The inability to meet the standard compliance of time frame required for delivery of a package of care stipulated in The Children and Young People Continuing Care Guidance (January 2020). 

Senior staff have oversight through the governance structure and supports continuous learning and service development.  Since the publication of the review there has been one new package of care which was commenced within the timeframe from referral to delivery. This demonstrates robust process, excellent staff management including specific training and competency framework, to ensure care provision was seamlessly delivered prior to discharge from the acute hospital setting.


3.2 Recommendation that previously reported had minimal progression:

Recommendation 3 Consideration for the most appropriate position for the CCN service within the HB structure.

‘A lack of clarity regarding who leads on the totality of children’s services within the organisation with service provision spread across several Service Groups and geographic locations within the Health Board. This can make pathways of care difficult to navigate for families and stakeholders alike. At a strategic level it poses challenges for the Health Board in developing co-ordinated services across the Swansea Bay area’.

Children Service held a summit on the 6th June with the purpose to develop a strategic and co-ordinated approach to the planning of children and young people. Key areas discussed included:
· Improve the sustainability of services in the medium to long-term
· Improve visibility for Children & Young People’s Services across the Health Board
· Improve the Health Board’s response to national and regional policy and plans to improve collaboration and integration
Recommendation 7 Ensure that any future move to online records is managed in line with all legislative, regulatory, national, and local policy requirements including consideration of extending the development of the patient portal.
· Progression has now been made with digitalisation and the CCN APP following a 6 month delay due to unavailability from the digitalisation team.
· The CCN APP has been approved with all the domains
· PILOT completed by 4 staff members 
· The APP has been installed on all staff groups equipment and training has been delivered to 83 % of staff to date
· CCN digital guide developed to include questions and answers in Microsoft team page
· Data Protection Impact Assessment submitted in June 2024 awaiting approval due to some risks identified as outstanding
· Standard operating procedure in progress 
· Proof of concept agreed and timescale is now dependant on Data Protection Impact Assessment


3.3 Workforce
The 2021 report described the leadership style of the service being directive in nature.  Staff felt intimidated and unable to have a voice to express views or opinions. The follow up review found significant changes in culture had taken place and a shift of inclusion for staff within the team and leaders with an approach that what matters to the staff matters to them.
This leadership style has continued and is embedded within the wider children services.  
· Deputy Head of Nursing leads on patient, staff engagement group with is CYP service wide 
· The loss of the Matron post and the introduction of the senior role of the Deputy Head of Nursing role was identified as a concern by the reviewers due to her wider overarching portfolio. This portfolio at present includes Neurodevelopment service, children out patients. This is continued to be monitored and will be reviewed further as part of a revised workforce plan within current budgeted establishment
· Recent appointment of a team manager working closely with the Deputy Head of Nursing to ensure a compassionate leadership approach to the service
· Staff are encouraged to progress with champion roles in every area and “grow your own” for unregistered workforce to develop from Band 3 to Band 4 and onwards to complete their nurse training. There are currently 4 staff progressing through this career pathway with 2 staff successfully completed
· 3 registered Staff are currently completing their Community specialist certificate at Masters level.
· Clinical supervision embedded as part of a retention and recruitment plan
· Early engagement with new staff with “meet the team” days
· Education programme delivered annually on “professional day” for all staff. To continue to embed professional behaviour and a culture of living the Health Boards values
· Protected “time out” days for leaders/managers within the service to develop and enhance skills and knowledge in leadership
















3.3.1 Current Service Structure:Deputy Head of nursing 




Band 7 CPD 
Band 7 Manager 
Band 7 CC LD Nurse Assessor 
Band 7 CC Nurse assessor 



Band 6 CCN 
Band 6 Special School 
Band 3 CC Clerical support 



Band 4 HCSW
Band 5 Special School 



Band 3 HCSW


Band 2 Clerical Support 




3.3.2 Current establishment:


	Band Role 
	Establishment 
	In Post
	

	DHON 8b
	1 wte
	1 wte
	

	Band 7 manager 
	1 wte 
	1 wte
	

	Band 7 CPD 
	1 wte
	1 wte
	

	Band 7 Nurse assessor 
	2 wte
	1.8 wte
	

	Band 6 CCN
	8.3 wte
	8.3 wte
	

	Band 6 S School
	2.7 wte
	2.7 wte
	

	Band 5 S School
	1.89 wte
	1.89 wte 
	

	Band 4 HCSW
	17.19 wte
	14.07 wte
	

	Band 4 HCSW 
	17.56 wte
	13.98 wte 
	

	Band 3 Clerical 
	0.6 wte 
	0.6wte 
	

	Band 2 Clerical 
	1.2 wte 
	.2 wte 
	




3.3.3 Workforce planning for the future 
Children’s Community Nurses are expert practitioners, who consider the care and support needed by the wider family, including parents and carers. To ensure that the needs of children who are ill or who have a disability are met, four groups have been identified as needing appropriate services (NHS At Home: Community Children’s Nursing Services (NHS 2011). 
These are:
· children with acute and short-term conditions
· children with long-term conditions 
· children with disabilities and complex conditions, including those requiring continuing care and neonates
· children with life-limiting and life-threatening illness, including those requiring palliative and end-of-life care
Sick children, and those with ongoing health needs, are spending less and less time in hospital. Despite the ever-increasing numbers of children admitted to hospital year on year, there can be little doubt that children are being discharged from hospital ’quicker and sicker’. If such children are to be provided with an appropriate level of clinical care in the community, then a nursing workforce which is skilled in the delivery of a wide range of therapeutic nursing interventions must be in place. In SBUHB the service has adapted to build in pathways to support discharge planning and manage children in the community in line with recommendations of ‘care closer to home’. This has been enabled with the enhanced workforce and introduction of twilights however this is currently a five-day service that does not provide consistent model for the future. 

3.4 Stakeholder Views and Perspectives 

3.4.1 Views of Families 
The external reports reflected an engagement with the families that were receiving care 13 families of the 23 identified within the scope of the review. The year on review had less engagement with families although there were efforts made to encourage engagement.  This was seen as a positive and that families did not have any concerns to raise it was also recognised that these families were busy and had time constraints due to the complex health requirements their children have. 
Themes from the feedback:
· Improved relationship with the families. This has been maintained with new families and current.  Registered nurses have a case load and manage their visits appropriate to need.  Twilight shifts have been positive received as another step to improve communication and relationships with the families
· No threats to withdraw care which had been identified as issues in the previous reviews.  All packages are reviewed aligned with the Guidance.  Quality assurance in place and Continuing Care Panel independent from the process has oversight of all packages and members are senior decision makers within Children services and the Neath Port Talbot Singleton Service Group including finance colleagues. Families receive written communication of the outcome of the panel and guidance is also provided for any disputes which may arise 
· Issues dealt with timely and in a professionally manner.  The service has not received any concerns since the prior to last Board report this is now a time frame of over 12 months that there have been no concerns received.  Assurance of parents views are gained through regular contact with their allocated nurse, contact with the manager, head of nursing or deputy head of nursing who all undertake regular home visits to the families.  Parents are encouraged to give feedback or to voice their concerns at these visits and are given direction and tools to enable them of how to give feedback outside of the visits
· Visibility of managers was received as a very positive approach by families.  The Deputy Head of Nursing and Manager have completed home visits to families and the manager is currently repeating these assurance visits since being in post.
· QR codes are in place for additional route of feedback however there has been minimal feedback via this route. However, staff have received feedback when on twilight shifts and completing continuing care visits. The verbal feedback received has been positive. Business cards are being produced for staff to give to Acute and Chronic visits to gain more feedback. This is being monitored through the CYP Patient Staff Engagement Group and feedback through Quality Safety and Risk group
· News letters are produced quarterly to inform families of updates of the team such as New Member s and the progress of introduction of Digital platforms such as the CCN APP
· Social events with the families are well attended “Teddies Bear Picnic “and a planned charity walk in memory of one of our staff members who sadly passed away


4.  FINANCIAL IMPLICATIONS

Appendix 6 fully outlines the current expenditure with 15 care packages currently being delivered. The current establishment continues to be funded on the need of the packages of care. The complex needs of the Children and Young People continue to increase as children survive longer 
.

5. RECOMMENDATION

Members are asked to 
· Take assurance from the continued progress of the Children Community service, 
· Take assurance from the continued development of the Children Community Service, 
· Consider the challenges that remain within the service with regards to Workforce, succession planning and education provision.






	Governance and Assurance


	Link to Enabling Objectives
(Please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(Please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	The continued embedment of the recommendations and sustainability of the service will continue to be monitored and improve the quality and safety of the children community nursing service ensuring a high standard of care is delivered.

	Financial Implications

	There is no requirement for any further financial support at this reporting time. 


	Legal Implications (including equality and diversity assessment)

	None



	Staffing Implications

	The children’s community nursing team had been successful in recent   recruitment, however there is a risk to sustaining the services due to current vacancies in the non-registered workforce which has been included on the Children & Young People Risk Register. 


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

	The drivers for the development of community children’s teams such as:
The ‘what matters to me’ and ‘voice and control’ requirements that underpin the Social Services and Well-being (Wales) Act (2015) Furthermore as part of current government consultation on community services for children and their families and linking to initiatives such as ‘Healthy Lives, Brighter Futures’ (DH, 2009), ‘Transforming Community Services’ (DH 2009), ‘Aiming High’ (2007) and ‘Better Care, Better Lives’ (DH 2008) Facing the future – together for child health  ( 2015) standard echoed the principle that each acute general children service should be supported by a community children nursing service which operates 24 hours a day , seven days a week all set out the planning for the future nursing service in the home and community setting.

All feed into the future planning for “Care Closer to Home “
 


	Report History
	
The Quality & Safety Committee have received regular updates of the external review whilst in progress. An initial progress following publication of the report was shared at the Q&S Committee on 22nd December 2021.


Last update present to the Board August 2024 


	Appendices
	Appendix One – “One Year on Report” Executive Summary 
Appendix Two -_ Mission Statement 
Appendix Three June 2024   Assurance Report 
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