Joint Committee (Public)
Tue 06 September 2022, 09:30 - 12:30

Teams

Agenda

09:30-09:35
5 min

09:35-10:55
80 min

1. PRELIMINARY MATTERS

B 0.0 -JC Public Agenda 6 Sept 2022 v2.pdf (2 pages)

1.1. Welcome and Introductions

Oral Chair

1.2. Apologies for Absence

Oral Chair

1.3. Declarations of Interest

Oral Chair

1.4. Minutes of the Meeting held on 12 July 2022 and Matters Arising
Att. Chair

B 1.4 Unconfirmed JC (Public) Minutes 12 July 2022 v1.pdf (22 pages)

1.5. Action Log

Att. Chair
B 1.52022 JC Action Log - JC 06.09.22.pdf (7 pages)

2. PRESENTATION

2.1. Major Trauma Presentation

Att. Director of Planning

B5 2.1 Major Trauma Presentation - August 22 DG edits - JC 06.09.22.pdf (20 pages)
B 2.1.1 SWTN Peer Review Final Reports Pack (July 22) - JC 06.09.22.pdf (91 pages)

Bj 2.1.2 SWTN Handling of Peer Review Reports and Next Steps FINAL 27thJune2022.pdf (4 pages)

B 2.1.3 Benefits Realisation Plan (July 22) - JC 06.09.22.pdf (2 pages)

2.2. Specialised Services Strategy Presentation and Report

Att. Managing Director

B 2.2 Specialised Services Strategy Development and Engagement - JC 06.09.22.pdf (6 pages)

B 2.2.0 Specialised Services Strategy Development and Engagement - Presentation - JC.pdf (8 pages)

B 2.2.1 Appendix 1 - Engagement and Communication Plan - Specialised Services Strategy Development.pdf (22 pages)
B 2.2.2 Appendix 2 - Specialised Services Strategy Development - Key Stakeholder Survey.pdf (19 pages)

2.3. Recovery Update Paediatrics — Presentation

Att. Director of Planning



B 2.3 Paediatric services deep dive v0.4 - JC 06.09.22.pdf (28 pages)

10:55-11:50 3, ITEMS FOR CONSIDERATION AND/OR DECISION

55 min

3.1. Chair’s Report

Att. Chair

B 3.1 Chair's Report - JC 06.09.22.pdf (4 pages)
B 3.1.1 Letter Joint Committee Chairs action Interim IPFR Chair - 27 July 2022.pdf (3 pages)

3.2. Managing Director’s Report

Att. Managing Director

B 3.2 Managing Director's Report - JC 06.09.22.pdf (8 pages)

B 3.2.1 Appendix 1 - 2022-07-22 Judith Paget to SL IMTP Accountability Letter.pdf (3 pages)

B 3.2.2 Appendix 2 - Letter to WHSSC Joint Committee regarding secure services review recommendation.pdf (2 pages)
B 3.2.3 Appendix 3 - 2022-07-28 JP to SL Molecular Radiotherapy.pdf (2 pages)

3.3. Neonatal Transport — Update report from Delivery Assurance Group

Att. Director of Planning

B 3.3 Neonatal Transport Update from the Delivery Assurance Group (DAG) - JC Open.pdf (4 pages)

3.4. Specialised Paediatric Services 5 year Commissioning Strategy

Att. Director of Planning

B 3.4 Paediatric Strategy - post stakeholder feedback JC 06.09.22.pdf (3 pages)
B 3.4.1 Appendix 1 - Stakeholder feedback Paediatric Strategy.pdf (6 pages)
B 3.4.2 Appendix 2 Specialised Paediatric Strategy - JC 06.09.22.pdf (89 pages)

3.5. Cochlear Implant and Bone Conduction Hearing Implant Hearing Device Service —
Engagement Process

Att. Director of Planning

B 3.5 Cochlear Implant and Bone Conduction Hearing Implant Device Service - En.._.pdf (7 pages)

B 3.5.1 Appendix 1 MG SW Cochlear Implant and BAHA Report - JC 06.09.22.pdf (26 pages)

B 3.5.2 Appendix 2 South Wales Cochlear Implant and BAHA Hearing Device service v0.8.pdf (26 pages)
B 3.5.3 Appendix 3 Draft Cochlear BAHA EQIA v0.2 LK 230822 - JC 06.09.22.pdf (17 pages)

3.6. Designation of Provider Framework

Att. Director of Planning

B 3.6 Designation of Provider Framework Report 0922 - JC 06.09.22.pdf (5 pages)
B 3.6.1 Appendix 1 Framework for designating specialist services JC 06.09.22.pdf (20 pages)

3.7. Individual Patient Funding Requests (IPFR) Governance Report

Att. Committee Secretary

B 3.7 IPFR Governance Update - JC 06.09.22.pdf (7 pages)

Bj 3.7.1 Appendix 1 AE NP Itr to SL re IPFR ToR July 2022 FINAL - JC 06.09.22.pdf (3 pages)

B 3.7.1a Appendix 1a Letter IPFR Policy Review CEO Powys THB to Dr Sian Lewis.pdf (1 pages)

B 3.7.2 Appendix 2 IPFR Themes & Suggestions for Engagement Process - JC 06.09.22.pdf (3 pages)

3.8. WHSSC Annual Report 2021-2022

Att. Committee Secretary
B 3.8 WHSSC Annual Report 2021-2022 - JC 06.09.22.pdf (4 pages)



11:50-12:25 4, ROUTINE REPORTS AND ITEMS FOR INFORMATION

35 min
4.1. COVID-19 Period Activity Report Month 3 2022-2023

Att. Director of Finance

4.2. Financial Performance Report Month 4 2022-2023

Att. Director of Finance

4.3. Corporate Governance Matters Report

Att. Committee Secretary

4.4. Reports from the Joint Sub-Committees

Att. Joint Sub- Committee Chairs
i Audit and Risk Committee (ARC) Assurance Report
ii. Management Group Briefing
iii. Quality & Patient Safety Committee (QPSC)
iv. Integrated Governance Committee (IGC)

V. Individual Patient Funding Request (IPFR) Panel

12:25-12:30 5, CONCLUDING BUSINESS

5 min
5.1. Any Other Business

Oral Chair

5.2. Date of Next Meeting (Scheduled)

Oral Chair
- 8 November at 13.30hrs

5.3. In Committee Resolution

Oral Chair

The Joint Committee is recommended to make the following resolution: “That representatives of the press and other members
of the public be excluded from the remainder of this meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest” (Section 1 (2) Public Bodies (Admission to Meetings)
Act 1960)”.
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WHSSC Joint Committee Meeting held in public

Tuesday 6 Sept 2022 at 09:30 hrs

Microsoft Teams

Arbenigol Cymru (PGIAC)

NHS | welsh Health specialised
Services Committee (WHSSC)

PAPER
ITEM LEAD / TIME
ORAL
1.0 PRELIMINARY MATTERS
1.1 Welcome and Introductions Chair Oral
1.2 Apologies for Absence Chair Oral
09:30
1.3 Declarations of Interest Chair Oral 09:35
1.4 Minutes of.tl_we Meeting held on 12 July 2022 and Chair Att.
Matters Arising
1.5 Action Log Chair Att.
2.0 PRESENTATION
. . Director of 09:35
2.1 Major Trauma Presentation Planning Att. L0705
. . . Managing 10:05
2.2 Specialised Services Strategy Presentation and Report Di Att. -
irector 10:25
. . Director of 10:25
2.3 Recovery Update Paediatrics — Presentation : Att. -
Planning 10:55
3.0 ITEMS FOR CONSIDERATION AND/OR DECISION
10:55
3.1 Chair’s Report Chair Att. -
11:00
: - ' Managing 11:00
3.2 Managing Director’s Report Director Att. 105
3.3 Neonatal Transport - Update report from Delivery Director of | ., 11:05
Assurance Group Planning ' 11:10
Break 5 minutes
3.4 Specialised Paediatric Services 5 year Commissioning | Director of = ., 11:15
Strategy Planning ' 11:25
3.5 Cochlear Implant and Bone Conduction Hearing _ 11:25
. . . Director of
Implant Hearing Device Service - Engagement . Att. -
Planning 11:35
Process '
. . . Director of 11:35
3.6 Designation of Provider Framework Planning Att. 11:40
3.7 Individual Patient Funding Requests (IPFR) Committee | 11:40
Governance Update Secretary ' 11:45
Agenda v1.0 Page 1 of 2 WHSSC Joint Committee
6 Sept 2022
1/474



2/2

PAPER

ITEM LEAD / TIME
ORAL
Committee 11:45
3.8 WHSSC Annual Report 2021-2022 Secretary Att. 11?50
4.0 ROUTINE REPORTS AND ITEMS FOR INFORMATION
; 11:50
4.1 COVID-19 Period Activity Report Month 3 2022-2023 DI'{.eCtOr of  Att. -
inance 12:00
; 12:00
4.2 Financial Performance Report Month 4 2022-2023 D;;ector of Att. -
Inance 12:10
4.3 Corporate Governance Matters Report Committee ., 12:10
Secretary ' 12:15
4.4 Reports from the Joint Sub-Committees
i. Audit and Risk Committee (ARC) Assurance Report Joint Sub- 12:15
ii. Management Group Briefings . B
ii.  Quality & Patient Safety Committee (QPSC) Coagi':gee Att. 1225
iv. Integrated Governance Committee (IGC)
V. Individual Patient Funding Request (IPFR) Panel
5.0 CONCLUDING BUSINESS
5.1 Any Other Business Chair Oral
5.2 Date of Next Meeting (Scheduled) .
Chair Oral
- 8 November at 13.30hrs
5.3 In Committee Resolution 12:25
The Joint Committee is recommended to make the following 12_;30
resolution: “That representatives of the press and other
members of the public be excluded from the remainder of this Chair Oral
meeting having regard to the confidential nature of the business
to be transacted, publicity on which would be prejudicial to the
public interest” (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1960)".
Agenda v1.0 Page 2 of 2 WHSSC Joint Committee
6 Sept 2022
2/474



1/22

Q Cl IG Pwyllgor Gwasanaethau lechyd
0’-‘0 Arbenigol Cymru (PGIAC)
¥/ NHS

Welsh Health Specialised
Services Committee (WHSSC)

Unconfirmed Minutes of the Meeting of the
WHSSC Joint Committee Meeting held In Public on

Members Present:
Kate Eden

Sian Lewis
Carole Bell
Stuart Davies
Iolo Doull

Mark Hackett
Paul Mears
Steve Moore
Karen Preece
Suzanne Rankin
Carol Shillabeer
Ian Wells

Jo Whitehead

Deputies:

Sian Harrop-Griffiths
(for Mark Hackett)
Rob Holcombe (for
Glyn Jones)

Linda Prosser (for
Paul Mears)

Apologies:
Mark Hackett
Steve Ham
Glyn Jones
Ceri Phillips

In Attendance:
James Barry
Scott Caplin
Hannah Evans
Jacqui Evans

Maxine Evans
Deb Lewis
Ian Phillips

Chris Stockport

Minutes:

(KE)
(SL)
(CB)
(SD)
(ID)
(MH)
(PM)
(SM)
(KP)
(SR)
(CS)
(IW)
(W)

(SH-G)
(CH)

(LP)

(MH)
(SH)
(GJ)
(CP)

(JB)
(SC)
(HE)
(JE)

(ME)
(DL)
(IP)

(CSt)

Tuesday 12 July 2022

via MS Teams

Chair

Managing Director, WHSSC

Director of Nursing & Quality Assurance, WHSSC
Director of Finance, WHSSC

Medical Director, WHSSC (part)

Chief Executive Officer, Swansea Bay UHB

Chief Executive Officer, Cwm Taf Morgannwg UHB
Chief Executive Officer, Hywel Dda UHB

Director of Planning, WHSSC

Chief Executive Officer, Cardiff & Vale UHB

Chief Executive Officer, Powys THB

Independent Member, Cwm Taf Morgannwg UHB
Chief Executive Officer, Betsi Cadwaladr UHB

Director of Strategy, Swansea Bay UHB
Interim Director of Finance, Aneurin Bevan UHB

Executive Director of Strategy and Transformation,
Cwm Taf Morgannwg UHB

Chief Executive Officer, Swansea Bay UHB

Chief Executive Officer, Velindre

Interim Chief Executive Officer, Aneurin Bevan UHB
Independent Member, Cardiff & Vale UHB

Clinical Director for Cardiology, Swansea Bay UHB
Consultant General Surgery, Swansea Bay UHB
Programs Delivery Director, Cardiff & Vale UHB
Committee Secretary & Head of Corporate Services,
WHSSC

Project Manager, WHSSC

Deputy Chief Operating Officer, Swansea Bay UHB
Chair, Welsh Renal Clinical Network (WRCN), Powys
THB

Executive Director Transformation, Strategic
Planning and Commissioning, Betsi Cadwaladr UHB

12 July 2022

Unconfirmed Minutes of the WHSSC
Joint Committee (Public) Meeting

Page 1 of 22
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Charles Brain (CNB) Interim Corporate Services Manager, WHSSC

The meeting opened at 13:30hrs

Unconfirmed Minutes of the WHSSC Page 2 of 22
Joint Committee (Public) Meeting
12 July 2022

2/22 4/474



Q Cl IG Pwyllgor Gwasanaethau lechyd
Arbenigol Cymru (PGIAC)
<o
~' N HS Welsh Health Specialised
Services Committee (WHSSC)

Min Ref Agenda Item

JC22/076 |1.1 Welcome and Introductions

The Chair welcomed members to the meeting in Welsh and English
and reminded everyone that meetings will continue to be held
virtually via MS Teams.

No objections were raised to the meeting being recorded for
administrative purposes.

It was noted that a quorum had been achieved.

The Chair reminded members that the purpose of the Joint
Committee (JC) was to act on behalf of the seven Health Boards
(HBs) to ensure equitable access to safe, effective and sustainable
specialised services for the people of Wales by working collaboratively
on the basis of a shared national approach, where each member
worked in the wider interest.

The Chair welcomed the following who were in attendance to deliver
presentations on Recovery Trajectories across NHS Wales:

e Scott Stockport from BCUHB,

e James Barry, Scott Caplin and Deb Lewis from SBUHB; and

e Hannah Evans from CVUHB.

JC22/077 | 1.2 Apologies for Absence
Apologies for absence were noted as above.

JC22/078 | 1.3 Declarations of Interest

The JC noted the standing declarations and that there were no
additional declarations of interest relating to the items for discussion
on the agenda.

JC22/079 | 1.4 Minutes of the meeting held on 10 May 2022 and Matters
Arising

The minutes of the JC meeting held on 10 May 2022 were received
and approved as a true and accurate record of the meeting.

There were no matters arising.

JC22/080 1.5 Action Log
The action log was received and members noted the progress on the
actions including:
e JC22/004 - 3.5 Major Trauma Update - Dindi Gill from
Major Trauma Network to provide an update at the JC meeting
on 6 September 2022.

Unconfirmed Minutes of the WHSSC Page 3 of 22
Joint Committee (Public) Meeting
12 July 2022
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All other actions were confirmed as completed and were closed.

JC22/081

2.1 Recovery Trajectories across NHS Wales - Workshop

The presentations on the recovery trajectories across Wales from the
NHS Wales Delivery Unit (DU), Betsi Cadwaladr UHB (BCUHB),
Swansea Bay UHB (SBUHB) and Cardiff & Vale (CVUHB) were
received. Karen Preece (KP) introduced the session and advised that
the focus was on NHS Wales service providers as the activity of the
NHS England (NHSE) providers, which was included in the activity
reports presented to the ]JC, regarding waiting time concerns were
not as significant.

Members noted the NHS Wales DU update on a cohort analysis
against Ministerial targets for NHS Wales including Cardiology,
Cardiac Surgery, Neurosurgery and Plastic Surgery. It provided
linear trajectories to achieve the Ministerial targets by 30 December
2022 and 31 March 2023 respectively.

Carol Shillabeer (CS) queried if data for NHSE could be detailed
alongside the NHS Wales data in order to analyse the differences in
access times for the Welsh population, to review equity and consider
pathway options. KP agreed to provide this information.

ACTION: KP to create a slide presenting NHS England provider data
against NHS Wales provider data to be circulated outside of the
meeting.

Ian Wells (IW) advised that the Welsh Government (WG) waiting time
targets of 52 and 104 weeks in the respective categories were still
significant and should not become normalised. IW also enquired how
the Welsh providers compared against other UK providers and if there
were any lessons learned that could be adopted.

Stuart Davies (SD) advised that NHSE's recovery rates were better
than the Welsh providers partly due to it receiving strategic
investment at an early stage through an incentivisation structure
resulting in delays not being embedded. Members noted that financial
investment was not the solution at the current time. KP added that
NHSE's recovery in specialised services had been greater and quicker
than Welsh providers partly because it had experienced fewer
pressures and constraints, although issues remained for some NHSE
services.

Linda Prosser (LP) advised that NHSE had a historic working
relationship with private sector providers compared to NHS Wales
allowing for increased access.

Unconfirmed Minutes of the WHSSC Page 4 of 22
Joint Committee (Public) Meeting

12 July 2022
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Members noted the BCUHB recovery presentation and the significant
challenges being encountered and that a structured approach was
being taken to address the challenges including:
e Increasing capacity, including the regional treatment
centre(s),
e Prioritising diagnostics and outpatients,
e Transformation (pathway redesign) for both planned
ambulatory care and complex surgery; and
e Information and communication, including validation.

Chris Stockport (CSt) advised that there was limited outreach
capacity within both private sector providers and NHSE for both
general and specialised services, which was impacting on BCUHB's
ability to achieve the 104 week Ministerial targets. Members noted
that BCUHB expected to achieve all of the Ministerial targets for the
eight categories of services it provided to WHSSC by 30 October
2022.

CSt highlighted some potential hidden demands relating to cardiology
as there was a significant backlog of stage 1 outpatients. Members
noted that a locum was being appointed in September which will
assist in clearing the backlog.

Members noted an issue concerning cardiac physiology patients due
to a backlog waiting list for diagnostics, principally echo
(echocardiogram), which impacted on surgical intervention. The
demand and waiting times were being minimised through various
actions, including the use of BNP (B-type natriuretic peptid).

SD advised that BCUHB’s, and other HB echo conversion rates into
Percutaneous coronary intervention (PCI) and ultimately surgery was
lower than the 8% pre-COVID-19 rate and that this should be
investigated.

Suzanne Rankin (SR) suggested that HBs should address capacity
issues through collaborative working arrangements within Wales.

Members noted the SBUHB recovery presentation and that SBUHB
provided nine WHSSC commissioned services of which five will
achieve contracted volumes by the end of the financial year.

Deb Lewis (DL) advised that all of the plastic surgery specialties
would be delivered against the 52 week Ministerial targets by 31
December 2022. However, there was an issue in achieving the 104
week target by 31 March 2023 partly due to in-patient bed capacity
at Morriston Hospital (MH). Members noted that plans were in place
to create capacity at Singleton Hospital (SH) and Neath Port Talbot
Hospital (NPTH) to relieve this pressure. DL advised that the plastic
surgeons were content to use theatre capacity where it was available

Unconfirmed Minutes of the WHSSC Page 5 of 22
Joint Committee (Public) Meeting

12 July 2022
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however; consideration would need to be given to the support team
resource, which could either be provided by SBUHB or the local
hospital.

Members noted that SBUHB:

e were on target to deliver interventional cardiology and that
there were plans to increase capacity,

e had the capacity to deliver cardiac surgery to contracted levels
however there were insufficient patients to fulfil the contracted
volumes, which was further hampered by COVID-19 surgery
restrictions,

e were experiencing lower echo conversion rates than the 8%
pre-COVID-19 rates and the reason for this was currently
unknown. Consideration was being given to providing cardiac
surgery on behalf of other HBs, for both NHS Wales and NHSE
in order to fulfil capacity,

e had robust plans in place to achieve contracted bariatric
surgery volumes, including resolving the current backlog,

e had a number of long waiters due to HB delivery of cross-
sectional imaging of CMR, MRI and CT, a non-WHSSC
commissioned regional service,

e a theatre was being refitted which will increase capacity by
25% and capacity may be offered to other HBs to clear
backlogs.

KP suggested that insufficient capacity in dermatology services has
led to transfers to plastic surgery and a resolution in this area could
ease demand on plastic surgery.

ACTION: KP to liaise with James Barry (JB) on dermatology flows
after the meeting to investigate opportunities and to convey good
practice to other HBs.

Members noted the CVUHB recovery presentation and that 25 out of
35 specialties would be delivered against both the 52 week and 104
week Ministerial targets by 31 December 2022 and 31 March 2023
respectively. Hannah Evans (HE) advised that the five WHSSC
commissioned services were included in the 25 specialities referred
to. Members noted the scale of the backlog was further impacted by
staff availability following the recent spike in COVID-19 cases.

Members noted that CVUHB were unable to continue to achieve
contracted paediatric surgery volumes during the pandemic and a
focus was placed on the most clinically urgent patients, which had led
to longer waiting times. This prioritisation focus continued with the
case list, particularly the long waiters, being clinically reviewed on a
regular basis.

Unconfirmed Minutes of the WHSSC Page 6 of 22
Joint Committee (Public) Meeting

12 July 2022
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Although in-patient capacity was at 99% and outpatient activity was
in excess of 100%, there was a theatre capacity issue, particularly
regarding the availability of paediatric anaesthetists. There were
plans in place to resolve this issue via additional resource with
contracted volumes expected to be achieved by March 2023.

Members noted that:

e there were some bed capacity restrictions for neurosurgery
following the configuration changes implemented during the
pandemic and there were plans in place to resolve the issue,

e there was a high level of confidence in delivering interventional
cardiology contracted volumes and stabilising waiting list
numbers,

e CVUHB were currently at pre-pandemic volumes for cardiac
surgery, although this was below contracted volumes. Waiting
list initiatives were being implemented to increase activity with
plans to increase theatre capacity but it will be dependent on
resource availability; and

e adecision was to be made to repatriate cardiothoracic patients
from University Hospital Llandough (UHL) to University
Hospital Wales (UHW).

CS suggested focussing on waiting times for children as their ‘lives
lived’ had been disproportionately affected by the pandemic. Sian
Lewis (SL) advised that WHSSC was very concerned about the Royal
College of Surgeons (RCS) prioritisation profile. KP suggested that a
regional system review should be undertaken to establish if there had
been a change in run rate over the last five years in HB referral
thresholds as referrals into the Children’s Hospital had increased
leading to pressure on the service. KP also advised that waiting times
at the Alder Hey Children’s Hospital (AHCH), a commissioned
provider, were lower leading to inequity concerns. Members agreed
it would be useful to see performance data for children’s services by
both provider and HB of residence.

ACTION: KP to take forward a review of the paediatric system.

SD noted that there were anecdotal concerns that patterns of
referrals for paediatric services into CVUHB had increased over the
last 5 years and this change was having an adverse impact on the
ability of the Children’s Hospital for Wales (CHfW) to deliver tertiary
care.

ACTION: KP to include data on referral patterns into paediatric
review.

SD advised that he would follow up inquiries with both CVUHB and
SBUHB on the increase in TAVI (Transcatheter aortic valve

implantation) to investigate if this was a one-off issue due to backlogs
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or whether it was a long-term trend which would have a fundamental
impact on being able to achieve contracted volumes.

ACTION: SD to liaise with CVUHB and SBUHB to establish the
rationale for the increase in TAVI and the potential long-term impact
in achieving contracted volumes.

KP thanked the three HBs for providing more clarity on trajectories
and advised that conversations will continue at the planned Service
Level Agreement (SLA) meetings with each HB. KP advised that there
was an opportunity to pool lists and exploit collaborative capacity
capabilities as well as considering specialist capacity in England. Rob
Holcombe (RH) suggested considering the position from a
commissioner service provision rather than by HB. JW advised she
supported this approach and that consideration should also be given
to providing options to patients should a service be available across
boundaries.

SR suggested that KP prioritise the various actions discussed and
focus on paediatric referrals first. HE advised that some of the DU
data gave global figures presented a challenge on perception and
comparison and that there was a need to focus on local and national
data to ensure messages were clear. SL advised that this approach
had already been discussed with WG.

ACTION: A deep dive session on Paediatric referrals to be arranged
for the JC meeting on 6 September 2022.

The Chair thanked those that presented and contributed to a most
useful session on recovery trajectories and advised that she looked
forward to seeing the developments over the coming months, and
advised that the slides would be circulated to members after the
meeting.

The Joint Committee resolved to:
¢ Note the presentations and resulting actions.

JC22/082

3.1 Chair’s Report

The Chair’s report was received and the Chair gave an update on
relevant matters undertaken as Chair since the previous JC
meeting.

Members noted:
e That no Chair’s actions had been taken since the last meeting,
e An update on the letter issued to NHS Chairs requesting
support in appointing an interim HB chair for the All Wales
Individual Patient Funding Request (IPFR) Panel for a 6 month

period from amongst their Independent Members (IMs) to
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ensure business continuity and that two expressions of
interest had been received which were being pursued,

e An update on plans for the recruitment process to fill the
WHSSC IM vacancy,

e Attendance at the Integrated Governance Committee (IGC)
meeting on the 7 June 2022; and

e Attendance at key meetings.

The Joint Committee resolved to:
e Note the report.

JC22/083

3.2 Managing Director’s Report

The Managing Director’s Report was received and the Managing
Director gave an update on relevant matters undertaken since the
previous JC meeting.

Members noted updates on:

e Discussions with WG concerning the All Wales IPFR Panel, the
All Wales IPFR policy, the briefings given to the Board
Secretaries on 10 June 2022 and to the All Wales Medical
Directors Group (AWMDG) on 1 July 2022 and the letter
confirming next steps which was awaited from WG. A
productive meeting was held with Welsh Government (WG) on
10 May 2022 and a formal response is due imminently,

e Mental Health Specialised Services Strategy for Wales 2022-
2028 - the engagement timeline had been extended and the
stakeholder circulation list had been broadened as agreed at
the last meeting of JC. CS noted that the timeline was better
and aligned to the appointment of the new national director for
Mental Health. A progress update will be provided to the JC on
6 September and the final strategy is due to be presented to
the JC on 14 March 2023,

e The funding for cell pathology laboratories to meet the growing
demand for commissioned WHSSC cancer genomic testing - the
genomics service and cell pathology services had raised
concern that not all pathology laboratories had been funded
and, as a consequence, there were likely to be delays and/or
an inequity of access for patients requiring these tests. Also,
cell pathology services had raised concern that the original
agreed funding would not be sufficient to deliver the increasing
demands on its service. The cell pathology services will be
submitting a revised set of proposals for investment via the
NHS Wales Chief Executives Group; and

e the Management Group (MG) had supported the designation of
SBUHB as a provider of Stereotactic Ablative Radiotherapy
(SABR).

The Joint Committee resolved to:
e Note the report,
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e Note the ongoing discussions with WG concerning the All Wales
Individual Patient Funding Request (IPFR) Panel; and

¢ Note that the draft Mental Health Specialised Services Strategy
2022-2028 was issued via email on 30 May 2022, with a
request for feedback by 22 July 2022.

JC22/084

3.3 Neonatal Transport - Update from the Delivery Assurance
Group (DAG)

The report providing an update on the Neonatal Transport Delivery
Assurance Group (DAG) was received.

KP gave an update on the activity for the transport service and
progress to implement the Neonatal Transport Operational Delivery
Network (ODN). Members noted that the ODN was currently a work-
in-progress and that additional narrative on performance will be
included in future reports.

KP advised that a business case will be presented to the MG on 28
July 2022 and to the JC on 6 September 2022 to agree a funding
release for a staffing structure for the ODN with an intention to ‘go
live’ in September 2022.

The Joint Committee resolved to:

e Note the report,

e Receive assurance that the Neonatal Transport is being
scrutinised by the Delivery Assurance Group (DAG),

e Note that further work is being undertaken by the transport
service on the reporting to strengthen the assurance; and

e Note the update on the implementation of the Neonatal
Transport Operational Delivery Network (ODN).

JC22/085

3.4 Draft Specialised Paediatric Services 5 year
Commissioning Strategy

The report presenting the Draft Specialised Paediatric Services 5 year
Commissioning Strategy for information and seeking support to share
the strategy through a six week engagement process to obtain
stakeholder feedback was received.

KP advised that the final draft incorporated all of the comments from
the Programme Board. It was anticipated that, following the
engagement process, the final version would be presented to the JC
for approval on 6 September 2022 when the JC will be able to
consider the value benefit of the strategy versus the current
provision.

Ian Wells (IW) requested further clarity to be provided on training
and education of the staff operating the service. Steve Moore (SM)
requested further detail to be included on workforce requirements in
section 7.2. CS asked for the relationship with child and adolescent
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mental health services (CAMHS) and neurosciences to be referred to
within the report.

KP agreed to update the strategy and advised that that a resourcing
plan would be developed to support the strategy.

ACTION: KP to update the draft Specialised Paediatric Services 5
year Commissioning Strategy to include reference to staff training
and education, workforce requirements and the link between CAMHS
and neurosciences.

LP queried if the strategy will be available for individual HBs. KP
advised that it would be circulated to each HB.

ACTION: Once approved by the Joint Committee KP is to circulate
the Specialised Paediatric Services 5 year Commissioning Strategy to
all HB's.

The Joint Committee resolved to:
e Note the contents of the draft Specialised Paediatric Services
5 year Commissioning Strategy; and
e Support that the Strategy will be issued for a six week
engagement process to obtain stakeholder feedback, prior to
the final version being presented to the Joint for Committee
for approval on 6 September 2022.

JC22/086

3.5 South Wales Cochlear Implant and BAHA Hearing Implant
Device Service

The report presenting the process and outcome of a recent review of
tertiary auditory services and the planned next steps for the south
Wales Cochlear Implant and BAHA Hearing Implant Device Service
was received.

Members noted that:

o following an external assessment of the five options presented
at a clinical options appraisal workshop the only option that met
all of the required standards was the option to have a single
implantable device hub for Cochlear and BAHA for both children
and adults with an outreach support model,

e following a financial assessment, none of the options would
create a cost pressure, and the proposed option was deemed
the most cost effective; and

e the proposed option could potentially enable the release of
resource back into the service for further developments,
including an ‘out of hours’ service.

Sian Harrop-Griffiths (SH-G) raised concerns regarding the option
appraisal process leading to the preferred commissioning option.
Members discussed this matter and agreed that the report be
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updated with more detail on the process undertaken, and that the
report be presented at the next MG meeting for review prior to being
brought back to the JC either virtually or at an extraordinary
committee meeting.

The Joint Committee resolved to:

e Note the report,

¢ Note and receive assurance on the assessment process
inclusive of a) clinical options appraisal, b) external review
against standards and c) financial option appraisal,

e Note the outcome of the clinical options appraisal for the south
Wales centres, the external hearing implant centre and the
financial appraisal,

e Note the preferred commissioning options as the basis of
engagement/consultation; and agree to enter into further
discussion on this through the Management Group meeting on
28 July 2022 and to reconsider the proposals either virtually or
at a future extra-ordinary meeting of the JC; and

e Agree to receive the required engagement/consultation
documentation and process after it has been approved by the
Management Group.

JC22/087

3.6 Hepato-Pancreato-Biliary (HPB) Services for Wales

The report providing a summary on the Hepato-Pancreato-Biliary
(HPB) surgery project for south and west Wales, and to seek support
for the proposed arrangements to provide assurance to the WHSSC
JC as the future commissioners for the service was received.

KP advised that following the approval in principle of the model
service specification for HPB surgery by the NHS Wales Health
Collaborative Executive Group (CEG) in May 2021, CVUHB and
SBUHB Regional and Specialised Services Provider Planning
Partnership (RSSPPP) had established a project to progress the
development of an integrated HPB surgery service model. Members
noted that the CEG had also requested that WHSSC take on the
delegated commissioning responsibility for HPB surgery, when the
service model had been agreed.

Members noted that it was accepted practice across the UK for liver
and pancreatic surgery to be based together as part of a
comprehensive HPB service. However, the service was split into two
separate sites in south Wales, namely hepatobiliary surgery at the
University Hospital of Wales (UHW), Cardiff and pancreatic surgery
at Morriston Hospital (MH), Swansea. WG had requested that the
Wales Cancer Network (WCN) develop proposals to integrate the
service provision.

Members noted that the RSSPPP had established a project to develop
recommendations for a service model which complied with the WCN
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service specification, which would include a two-phase approach. A
Project Board has been developed which would provide executive
oversight and assurance, as well as providing assurance reports to
the JC. The project governance arrangements were set out in detail
in the Project Initiation Document (PID).

CS advised that the NHS Wales Directors of Planning Group had
been reviewing commissioning arrangements and that broader
discussion was required on potential commissioner roles. KP advised
that for clarity the expectation was that WHSSC assumed the
commissioning for all liver and pancreatic surgery in the future. This
would be similar to the work undertaken on the major trauma
model whereby it came into WHSSC for commissioning, and was
delivered by CVUHB and SBUHB.

LP advised that there was a need to articulate what was meant by
the terms planning and commissioning. SR suggested that given that
two of the providers had fragility issues that they work collaboratively
to provide a higher quality sustainable service.

KP advised that ‘touch points’” had been built in to the project which
would ensure that commissioning HBs could identify any issues early
on in the project development and ensure these were resolved before
the final service model was presented to WHSSC for approval.

SL reminded members of the history relating to the request and
that there was clinical agreement that a single centre was required,
and that there was clear authority from the CEG, the JC and HBs to
progress the work.

The Joint Committee resolved to:
e Note the report,
e Support the Hepato-Pancreato-Biliary (HPB) surgery Project
Initiation Document (PID) and Action Plan Tracker; and
e Support the proposals to receive assurance that the outputs
of the Hepato-Pancreato-Biliary (HPB) project align with the
WHSSC strategic objectives and commissioning intentions.

JC22/088

3.7 Policy for Policies & EQIA Policy

The report to present feedback from the stakeholder consultation on
the revised WHSSC ‘Policy for Policies” Policy and the new Equality
Impact Assessment (EQIA) policy was received.

SL advised that the WHSSC Policy Group had agreed to update and
merge policies Corp-05 and Corp 054b to create a single stand-alone
methodology for all WHSSC policies. The new document outlined the
process within WHSSC for the development, review, validation and
distribution of various policies.
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Members noted that:

e an Equality Impact Assessment (EQIA) had been developed to
provide guidance and advice on conducting an EQIA and the
impact of WHSSC activities or policies across all of the nine
protected characteristics, and the impact they may have on
people living in less favourable social and economic
circumstances,

e the policy suggested that an EQIA be undertaken when a need
for a new policy, service or activity was identified, or when an
existing one was reviewed at the scoping stage and then
reviewed at all subsequent stages of development, including
validation and publication,

o following stakeholder consultation WHSSC had updated both
policies where appropriate; and

e Members of the Corporate Directors Group Board (CDGB) and
the WHSSC Policy Group had approved both documents for
publication subject to approval by the JC.

The Joint Committee resolved to:

e Note the report,

e Support the rationale and process that has been applied when
updating the WHSSC ‘Policy for Policies’ Policy and developing
the new EQIA policy; and

e Approve the request to publish the WHSSC ‘Policy for Policies
Policy and EQIA Policy following stakeholder consultation.

4

JC22/089

3.8 Policy position for the commissioning of drugs and
treatments for patients aged between 16 and 18 years of age
The report seeking support on the preferred policy position for the
commissioning of drugs and treatments for patients aged between 16
and 18 years of age was received.

SL advised that a number of new drugs and treatments had recently
been approved by the National Institute for Health and Care
Excellence (NICE) and the AIll Wales Medicines Strategy Group
(AWMSG) for both children and adults, which had highlighted an issue
affecting young adults aged 16-18 years. Up to the age of 16 years
children would normally access these treatments via WHSSC
commissioned paediatric services. WHSSC does not commission the
adult services that would normally prescribe or deliver these
treatments. There is ambiguity regarding the commissioning
responsibility for young adults (16-18 years) who would typically be
looked after by adult services. WHSSC was therefore seeking to
establish a clear position to include within all relevant policy position
statements.
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Members noted that of the three options put forward, option 3 was
WHSSC's preferred option whereby it has the commissioning
responsibility for the paediatric service which would normally
prescribe or deliver the treatment but not for the adult service,
WHSSC will fund the drugs or treatment up to the age of 18 years
but only as long as the young adult remains within the paediatric
service. When the patient transitions to the adult service the drug
and/or treatment costs will then transfer to the HB.

Members noted that it was suggested that the options presented
would be for all new drugs and treatments only, with all historic
arrangements remaining in place until the policy that underpins the
treatment was due for review.

SR queried if additional time was required to review this via the MG.
SL advised that following discussion at the MG concerning the
Nusinersen drug they had requested that a report on the policy
position for the commissioning of drugs and treatments for patients
aged between 16 and 18 years of age be brought to JC for
consideration. Due to timing of meetings the MG had not received the
actual report but had discussed the issues and will be given an update
on progress at its July meeting.

The Joint Committee resolved to:
¢ Note the report; and
e Support the preferred option identified within the report.

JC22/090

3.9 Supporting Ukrainian Refugees with Complex Health
Needs

The report setting out a proposal for managing the complex health

needs of Ukrainian refugees arriving in Wales and seeking approval

to manage the excess costs (>£20k per annum) within the current

funding baselines in year, offsetting against non-recurrent slippage

and reserves was received.

SL advised that in June 2022, WHSSC was approached by WG
regarding the complex health needs of Ukrainian refugees arriving
in Wales. To date, over 3,000 visas had been issued to Ukrainians
to resettle in Wales through the approved schemes.

Members noted that Ukrainians who had settled in Wales either
through an individual Welsh resident sponsor or via the ‘super
sponsorship’ route sponsored by WG were provided with wrap around
support, including initial health assessments and screening. Arrivals
were eligible for free access to healthcare for the duration of their
stay (up to three years). There was the possibility that some
individuals who had been granted visas and planned to travel to
Wales may have complex health (and broader) needs such that
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assessments were needed prior to their travel to determine the most
appropriate package of care.

Members noted that the UK Government did not currently provide
any additional funding for health costs, which were being met from
within existing HB budgets.

Members noted that based on previous experience of working with
WG, Public Health Wales (PHW), the Welsh Strategic Migration
Partnership and the Home Office (HO) on a health pathway for Syrian
and Afghan Refugees, WHSSC has been asked to support the
establishment of a consistent process to assess the health needs of
Ukrainian refugees that are flagged as having complex health needs
prior to travel.

The proposal for WHSSC was to:

e Support the identification of a HB to undertake the virtual
assessment prior to travel. There was no budget for this but
given the low number of cases, WG will consider funding a
provider on a sessional basis,

e Utilise the WHSSC network of Clinical Gatekeepers to seek
advice on complex cases and link Clinicians with the individuals
to prepare for their arrival via the government call centre and
translation service (case history, potential links with previous
Clinicians where possible),

e Advise housing organisations where health needs could be met
to inform the Local Authority that they will be resettled in,

e Through financial risk sharing agreement, reimburse HB’s
where ongoing health needs were likely to exceed an annual
limit of £20,000 per annum. This was the agreed limit that was
established in the case of Syrian refugees and broadly aligned
to the average unit costs seen in specialised services. The
excess costs will be managed within the current funding
baselines in year, offsetting against non-recurrent slippage and
reserves; and

e Take on full commissioning responsibility for any care that is
within its current commissioning remit.

LP queried how individuals will be funded should they not have been
identified at the screening stage or self-identified when entering the
country or become more costly after a period of time once entering
the country. It was agreed that further investigation would be
undertaken in these areas.

ACTION: WHSSC to investigate a method for identifying refugees
who subsequently require high cost health care and a system of
reimbursement for the HB of residence.
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The Joint Committee resolved to:
e Note the information presented within the report; and
e Approve the proposal to manage the excess costs within the
current funding baselines in year, offsetting against non-
recurrent slippage and reserves.

JC22/091 | 3.10 Name Change Welsh Renal Clinical Network (WRCN)
The report outlining the outcome of the engagement process to
consider a change of the name of the Welsh Renal Clinical Network
(WRCN) and to ratify the decision of the WRCN Board to change the
name to the Welsh Kidney Network (WKN) was received.

SD advised that the although the WRCN logo and name was well
known across the network of health care professionals it was less
known amongst patients receiving care and people seeking
information about chronic kidney disease and the treatment options
available to them.

Members noted that as the WRCN moves into a more digital arena
coupled with the strategic aim of the network to promote the uptake
of home dialysis, it was important that the terminology used to
describe the care and service was more aligned with language used
by patients and carers. Most patients identified with the term *kidney’
rather than ‘renal’, and the word ‘clinical’ indicated that it was only
hospital based care that was available. Also, most kidney care
organisations both within the NHS and externally, such as
Professional Bodies and Charity partners, had adopted the term
‘kidney’ to be the key descriptor of their purpose.

SD advised that following an engagement process the preferred
option was to rename the WRCN to the WKN. Once ratified all
stakeholders will be notified of the change in writing and that the new
name will be effective from 1 August 2022.

The Joint Committee resolved to:

e Note the outcome of the engagement process to seek views to
change the name of the Welsh Renal Clinical Network (WRCN);
and

e Ratify the decision of the WRCN Board to change the name of
the WRCN to the “"Welsh Kidney Network”.

JC22/092 | 3.11 Annual Committee Effectiveness Self-Assessment
Results 2021-2022

The report presenting an update on the actions from the annual
Committee Effectiveness Self-Assessment undertaken in 2020-2021
and to present the results of the annual committee effectiveness self-
assessment 2021-2022 was received.
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Jacqui Evans (JE) advised that positive progress had been made
against each of the agreed actions from the 2020-2021 self-
assessment and that the survey for 2021-2022 had received a
positive response overall. The findings and feedback will be reviewed
with a view to developing an action plan to address any areas that
require development, and to create a Joint Committee Development
plan to map out a forward plan of development activities for the JC
and its sub-committees for 2022-2023. Progress will be monitored by
the Integrated Governance Committee (IGC).

The Joint Committee resolved to:

e Note the completed actions made against the Annual
Committee Effectiveness Survey 2020-2021 action plan,

e Note the results from the Annual Committee Effectiveness
Survey for 2021-2022,

e Note that the findings were considered by the Integrated
Governance Committee (IGC) on the 7 June 2022,

e Note that the feedback will contribute to the development of a
Joint Committee Development plan to map out a forward plan
of development activities for the Joint Committee and its sub
committees for 2022-2023; and

¢ Note the additional sources of assurance considered to obtain
a broad view of the Committee’s effectiveness.

JC22/093

3.12 Corporate Risk Assurance Framework (CRAF)

The report to present the updated Corporate Risk Assurance
Framework (CRAF) and outline the risks scoring 15 or above on the
commissioning teams and directorate risk registers was received.

JE advised that as at 31 May 2022, there were 18 risks on the CRAF,
including 16 commissioning risks and 2 organisational risks with a
risk score of 15 and above. Members noted the summary of changes
to the CRAF between February and May 2022.

Members noted that the highest commissioning risks related to:
e Risk 23 Access to Care Adults with a Learning Disability (LD),
e Risk 26 Neuropsychiatry patients waiting times; and
e Risk 36 which was a new risk relating to 3D Biotronics-imaging
platform and its chances of success/likelihood of failure.

The two organisational risks related to:
e Risk 29 - IPFR governance; and
e Risk 33 - WG priority delivery measures.

SM raised concern regarding the number of red risks with scores of
15 or above and the ability to focus on individual risks to reduce
exposure. SL advised that WHSSC had established a Risk Scrutiny
Group (RSG), which reported to the CDGB to monitor this, and that

only the risks scored 20 and above were classed as high risks,
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however these were commissioning risks and therefore would score
differently to risks managed within provider HBs. KP advised that the
risks were split between each of the five commissioning groups so
that there were relatively few per sub-committee to focus upon, and
that work had recently been completed at the request of the IGC to
benchmark WHSSC risk scores against HBs’ scores and the findings
had demonstrated that WHSSC were scoring appropriately in
accordance with its risk profile and appetite.

Members noted that a risk management workshop was planned for
20 September 2022 to review how the RSG process was working, to
consider risk appetite and tolerance levels across the organisation
and to discuss developing a Joint Assurance Framework (JAF). A
further update on risk scrutiny will be provided after the workshop.

The Joint Committee resolved to:

¢ Note the updated Corporate Risk Assurance Framework
(CRAF) as at 31 May 2022,

e Approve the Corporate Risk Assurance Framework (CRAF);
and

e Note that a follow up risk management workshop is planned
for 20 September 2022 to review how the risk management
process is working and to consider risk appetite and tolerance
levels across the organisation.

JC22/094 |3.13 All Wales IPFR Panel Sub-Committee Annual Report
2021-2022
The All Wales IPFR Panel Annual Report 2021-2022 was received.

The report set out the activities of the Sub-Committee for the
reporting period 1 April 2021 to 31 March 2022.

The Chair thanked the Corporate Governance Team and the Director
of Nursing for compiling the Annual Report.

The Joint Committee resolved to:
e Note and receive the All Wales IPFR Panel Annual Report
2021-2022.

JC22/095 |4.1. Covid-19 Period Activity Report - Month 1 2022-2023
The COVID-19 activity report for month 1 was received and members
noted the scale of the decrease in specialist activity delivered for the
Welsh population by providers in England, together with the two
major supra-regional providers in south Wales. The activity decreases
were shown in the context of the potential risk regarding patient
harms and of the loss of value from nationally agreed financial block
contract arrangements.

SD advised that performance against contracted levels had been poor

Unconfirmed Minutes of the WHSSC Page 19 of 22
Joint Committee (Public) Meeting
12 July 2022

19/22 21/474



Q Cl IG Pwyllgor Gwasanaethau lechyd

= "-= Arbenigol Cymru (PGIAC)
:S’ N HS Welsh Health Specialised
| Seryi

ervices Committee (\M/HSSC)

in the first two months of the financial year and that waiting lists were
continuing to grow. Of particular concern were those over the 52
week and 104 week Ministerial targets. However, following the
presentations earlier in the meeting, performance was expected to
improve over the next six months.

The Joint Committee resolved to:
¢ Note the report.

JC22/096 |4.2 Financial Performance Report Month 2 2022-2023
The financial performance reports setting out the financial position
for WHSSC for month 2 of 2022-2023 was received.

Members noted that the financial position was reported against the
2022-2023 baselines following approval of the 2022-2023 WHSSC
Integrated Commissioning Plan by the JC in February 2022.

The financial position reported at Month 2 for WHSSC is a year-end
outturn forecast under spend of £515k. The under spend
predominantly relates to slippage in new planned developments and
the NHSE Service Level Agreement (SLA) position.

SD reported that there has been £8m of reserves released in month
3 and further releases were expected in the second half of the year.

The Joint Committee resolved to:
e Note the current financial position and forecast year-end
position.

JC22/097 | 4.3 Corporate Governance Matters Report

The Corporate Governance Matters report was received and members
noted the update on corporate governance matters that had arisen
since the last meeting.

The Joint Committee resolved to:
e Note the report,
e Note the Declarations of Interest Register for 2021-2022,
¢ Note the Gifts, Hospitality and Sponsorship register for 2021-
2022; and
e Receive assurance regarding the WHSSC Declarations of
Interest (DOI), Gifts, Hospitality and Sponsorship process.

JC22/098 | 4.4 Reports from the Joint Sub-Committees

The Joint Committee Sub-Committee reports were received as
follows:

i. Audit and Risk Committee (ARC) Assurance Report

The JC noted the assurance report from the CTMUHB Audit and Risk
Committee including:
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e The Extraordinary Meeting to discuss the Annual Accounts and
Accountability Report held on 18 May 2022,

e The Extraordinary Meeting to approve the Annual Accounts and
Accountability Report held on 14 June 2022; and

e The Audit & Risk Committee CTM Hosted Bodies - Part 2
meeting held on 23 June 2022.

ii. Management Group Briefings
The JC noted the core briefing documents from the meetings held on
26 May 2022 and 23 June 2022.

ili. Quality & Patient Safety Committee (QPSC)
The JC noted the Chair’s report from the meeting held on 7 June
2022.

iv. Integrated Governance Committee (IGC)
The JC noted the Chair’'s report from the meeting held on 7 June
2022.

v. Individual Patient Funding Request (IPFR) Panel
The JC noted the Chair’s report from the meeting held on 16 June
2022.

It was noted the meeting scheduled for 5 May 2022 had to be stood
down due to the lack of quoracy.

vi. Welsh Renal Clinical Network (WRCN)

The JC noted the Chair’s report from the meeting held on 6 June
2022. Ian Phillips (IP) highlighted that a number of risks had been
mitigated on the WRCN risk register; and that in September 2022
there will be a significant procurement tender evaluation process for
the provision for the ‘West Wales Satellite Renal Dialysis Service with
the inclusion of Dialysis Equipment’ and that an update on progress
will be brought to the JC on 8 November 2022.

The Joint Committee resolved to:
e Note the reports.

JC22/099 |5.1 Any Other Business

One item of other business was received in relation to:

WHSSC Specialised Services Strategy - SL reported that the draft
10 year WHSSC Specialised Services Strategy will be presented to
the Management Group on 28 July 2022 and to the JC on 6
September 2022.

JC22/100 |5.2 Date and Time of Next Scheduled Meeting
The JC noted that the next scheduled meeting would be at 09.30 on
6 September 2022.
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There being no other business other than the above the meeting was
closed at 16:25 hrs.

JC22/101 5.3 In Committee Resolution
The Joint Committee resolved:
“That representatives of the press and other members of the public
be excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on
which would be prejudicial to the public interest” (Section 1 (2) Public
Bodies (Admission to Meetings) Act 1960)".

Chair’s Sighature: ......cccvvcrmrmnnsnsnnnsanss

Date: .....covveirriir e
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Welsh Health Specialised
Services Committee (WHSSC)

2022 Action Log - 6" September 2022

Action | Minute Ref and Action Owner | Due | Progress Status
Ref Date
JC22/004 | 3C22/041 3.5 Major Trauma Update KP Sep |24.08.22 - On JC Agenda - OPEN
2022 | Item 2.1.
ACTION: Dindi Gill from the Major Trauma
Network (MTN) to be invited to provide an
update presentation to the JC meeting in
September 2022.
10 May 2022
JC22/006 | JC22/064 Neonatal Transport — Update from KP July | 10.05.2022 - Carried OPEN
the Delivery Assurance Group (DAG) 2022 | forward to September.
ACTION: An update report on the Neonatal 24.08.22 - On JC Agenda -
Transport Operational Delivery Network to be Sept | Item 3.3.
presented to the WHSSC Joint Committee at the 2022
next meeting.
JC22/009 | COVID - 19 Period Activity Report Month 11 KP July | 24.06.22 - On Agenda -
2021-22 2022 | Item 2.1. Action to be
closed.
ACTION: The July JC meeting will include a
workshop to review the recovery trajectories from 29.07.22 - Presentations
NHS Wales providers. provided to JC on 12.07.22.
Action completed.
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Action
Ref

JC22/010

Minute Ref and Action

JC22/081 - Recovery Trajectories across NHS
Wales - Workshop

Presentations on the recovery trajectories across
Wales from the NHS Wales Delivery Unit (DU),
Betsi Cadwaladr UHB (BCUHB), Swansea Bay UHB
(SBUHB) and Cardiff & Vale (CVUHB) were
received. Karen Preece (KP) advised that the focus
was on NHS Wales service providers as the activity
of the NHS England (NHSE) providers regarding
waiting time concerns were not as significant.

Carol Shillabeer (CS) queried if data for NHSE could
be detailed alongside the NHS Wales data in order
to analyse the differences in access times for the
Welsh population, to review equity and consider
pathway options.

ACTION: KP to create a slide presenting NHS
England provider data against NHS Wales provider
data to be circulated outside of the meeting.

Owner

KP

Due
Date

Aug
2022

Progress Status

25.08.22 - Presentations
and this new slide was
circulated to JC members on
27 July and 18 August 2022.
Action Completed.
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Action
Ref

Minute Ref and Action

Owner

Due
Date

Progress

JC22/011

JC22/081 - Recovery Trajectories across NHS
Wales - Workshop

KP suggested that insufficient capacity in
dermatology services has led to transfers to plastic
surgery and a resolution in this area could ease
demand on plastic surgery.

ACTION: KP to liaise with James Barry (JB) on
dermatology flows after the meeting to investigate

opportunities and to convey good practice to other
HBs.

KP

Aug
2022

24.08.22 - Discussions
underway. To be explored
further in Management
Group Plastic Surgery
Workshop on September
22nd

JC22/012

JC22/081 - Recovery Trajectories across NHS
Wales - Workshop

Sian Lewis (SL) advised that WHSSC was very
concerned about the Royal College of Surgeons
(RCS) prioritisation profile. KP suggested that a
regional system review should be undertaken to
establish if there had been a change in run rate over
the last five years in HB referral thresholds as
referrals into the Children’s Hospital had increased
leading to pressure on the service. KP also advised
that waiting times at the Alder Hey Children’s
Hospital (AHCH), a commissioned provider, were
lower leading to inequity concerns. Members agreed
it would be useful to see performance data for
children’s services by both provider and HB of
residence.

ACTION: KP to take forward a review of the
paediatric system.

KP

Aug
2022

24.08.22 - Paediatric Deep
Dive on JC Agenda. Item
2.3.

Status

OPEN

Joint Committee
2022 Action Log
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- 6 September 2022

Last updated 24 August 2022
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Action
Ref

Minute Ref and Action

Owner

Due
Date

Progress

Status

JC22/013

JC22/081 - Recovery Trajectories across NHS
Wales - Workshop

SD noted that there were anecdotal concerns that
patterns of referrals for paediatric services into
CVUHB had increased over the last 5 years and this
change was having an adverse impact on the ability
of the Children’s Hospital for Wales (CHfW) to
deliver tertiary care.

ACTION: KP to include data on referral patterns
into paediatric review.

KP

Aug
2022

24.08.22 - Paediatric Deep
Dive on JC Agenda. Item
2.3.

OPEN

JC22/014

JC22/081 - Recovery Trajectories across NHS
Wales - Workshop

Stuart Davies (SD) advised that he would follow up
inquiries with both CVUHB and SBUHB on the
increase in TAVI (Transcatheter aortic valve
implantation) to investigate if this was a one-off
issue due to backlogs or whether it was a long-term
trend which would have a fundamental impact on
being able to achieve contracted volumes.

ACTION: SD to liaise with CVUHB and SBUHB to
establish the rationale for the increase in TAVI and
the potential long-term impact in achieving
contracted volumes.

SD

Aug
2022

24.08.22 - Update provided
in the MD report.

OPEN

Joint Committee
2022 Action Log
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Last updated 24 August 2022
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Action
Ref

Minute Ref and Action

Owner

Due
Date

Progress

Status

JC22/015

JC22/081 - Recovery Trajectories across NHS
Wales - Workshop

SR suggested that KP prioritise the various actions
discussed and focus on paediatric referrals first.

HE advised that some of the DU data gave global
figures presented a challenge on perception and
comparison and that there was a need to focus on
local and national data to ensure messages were
clear.

ACTION: A deep dive session on Paediatric referrals
to be arranged for the JC meeting on 6 September
2022.

KP

Sept
2022

24.08.22 - Paediatric Deep
Dive on JC Agenda. Item
2.3.

OPEN

JC22/016

MG22/085 - Draft Specialised Paediatric
Services 5 year Commissioning Strategy

The report presenting the Draft Specialised
Paediatric Services 5 year Commissioning Strategy
for information and seeking support to share the
strategy through a six week engagement process to
obtain stakeholder feedback had been circulated
prior to the meeting.

Ian Wells (IW) requested further clarity to be
provided on training and education of the staff
operating the service. Steve Moore (SM) requested
further detail to be included on workforce
requirements in section 7.2. CS asked for the
relationship with child and adolescent mental health
services (CAMHS) and neurosciences to be referred
to within the report.

KP

Aug
2022

24.08.22 - These sections
were updated prior to the
document being issued for
stakeholder feedback.
Action Completed.
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Action | Minute Ref and Action Owner | Due | Progress Status
Ref Date
JC22/016 | KP agreed to update the strategy and advised that
that a resourcing plan would be developed to
support the strategy.
ACTION: KP to update the draft Specialised
Paediatric Services 5 year Commissioning Strategy
to include reference to staff training and education,
workforce requirements and the link between
CAMHS and neurosciences.
JC22/017 | MG22/085 - Draft Specialised Paediatric KP Aug 24.08.22 - This has been
Services 5 year Commissioning Strategy 2022 | completed, all stakeholder
Linda Prosser (LP) queried if the strategy will be feedback has been collated
available for individual HBs. KP advised that it would and is to be presented to
be circulated to each HB. members at the September
meeting.
ACTION: Once approved by the Joint Committee KP Action Completed.
is to circulate the Specialised Paediatric Services 5
year Commissioning Strategy to all HB's.
Joint Committee Page 6 of 7
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Action
Ref

Minute Ref and Action

Owner

Due
Date

Progress

Status

JC22/018

JC22/090 - Supporting Ukrainian Refugees
with Complex Health Needs

The report setting out a proposal for managing the
complex health needs of Ukrainian refugees arriving
in Wales and seeking approval to manage the excess
costs (>£20k per annum) within the current funding
baselines in year, offsetting against non-recurrent
slippage and reserves was discussed.

LP queried how individuals will be funded should
they not have been identified at the screening stage
or self-identified when entering the country or
become more costly after a period of time once
entering the country. It was agreed that further
investigation would be undertaken in these areas.

ACTION: WHSSC to investigate a method for
identifying refugees who subsequently require high
cost health care and a system of reimbursement for
the HB of residence.

SL

Aug
2022

24.08.22 - Retrospective
reimbursement arrangement
in place for patients
exceeding £20k pa
threshold. Action
Completed.
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South Wales Trauma Network @

Introduction i (2

Gwnoud gwahanizethy Y Tl 9

" South Wales Trauma Network was launched 14t September 2020;

5

Rhwydwaith Trawma
De Cymru

South Wales

Trauma Network

‘l
Saing Hwee
Iimpreiing outtomes
Making a differpnog

 Presentation & Experience of the first 18 months of the Major Trauma Network including

TARN,;

o Comprehensive evaluation process underway comprising of 3 stages focussing on-

“ Programme implementation

o Post Programme Evaluation- published in May 2022;

“ Programme in use- shortly after becoming operational

o Peer Review- measures SWTN Performance against a published set of quality indicator standards;

o 1 Year Evaluation- measures SWTN performance against the qualitative and quantitative

measures where possible in the Benefits Realisation Plan (some benefits will not be realised until

further maturity of the SWTN);

o Welsh Government Gateway 5 Review;
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Patient Case Presentation N =
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65 yr old gentleman from CTM UHB

& Admitted to MTC following a fall from his conservatory roof

.Diagnosed with an acute C4/5 spinal cord injury

© Ventilated post Spinal stabilisation surgery
.Tracheostomy formed and rehabilitation commenced o
© Transferred to acute T&O ward

© Tracheostomy Removed Reabiltation

 Transferred to UHL Specialist Spinal Rehabilitation
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South Wales Trauma Network
Rehabilitation Model

Acute Care
Major Trauma Centre

/ Critical Care Unit /
Neurosurgical
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LR (AN

v B
+
(= [=] (=]=]
aa|y|se
Post-Acute Care
Ward Based
\
\
|
/
/
+ &
Secondary Care
Ward Based

Supported Discharge

Early Community Rehabilitation

4/20

Hyper-acute Rehabilitation
Multidisciplinary team led by a
Consultant specialist in Rehabilitation
Medicine

o

D

Specialist In-patient Rehabilitation
Multidisciplinary team led by a Consultant
specialist in Rehabilitation Medicine

In-patient Rehabilitation
Level 3 inpatient services

Specialist Community Rehabilitation

Multidisciplinary rehabilitation.
Mathematical modelling taking place by ODN to determine
future resource requirements
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’." aking a differproo

Level 1

For highly complex
needs, provided in:
University Hospital
Llandough

Neath Port Talbot
Supported by SWTN
via Sitrep

Level 2

Secondary Services
for complex needs,
provided in Trauma
Units, supported by
MTP & RC model

Level 3

Local generic level 3
inpatient services,
provided in Trauma
Units, LEH, RTF’s &
DGH’s

Specialist
Community
Rehabilitation
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TARN Demographics
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47 O 2 TARN submissions from 14/09/2020 (go live) to 31/03/2022 across the network
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SWTN MTC

MECHANISM OF INJURY
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TARN Outcomes

DISCHARGE DESTINATION FROM MTC
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South Wales Trauma Network Sl

Repatriation

MAJOR TRAUMA Vs NON MAJOR TRAUMA REPATRIATION TIMES

Repatriation data was obtained for all NHS Wales patients from the Delayed Transfers of Care system via
colleagues in Digital Health care Wales (DHCW) from the point of launching the SWTN on 14th September 2020

Waiting time in days

to the end of June 2022

Non major trauma (n=500) had a
median waiting time of 5 days
with a lower and upper quartile
of 2 days and 10 days
respectively

Major trauma patients had lower
waiting times (n=296); the
median waiting time was 1 day
and the lower and upper
quartiles were 1 and 3 days
respectively

Not Major Trauma

Major Trauma
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Trauma Desk, WAST & EMRTS i (L) e

1 3 Median number of trauma desk calls connected per day from 14/09/2020 (go live) to 31/03/2022

MAJOR TRAUMA TRIAGE TOOL SECONDARY TRANSFERS

.~ 917 trauma tool &

m 57 pathway 1 (Hyperacute) transfers to MTC

// positive incidents \\
s,
| ] | =
\\ gggg E / m 83 pathway 2 (Emergency) transfers to MTC
oo oo =i {585 .
N
(o)
61% taken 39% taken to m 27 pathway 3 transfers to MTC recorded
to UHW TU/LEH/RTF/ o™ e
out of network Sal
m 2 8 pathway 3 transfers to Morriston recorded
/52 silver trauma tool
# positive incidents \\
l/ ) | EMRTS
\ M /
3 3355 e oo e
sojyjes] - e 1= 6871 primary missions to MTC, 10/ primary
12% taken 82% taken to “ missions overall, 56 secondary transfers to MTC
to UHW TU/LEH/RTF/ (17 were ACCTS) involving EMRTS
40/474
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TRID’s, GREATIX & Education W=
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TRIDS GREATIX
) 88 Delayed Nominations for team work, support, leadership
240 TRIDs submitted repatriation and communication %
: PR\

LR o, B . EDUCATION
awareness calls EDUCATION

Views of the guidelines and policies
49 Clinical <+~ 171 No transport held in induction

South Wales Trauma Network @, G e

issues @™%" available
- SWTN training platform is now available and
2 ready for release.

8 Trauma —\/ 16 Automatic »

Saalk ol rEe 1 acceptance m Review and editing of TTL and pre-hospital
@“a' scenarios ongoing

20 Delayed P 17 Referral REVIEW & EVALUATION

transfer \/ :
E, Peer review
iss- < i = :
6 Miss . x > Inappropriate _|\/ Post programme Evaluation
communication transfer

First Year Evaluation

OR @ — & 5

& other

Gateway Review
10/20 { Some TRIDs have more than one issue therefore counts of themes do not add up to 240 41/474
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Peer Review s ()
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Gwnaud gwahamoeth. Y T8 Making a differpnog

¥ south Wales Trauma Network underwent its first formal peer review in March
2022

Facilitated by NHSE Quality Surveillance & Nursing National Specialised Commissioning
Team and supported by Major Trauma Network providers from across the UK;

“ Peer Review is a detailed analysis of major trauma service provision, delivery and
subsequent performance against the NHSE major trauma quality indicators for each
provider; covered all HBs and organisations

 Peer Review Outcomes
“ The peer review team acknowledged the success of the South Wales Trauma Network
since its launch in September 2020;
® Several areas of good practice were identified by the peer review team;

® There were NO Immediate Risks raised across the South \Wales Trauma Network;
42/474
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South Wales
Trauma Network

Peer Review- Areas of Good Practice s (SR e
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) Clear and robust governance processes across the network;

 Provision of a standardised local major trauma team model at each provider;

@ cwTtcH Policy- providing rehabilitation and repatriation for patients closer to home
where possible;

© Successful repatriation model across the network- >80% of patients repatriated
within 24hrs;

.Regular and consistent communication demonstrated between clinical major trauma
teams across the network, supporting the provision of a collaborative service for

patients & families;
43/474
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South Wales Trauma Network @c,g g

Peer Review- Serious Concerns

Gwnourd gwshanlaeth

() serious concerns raised with four Health Board providers:
¢ Cardiff and Vale University Health Board,;

¢ Aneurin Bevan University Health Board;

¢ Cwm Taf Morgannwg University Health Board;

* Hywel Dda University Health Board;

© Formal submission of action plans to address serious concerns received from
each health board- May 2022;

.Support provided to each provider organisation by the Operational Delivery
Network via Health Board bi-monthly meetings- August 2022;

¢ Responsibility of delivery against the action plans sits with the organisations supported by
the ODN;

“ Assurances will be sought on completion of actions through the Network Governance
Group Meeting, Clinical and Operational Board and the Delivery Assurance Group;

.Delivery against action plans to ensure resolution- October 2022. 44/474
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Cardiff and Vale UHB- Summary of Serious v (2N

Concerns & Action Plan
.~ SeriousConcem

Lack of Trauma Team Activation against
criteria & secondary transfer acceptance

Delayed in 5 minute primary survey CT
reporting

Lack of comprehensive adult Pain
Service

Delay between time of arrival to
craniotomy

Lack of bespoke Paediatric Acute Pain
Service

Lack of dedicated Paediatric
Rehabilitation service & reliance on
adult service

Giassl | estibyriadau % I| limeproving outLomes
4 Making o differpnoo

Developed a work plan to improve
compliance around team activation
Continued education around
secondary transfers (position much
improved)

Audit & action plan to improve
position

Assurance provided regarding the
comprehensive service in place

Review of TARN data to determine if
due to a data quality issue

Assurance provided regarding the
comprehensive service in place

Benchmark against other combined
centres and action as appropriate
Links to WHSSC specialist paediatric
rehab work stream
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Aneurin Bevan UHB- Summary

“ ,., L E 5 | Trauma Network

of Serious

Concerns & Action Plan

Lack of Trauma Team Activation against  °
criteria 8

No rehabilitation strategy pertainingto *
major trauma for the organisation .

Action plan to address.

Immediate, medium term and long
term strategy's to address the
concern.

Secured funding for SALT provision.
Work with Clinical Director of Family
& Therapies on rehabilitation
strategy for OT provision at GUH.
0.4 sessions of rehabilitation
medicine secured
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Cwm Taf Morgannwg UHB- Summary of

“ .!. L E 5 | Trauma Network

limeproving outLomes

Serious Concerns & Action Plan ommaommanien Q13 s

Lack of operational management oversight
across organisation

The Royal Glamorgan Hospital is
recognised as a Local Emergency Hospital
(LEH) within the structure of the SWTN,
however it appears that they are
functioning as a trauma unit (TU) without
meeting a number of the quality indicators
pertaining to being a TU.

CTMUHB undergoing large
organisational change.

In the interim implement an
Operational Board to provide a level of
oversight of coordination and service
delivery.

Gap analysis undertaken against TU
quality indicators.

Review of ISS >15 cases for year 1
managed at the LEH (refinement of
Silver trauma triage tool underway
with WAST pan network)
Subsequent to action plan submission,
Exec MD of CTMUHB confirmed at
Delivery Assurance Group (2/8/22)
that RGH will remain an LEH for the
purposes of major trauma.

ODN to work with health board
regarding the changes of flow.
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Hywel Dda UHB- Summary of Serious
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Concerns & Action Plan

There is no clear definition for the role of
the rural trauma facility (RTF), evidence
indicates that at times patients are
inappropriately directed to these units
when a higher level of care is or may be
required.

Senior attendance at trauma calls

Amendment to local RTF protocol to
ensure greater flow to TU (desktop
exercise completed).

Enhance secondary transfer pathways
from RTF to TU and identification of
major trauma patients in the RTF.
Refinement of Silver trauma triage
tool underway with WAST pan
network

Work plan to address
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) common themes throughout the peer review recommendations (built into
organisational work plans):

“ Trauma team activation;

® Local training & education for Trauma Team Leader & Emergency Trauma Nurse to
meet requirements;

® Resilience of local major trauma teams;

“ Network wide rehabilitation strategy;

® Redesign and promoted use of a patient facing rehabilitation prescription;

¢ Capture and evaluation of patient experience;

¢ Evaluate the provision of major trauma services by non-Trauma Units;

¢ Cohorted management of complex major trauma patients managed by Trauma Unit
49/474



The South Wales Trauma Network One Year Evaluation considers the deliverables
of the network against the Benefits Realisation Plan;

The scope of the benefits realisation plan to be evaluated has already been defined

and agreed through the network governance structure;

The report is being authored by the SWTN data analyst & research and quality
improvement clinical lead;

The One Year evaluation will be validated externally through Swansea University;

The One year Evaluation of the South Wales Trauma Network will be delivered via
the following governance processes prior to being formally published:

SWTN Clinical & Operational Board — 20" October 2022;
SWTN Delivery Assurance Group — 15t November 2022;

19/20 Combined with the peer review. this will form the basis of the forthcomina WG  50/474
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Overall, the establishment of the SWTN has been successful, delivering some
early positive outcomes and areas of excellent practice;

The peer review process has been pivotal in identifying core areas for
improvement incl. further tightening of pathway and clinical care.
The caveat to this is a requirement for organisations to positively engage in the
recommendations from peer review. Request that WHSSC Management Group
and Joint Committee organisational members check in with their respective trauma
clinical and operational leads to ensure issues are being addressed,;

A mature trauma network takes 5 years to develop (as benchmarked through
NHSE) — therefore it will take time to determine functional outcome benefits and
resultant translation into Value for Money;

The SWTN Operational Deliverv Network would like to thank all oraanisations for51/474
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Trust Name: Cardiff and Vale University Health Board

Date of Review: 25 March 2022

Service: Major Trauma Centre — Adult

Type of review: National

Self-Declaration Compliance 38/50 76%

Peer Review Compliance

35/50 70%

Contextual Information and General Comments:

The major trauma centre (MTC) for adults is based within Cardiff and Vale University Health Board and is part of the South Wales Trauma Network (SWTN).
It covers a geographical region extending across South and West Wales and South Powys. The MTC covers the following Health Board areas: Aneurin
Bevan University Health Board (ABUHB), Swansea Bay university Health Board (SBUHB), Cwm Taf Morgannwg University Health Board (CTMUHB), Hywel

Dda University Health Board (HDUHB) and Powys Teaching Health Board (PTHB).

As the single MTC for the region, co-ordination and collaboration is required with the regional pre-hospital and transfer services including the Welsh
Ambulance Service NHS Trust (WAST), the Emergency Medical Retrieval and Transfer Service (EMRTS) and Wales and West Acute Transfers for Children
(WATCh). Furthermore, there are six adult and paediatric trauma units (TUs) in the SWTN; Grange University Hospital, Cwmbran (ABUHB); University
Hospital Wales (UHW) (CVUHB); Prince Charles Hospital, Merthyr Tydfil and Princess of Wales Hospital, Bridgend (CTMUHB); Glangwili Hospital,
Carmarthen (HDUHB). The MTC also serves the Local Emergency Hospital at the Royal Glamorgan Hospital (CTMUHB) and Rural Trauma Facilities at
Bronglais General Hospital and Withybush General Hospital (HDUHB). In addition, there is an adult and paediatric TU with designated specialist services in
Morriston Hospital (SBUHB), which provides specific specialist support to the MTC in burns and plastics, thoracic and spinal surgery for patients who do not

have multi-system injuries requiring transfer.

Reception and Resuscitation

Number Indicator SD PR
Compliance | Compliance
T16-2B-101 Trauma Team Leader Y Y
There is a 24/7 trauma team leader (TTL) rota in place and a copy from October to December 2021 was shared with the reviewers. There
Comments is a list of responsibilities listed within the operational policy. There is an identified TTL solely for major trauma between the hours of 08:00

and midnight. Out of these hours the TTL role is undertaken by the emergency department (ED) consultant on call between midnight and

08:00 hours although this is not a supernumerary position that would ensure full capability during times of ED activity surges.

There are honorary contracts in place for nine consultants from the SWTN to allow the MTC to support colleagues from the regional TUs
and pre-hospital services across the region in undertaking shifts on the MTC rota and support in maintaining and developing skills. There is

54/474



however, a reluctance in carrying out TTL shifts due to the pressures on workload and travel.

Trauma Audit Research Network (TARN) clinical reports indicated 70% of ISS >15 patients were seen within five minutes of arrival, which is
positive against a national average of 64%. However, the overall number of TARN eligible trauma team activations is only 341/600 (56.8%)
for the year which is worryingly low compared to a mature MTC that might achieve nearer 80% of the TARN cohort. In line with the
standards, attendance times to trauma calls by a speciality trainee (ST) three and above within five minutes were poor at 10.9%, whilst this
was mitigated by consultant attendance within 5 minutes at 88%, which is just below the national average of 91%. Attendance by a
consultant within 30 minutes was also just below the national average at 88.9%, indicating >50% of the country are outperforming the unit
in this area currently.

T16-2B-102 Trauma Team Leader Training Y Y

Reviewers were informed that all TTLs have completed TTL training. There was no evidence provided to reviewers to gain an

Comments understanding of the course attended or when they attended to ensure all are in date and that there is a robust plan to continue attendance
at this training. Trauma team leader training should also include regular updates on pathway awareness for new TTLs and ongoing updates
and reminders for existing TTLs.

T16-2B-103 Emergency Trauma Nurse AHP Y Y

There is 100% rota cover from a nurse or allied health profession (AHP) of band 7 or above available for major trauma 24/7 who has
Comments successfully attained the adult competency and educational standard of level two as described in the National Major Trauma Nursing Group
guidance. For trained nurses in emergency and acute medicine there is 76% trained at level one and 59% at level two. 23% have level
two training that has expired due to lack of course availability during the Covid-19 pandemic. There is a plan for these nurses to renew
their training by September 2022.

Specifically, for band 7 nurses there is 100% compliance with level two training which covers both adult and paediatrics who can cross
cover for the paediatric nurse, as there is only one band seven in post. The use of the South Wales Trauma Network (SWTN) online
training package for level one nurse training followed by a competency checklist has supported the training of staff alongside in-house
training. For new nurses into the unit the level one course is built within their induction with competencies not signed off for the first 12
months.

T16-2B-104 Trauma Team Activation Protocol Y Y

There is a network trauma team activation protocol which includes a list of roles and responsibilities. It was noted within the triage tool that
Comments it designates a fall from six meters or more, this was considered to be a generous target and should be reviewed and reduced. Additionally,
the trauma call activation criteria consist of Glasgow coma score (GCS) of less than four with most other MTC major trauma calls being
activated with GCS less than 13/14. Additionally, spinal injury is evidenced by neurological deficits however this is just selecting spinal cord
injury patients and ignoring potential three column fracture patients. This should also be reviewed within the trauma call criteria.
Furthermore, There is a trauma team activation poster which is a visual aid that is displayed in the clinical areas to support assessment of
trauma.
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If a patient meets the trauma activation criteria, the adult trauma team should be activated by the TTL calling switchboard on 2222 and
stating, ‘adult trauma team to emergency unit resus please’. Once a trauma call is activated, all team members must attend the
resuscitation room in the emergency unit immediately and report to the scribe to document their name, position, and grade. Team members
should wear appropriate personal protective equipment (PPE) and role/name stickers. The TTL will brief the team and allocate roles. The
TTL should use the SWTN pre-arrival checklist to ensure all necessary personnel, drugs and equipment are prepared. Reviewers were
informed that there are some trauma patients that are missed that get picked up the next morning by the major trauma practitioners (MTP).
Following an audit of missed patients, it was noted that these are patients in the higher age group, who self-present, with low impact injury.
To support addressing these missed patients, funding has been secured for eight sessions of a geriatrician, including supporting
professional activities (SPA) time, to work up pathways for this group of patients. There needs to be ongoing audit to monitor if there is a
continued lack of silver trauma call activations for self-presenting cases that needs to be addressed.

The reviewers are concerned that there is a lack of adherence to the criteria, as activation calls appear to be lower than expected for the
number of major trauma patients attending the MTC. The MTC should work with the network to address this issue. Additionally, there are
some concerns about automatic acceptance from secondary transfers expressed by other organisations, although this has improved of late
which was discussed with reviewers during the walk through of the patient pathway and raised to reviewers within TU peer reviews. The
MTC should focus on continuing to ensure all TTLs and specialties have a good understanding of the secondary transfer pathways and
importantly an appreciation of the principles of automatic acceptance and what this means in practice.

T16-2B-105 24 7 Surgical and Resus Thoracotomy Capability Y Y

In South Wales, chest trauma is predominantly blunt trauma with a smaller amount of penetrating trauma, predominantly knife injury, with
Comments gunshot injury rare. Penetrating injury requiring resuscitative thoracotomy is sufficiently frequent (approximately one every one to two
months) that there needs to be an established working pathway, but not high enough to give regular experience for individual members of
staff. Reviewers were informed that there is anxiety and fear regarding performance of surgical and resuscitative thoracotomy amongst
some staff due to the lack of opportunity to undertake these skills. Additionally, reviewers were informed that cardiac or thoracic surgeons
attending the resuscitation department may also have limited experience/training/understanding of resuscitative thoracotomy due to limited
on site cardiac and thoracic services. A training course based on definitive surgical trauma skills (DSTS) course principles is run in house
to train staff however, trainers are from specialities other than cardiothoracic surgery. Reviewers would recommend it would be appropriate
if some of these courses have a faculty member teaching who has a cardiac or thoracic surgical background with an interest in chest
trauma and resuscitative thoracotomy.

Cardiothoracic surgery is a speciality on the General Medical Council (GMC) specialist register however, in practice, practitioners are either
cardiac or thoracic surgeons. Cardiothoracic consultant surgeons are no longer being appointed in the United Kingdom. Increasingly,
cardiac surgeons may be uncomfortable dealing with thoracic injuries and thoracic surgeons may be uncomfortable dealing with cardiac
injuries. Staff reported that in Cardiff the cardiac surgeons do not want to deal with chest trauma and thoracic surgery provide support.
Reviewers recommend it is important that the attending trauma team should easily be able to request and obtain appropriate support of
either cardiac or thoracic surgeons as needed, and the pathways and contact routes must be clear and simple to progress. Additionally,
reviewers were informed that immediate major intervention; an example is resuscitative thoracotomy, is normally provided by non-
cardiac/thoracic surgeons who have limited experience and training usually amounting to one day’s tissue simulation training. This at best
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allows damage control surgical management and rarely definitive treatment. Currently, attendance of senior staff to the MTC within 30
minutes of call cannot be guaranteed. It was noted that this is due to cardiac and thoracic surgery in UHW has been moved off-site to
Llandough Hospital. Thoracic surgery is also provided at Morriston Hospital, SBUHB. Reviewers would recommend that experienced
cardiac/thoracic surgical support must be available in a timely manner to provide ongoing treatment and care.

There was a lack of clarity regarding if the thoracic surgical units potentially will consolidate, whether cardiac and thoracic surgery will be
co-located and whether services will be located at the MTC, offsite in Cardiff or at SUHB.

Reviewers would suggest that both cardiac and thoracic surgery should be located such that cardiac and thoracic attendance and support
to the MTC can be achieved within 30 mins.

T16-2B-106 24 7 CT Scanner Facilities and on-site Radiographer Y Y

There are three computer tomography (CT) scanners based on UHW site. There is a CT scanner based in the emergency department
Comments which provides a 24/7 cover with a full complement of staff, and the facilities to scan three patients simultaneously during the working day.
Emergency radiology reception has a reporting radiology hub which is manned 24/7 with the minimum of a registrar. Not all trauma patients
have reports written straight away, this is assessed against risk by the radiologist.

There is a direct to CT policy for patients transferred to the MTC by EMRTS who are accompanied by a pre-hospital consultant and critical
care practitioner. Only patients that have isolated head trauma and those that are haemodynamically stable are considered for transfer
directly to the CT scanner. These patients remain the clinical responsibility of the pre-hospital team until formal handover of care to the TTL.
Currently, this policy is on hold due to Covid-19 and infection prevention measures that were introduced by UHCV as pre-hospital staff were
not allowed into the scanning rooms due to PPE requirements. Reviewers were informed that this policy was planned to be reactivated
however, no timescales were provided for the reimplementation and this should now be clarified.

The TARN data for quarter two 2021/2022 identified that the proportion of patients with injury severity score (ISS) greater than eight with
trauma scan less than 30 minutes as 34.9%, which is greater than the national average of 26.5%. The proportion of patients with ISS
greater than fifteen with trauma scan less than 30 minutes is reported at 47.1%, which is greater than the national average of 35.9%.

T16-2B-107 CT Reporting Y Y

Reviewers were informed that currently, providing a hot report within five minutes of the scan commencing is not always met. The impact
Comments of this could cause potential delays and impact upon patient care. Whilst it was suggested that this may reflect a data capture issue, an
audit should be undertaken to ensure the availability of reports within the required timescale. The TARN data for quarter two 2020/2021
identifies the median time to provisional report is 52 minutes (34 — 76 minutes), which is slightly below the national average of 54 minutes.
The median time to final report is 362 minutes (143 — 685), which is above the national average of 260 minutes. All reports completed by a
radiology registrar are reviewed within a maximum of 24 hours by a consultant radiologist who will verify and add addendums to reports, as
appropriate. Out of hours, the radiologist has additional responsibilities across the hospital and therefore clinical prioritisation needs to be
considered.
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T16-2B-108 24 7 MRI Scanning Facilities Y Y
Comments There is 24/7 access to magnetic resonance imaging (MRI) with no reported issues or delays to access or reporting.
T16-2B-109 24 7 Interventional Radiology N Y
The interventional radiology (IR) service is in operation providing a 24/7 consultant led service within 30 minutes for major trauma. There
Comments are three IR rooms in the main department and all three have daytime sessional lists of a mix of interventional and diagnostic examinations
in vascular and neurological. The IR rooms are on a different level and a different block of the hospital to the emergency department. The
approach for each case is guided by the radiologist and surgeon as to which approach is taken. Belmont transfusion and full body scan is
available, if required. There is a vascular surgeon on call, available within 30 minutes.
There is a business case presented within CVUHB for a hybrid theatre which would mean patients could be taken to the IR room and
converted to an open theatre, if needed. There were no timescales for the progress of this business case provided to reviewers however,
reviewers would encourage the progress of this to ensure safe environment when a patient requires an open procedure.
T16-2B-110 24 7 Access to Emergency Theatre and Surgery Y Y
There are two dedicated confidential enquiries into perioperative deaths (CEPOD) theatres available 24/7. These are in theatres eight and
Comments nine in UHW main theatre suite. The CEPOD theatre operation policy and example of rota was shared with reviewers. There was no audit
of access to these theatres and reviewers would recommend completion of an audit to ensure timely access is available to all patients 24/7.
T16-2B-111 Damage Control Training for Emergency Trauma Cons Y Y
Comments There are five consultants fully trained in damage control surgery with the aim for a further two to be trained by December 2022.
T16-2B-112 24 7 Access to On-site Surgical Staff Y Y
There is access to a general surgeon, trauma and orthopaedic surgeon and an anaesthetist ST four or above and a neurosurgeon ST two
Comments or above onsite 24/7 to support the MTC. Additionally, there is access to consultant specialists within 30 minutes for all main specialties. All
on-call rotas are available via the CVUHB intranet and examples of rotas were shared with reviewers.
T16-2B-113 24 7 Access to Consultant Specialists Y N

Reviewers were informed that there is access to all consultant specialities within 30 minutes. However, there is a lack of out of hours and
weekend cover for plastics. There are four plastic surgeons covering only Monday to Friday, 08:00 to 20:00 hours, specifically designed to
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provide site cross cover for open fractures. There are plans to increase this to 24/7 cover however, no timescales were provided as to
when this would be implemented. There are 27 plastic surgeons based in SBUHB. Additionally, there is the lack of on-site cardiothoracic
cover as described above and this needs to be urgently addressed.

T16-2B-114

Dedicated Orthopaedic Trauma Operating Theatre Y N

Comments

There are two CEPOD theatres and a third theatre that is dedicated to major trauma, but when not in use becomes a third CEPOD theatre.
The hours of availability were unclear to reviewers however, there was a gap for weekends and the team do have a detailed theatre
recovery plan for Saturdays, which is currently being worked up and will be implemented by June 2022. Additionally, there is a dedicated
orthopaedic theatre which is separate to the other three theatres and runs from 08:00 to 19:00 hours seven days a week. It was unclear to
reviewers if this theatre was dedicated to orthopaedic trauma lists or included daily orthopaedic elective lists. Reviewers would suggest
having clear theatre schedules to evidence the dedicated use for orthopaedic trauma lists.

The major trauma theatre is primarily used for major trauma cases and damage control surgery. When fitting in extra cases the team try
not to fill in these spaces with cases that may over run. There is a standard operating procedure (SOP) in place for this which only allows
for specific cases under 45 minutes. Reviewers were informed that weekends can be more of a problem due to no dedicated list however,
major trauma will take priority. In order to accept transfers, there is a need to be flexibility with orthopaedic colleagues, although the
polytrauma unit is not deemed as an ideal transfer destination. This has been flexed to meet the 48-hour time frame to transfer a patient in.
Ambulatory patients can be waiting up to a week at home to gain access to an orthopaedic waiting list in Llandough Hospital.

Craniotomy TARN data shows only 11 craniotomy cases in 2020/21. Timings show that patients are getting to CT scan within 39 minutes
however, craniotomy waiting time is 209 minutes. The median time from incident to craniotomy is 471 minutes, this is above the MTC
average of 370 minutes. It was unclear to reviewers the reasons for this delayed time to craniotomy. The impact of this delay may cause
deterioration of the patient and the patient’s outcomes could be impacted. The data needs to be reviewed to identify if this is an accurate
reflection on practice as reviewers were informed that there are no noted issues of trauma patients getting into the operating theatres. If
the data is accurate there needs to be an understanding of where there are potential delays, whether the problem relates to availability of
operating space, availability of on-site trauma-dedicated neurosurgical on-call or that there is not a timely activation call or other potential
factors with interventions are put in place to reduce potential delays.

T16-2B-115

Provision of Surgeons and Facilities for Fixation Y N

Comments

There are two separate thoracic units with differing provision of services between them in relation to pathways for blunt trauma, including
the provision of rib fixation. In view of the number of patients who may require rib fixation, both in polytrauma patients and isolated chest
trauma, rib fixation services should be a co-ordinated single service covering the needs of South Wales meeting BOAST - The
Management of Blunt Chest Wall Trauma standards (https://www.boa.ac.uk/resources/boast-15-pdf.html).

The sustainability of having two separate independent thoracic units rather than a single thoracic service should be strongly considered. A
single thoracic trauma service will help ensure consistency and equitable provision of care to trauma patients.
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T16-2B-116

Trauma Management Guidelines Y Y

Comments

All clinical guidelines are available electronically via the induction application and on the CVUHB SharePoint site. On induction, staff are
orientated to how to access the clinical guidelines. All guidelines follow a governance process to ensure they are current and up to date.
An extensive selection of guidelines were shared with the reviewers.

T16-2B-117

Critical Care Provision Y Y

Comments

There are seven intensive care and four high dependency beds within the paediatric critical care unit (PCCU) in the Children’s Hospital for
Wales and there is an automatic acceptance for paediatric major trauma patients across the SWTN. For exceptional circumstances, if
children are cared for on an adult intensive care unit (ITU) prior to transfer to a PCCU, there is a guidance for when resources are
constrained including guidelines for the temporary management of children that comply with the minimum standards of the paediatric
intensive care society, safe transfer / retrieval pathways. The unit is part of a paediatric intensive care network.

T16-2B-118

247 Specialist Acute Pain Service N N

Comments

The acute pain service is nurse led with a team of clinical nurse specialists (CNS) combining clinical, educational and governance
responsibilities. The team is comprised of 8.44 whole time equivalent (WTE) CNSs; 6.44 WTE band sevens and 2.0 WTE Band sixes.
Many of the nurses are non-medical independent prescribers and all have a MSc in pain management. Service provision in UHW is seven
days a week Monday to Friday, 08.00 to 20:00 hours and Saturday and Sunday 08.00 to 18:00 hours. This team also provides a service in
UHL 08.00 to 15:30 hours, Monday to Friday, with a workload that is generally elective theatre activity and therefore more predictable.
Several CNSs also manage their own caseload through either face to face chronic pain clinics in outpatients or by virtual clinics and provide
interventional treatment clinics. Medically there is no dedicated sessional time however, the service is supported when required, and able
to, by the duty obstetric anaesthetist in UHW with out of hours and weekend cover being provided by the general on call anaesthetist in
UHL.

The specialist acute pain service available to the MTC should allow patients early access to regional or epidural analgesia should they
require it within six hours. At the time of the review reviewers were informed that the average wait times for a regional technique is 23.2
hours, far exceeding the required 6-hour standard. No patient since March 2021 has received a block within this six-hour timeframe.
Reviewers were informed that the principle reason for this delay is the lack of funded resources required to expedite this treatment
modality. There has been agreement for funding for an additional band seven nurse, however, no timescales have been identified for
commencement of the role. The adult pain services are over-reliant on duty anaesthetic teams out of hours and lacks dedicated personnel
to deliver a comprehensive service. Data should be reviewed to determine how this might be presenting an issue and steps taken to ensure
the issue is resolved.

T16-2B-119

Administering Tranexamic Acid Y Y

Comments

The TARN data identifies that from September 2020 to August 2021 there were 53 patients that received tranexamic acid. Of these
patients 47 (88.7%) received within three hours of incident. This is slightly lower than the national average for MTCs which is 90.4%.
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Definitive Care

Number

Indicator SD PR
Compliance | Compliance

T16-2C-101

Major Trauma Centre Lead Clinician Y Y

Comments

There is a named clinical lead for the major trauma centre with a job description listing roles and responsibilities and one PA per week to
undertake this role.

T16-2C-102

Major Trauma Service Y Y

Comments

The major trauma service is led by consultants who take responsibility for the holistic care and co-ordination of management for every
individual major trauma patient daily. Each patient has a named speciality consultant and a MTC consultant who coordinates the complex
interdisciplinary management of all aspects of their care. Major trauma patients are admitted according to clinical needs under the care of a
named parent speciality consultant, with daily coordination of care provided by a MTC consultant. If the patient is admitted to critical care
they would be admitted under the on-call critical care consultant and speciality ward under the care of the named parent speciality
consultant. The MTC consultant is responsible for ensuring that each patient has a thorough tertiary survey and will coordinate
management of all aspects of care. There is one morning ward round on PTU, and one afternoon board round. The outliers are seen daily
by the MT service through a combination of MTC consultant, MTPs, RC, rehabilitation medicine consultant/ registrar, PTU Surgical
registrar, MTC trauma and orthopaedic consultant or MTC geriatric consultant, however not all outliers are seen every day by the MTC
consultant. It was unclear to reviewers that if the patient is admitted under a speciality consultant with the MTC consultant overseeing if this
was a robust process to ensure that patients with polytrauma have the priority of care from all specialities required to support the patient,
especially if they were placed in a bed outside of the polytrauma unit.

T16-2C-103

Major Trauma Coordinator Service Y Y

Comments

There are five major trauma practitioners (MTP) which equates to 4.2 WTE posts from nursing and AHPs who cover the service from 07:30
to 18:00 hours seven days a week. Monday to Friday there are two MTPs rostered on duty and on weekends there is one MTP. All MTPs
have completed level three safeguarding training. The MTPs cover both adult and paediatric trauma however, there are no MTPs with
paediatric specific training. There is a weekly paediatric safeguarding meeting which is attended by the MTP, paediatric lead AHP and
members of the paediatric therapy team. Reviewers would suggest the consideration of a specific paediatric major trauma practitioner, who
sits within this team, where cross cover can be provided with ownership of the paediatric aspects of the role and continuity with
safeguarding issues that are raised.

T16-2C-104

Major Trauma MDT Meeting N Y
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There is a daily multi-disciplinary team (MDT) meeting that commences at 08:30 hours, with a signed register of those who attend. The
Comments MTC consultant will chair the major trauma MDT and undertake a review of all admissions over the previous 24 hours. Attendees include
clinical staff from the major trauma service, orthopaedics, general surgery, thoracics, critical care, the MTP and a physiotherapist.
Radiology are available but do not attend the MDT daily. The discussions within the meeting includes all relevant specialities to ensure that
all appropriate investigations have been undertaken and all relevant specialities are involved in the care of the patient. Attendance lists and
a recording of an MDT meeting were shared with reviewers which evidenced good attendance which are beneficial to support individual
learning and ensuring holistic care for the patient. This was recognised as a good practice. The meeting could be strengthened further by
involvement of other tertiary surgical services incl. neurosurgery.

T16-2C-105 Dedicated Major Trauma Ward or Clinical Area Y Y

There is a 14 bedded polytrauma unit as the identified area for co-location of admission for all major trauma cases, including for cases with
Comments neurological, pelvic injuries and tracheotomies. However, a maximum of two tracheostomies can be cared for together. Additionally,
patients with patient-controlled analgesia (PCA) regional blocks can be cared for on the unit. Patients with external lumbar drains and
intercranial pressure (ICP) are not cared for on the unit. Out of the 14 beds, six are classed as higher acuity with a 1:3 nursing ratio for
level 1 patients. There is a significant challenge surrounding access to the two cubicles, for various reasons however mental health and
adolescent patients are prioritised. Infection prevention and control constrains for patients moving across networks also add pressure on
use of the side rooms. The poly trauma unit demonstrated an area of good practice and one of the key investments for a MTC, although
TARN length of stay (LOS) data from the clinical reports indicated there would on average be circa 10.7 beds of outlying patients on
average for the year, of which 1.3 beds would contain patients with an ISS greater than 15. It was not clear how outlying patients beyond
the polytrauma unit were coordinated or cared for by outreach teams from the specialist polytrauma unit area. There are plans to develop
the other side of the unit to enable more capacity reducing the number of outliers however, there were no timelines for this. Reviewers
would recommend pursuing the development of additional beds.

T16-2C-106 Formal Tertiary Survey N N

The MTC consultants are responsible for ensuring that each patient has a thorough tertiary survey and co-ordinate management of all
Comments aspects of care, in collaboration with the rehabilitation medicine consultant who oversees the rehabilitation needs of all major trauma
patients. There is also collaboration with TARN, auditing and measuring compliance. As a wider service, one of the polytrauma
practitioners is carrying out an audit of trauma booklet which contains a detailed tertiary survey checklist. The team acknowledge they need
to expand the portfolio of audits undertaken.

T16-2C-107 Management of Neurosurgical Trauma Y Y

There is on-site neuroradiology and neurocritical care. There is a neurosurgical consultant and a senior neurosurgical trainee, ST4 or above
Comments available for advice to the trauma network 24/7. All neurosurgical patient referrals are discussed with a consultant, as are all decisions to
perform emergency neurosurgery. There are facilities to allow neurosurgical intervention within one hour of arrival at the MTC. The TARN
data for September 2020 to August 2021 identifies there were 16 patients requiring a head and brain operation with the median minutes to
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operation 232 (120 — 582) which is slightly below the national average of 235 (131 — 466) minutes.

T16-2C-108

Management of Craniofacial Trauma Y Y

Comments

There is an agreed pathway for patients with craniofacial trauma, which includes joint management with maxillofacial and neurosurgery.
Patients can be referred for craniofacial injury either from a maxillofacial surgery referral pathway or from a neurosurgery referral pathway
for management. Collaborative management of the patient with both the specialties occurs once they are in the pathway.

Neurosurgery and maxillofacial are collocated at UHW and there is an on site maxillofacial surgeon on call to assist with such cases.

T16-2C-109

Management of Spinal Injuries Y Y

Comments

There is a MTC agreed SWTN clinical guideline for protecting and assessing the whole spine in adults and children with major trauma. The
neuro and spinal specialised rehabilitation unit is based in the University Hospital Llandough (CVUHB) as well as the spinal cord injury
centre (SCIC) for adults. Patients with spinal injuries are seen by MTC spinal rehabilitation within five days through the coordination of the
outreach team and specialist consultants, therapists, and surgeons. It was unclear to reviewers whether outreach support is provided to
patients following discharge to a local hospital closer to home. If this is a service gap, it should be reviewed and addressed.

T16-2C-110

Management of Musculoskeletal Trauma N N

Comments

There is a SWTN SOP for orthoplastic management 2022 and plastic surgery within the MTC. There is a collaboration between CVUHB
and SBUHB to provide an orthoplastic service. The trauma and orthopaedic departments in both health boards have complex trauma
specialists that work collaboratively to provide expertise in major and orthoplastic trauma, supported by trauma and orthopaedic
departmental colleagues for a full on-call service. All patients that require orthoplastic care for complex limb trauma will be under joint care
by trauma and orthopaedics and plastic surgery at the MTC. The plastic Surgery SOP defines plastic surgery provisions in the MTC,
ensuring comprehensive assessment and treatment to adult and paediatric trauma patients referred as inpatients or outpatients for plastic
surgery following trauma. There isn’'t an out of hours and weekend consultant plastic surgeon which compromises the care of complex
musculoskeletal injuries. The lack of a comprehensive orthopaedic / plastic service is a significant problem. The benefit of combined care
is having senior decision making from the initial surgery, not just to conduct the definitive soft tissue cover.

T16-2C-113

Management of Maxillofacial Trauma Y Y

Comments

There is on site maxillofacial surgeons with access to theatre for the reconstruction of maxillofacial trauma. There is a three-tier service,

which includes five oral and maxillofacial consultants and one oral surgery consultant. There are seven middle grade doctors involved with
the on-call team, including three maxillofacial registrars, three staff grades and one locum middle grade. The rota consists of eight first on-
call, 12 hour shifts with split nights. There is also a junior doctor covering the wards on weekends and covering the emergency department.
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Comments

There are facilities for open vascular and endovascular surgery, including endovascular repair (EVAR), available 24/7 with dedicated
theatre and interventional radiology (IR) sessions. There are five vascular surgeons and four IR surgeons based at UHW with a regional
vascular surgeon on call rota for South East Wales. Since the centralisation of vascular services from RGH, there are an additional two
vascular surgeons based at UHW. The availability of a hybrid theatre would support the provision of vascular and endovascular surgery.

T16-2C-115

Designated Specialist Burns Care Y Y

Comments

There is the SWTN guideline for burns. The MTC and SWTN sit within the South West UK Burns Network. Adult patients who require
specialist burns care will be transferred for management to the regional centre for burns and plastics at MH (SBUHB).

T16-2C-116

Patient Transfer Y N

Comments

A number of TU reviews within the SWTN indicated recurrent problems and inconsistences with the ‘automatic acceptance’ process for
transfer and threshold of patients accepted by the MTC TTL. Further to this, it was indicated by consultants that recurrently, subsequent
direct calls to specialties would then override the initial MTC TTL rejection and accept direct transfers to wards. This was further evidenced
by a low number of TARN transfers in to the MTC at only 111 cases for the year, near half what would be expected for a unit of this size.
This has been highlighted as a serious concern and needs to be further addressed.

T16-2C-117

Network Patient Repatriation Policy Y Y

Comments

There is a regional repatriation policy for major trauma, to which all Health Boards in the SWTN have signed up. There is a good
repatriation rate of above 80% repatriation within 48 hours from ready to transfer. This is supported with the well-attended weekly
rehabilitation MDT meetings with the TUs allowing the preparation for readiness to accept a patient once fit for transfer.

T16-2C-118

Specialist Dietetic Support Y Y

Comments

There is a band seven specialist dietitian available daily as part of the major trauma multi-disciplinary therapies team. Main areas are
generally centred upon polytrauma unit and specialist services however, all major trauma patients requiring input are covered by the
service.

T16-2C-119

24 7 Access to Psychiatric Advice Y Y

Comments

There is access to 24/7 psychiatric liaison services for all adult patients through liaison psychiatry or liaison psychiatry for older persons
(LPOP). The service provides support to those following a suicide attempt, intentional self-harm, or where pre-existing mental health issues
have been identified, where there is a need for a psychiatric medication review, displaying significant risk to self or others or is currently
detained under a section of the mental health act (MHA).

There is a dedicated clinical psychologist for adult MTC patients, who provides a visible model of psychological care. This includes direct
psychological assessment, specialist neuropsychological assessment, and psychological interventions for patients and relatives. This is
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provided to inpatients on the polytrauma unit, and to outpatients where other pathways do not already exist. The clinical psychologist
provides advice and consultation to staff, staff training and reflective practice, service improvement, and research.

A member of the clinical psychology service attends the weekly MTC therapies rehabilitation meeting.

T16-2C-120 Patient Information Y Y

There is a patient information leaflet available in English and Welsh. The content is well laid out and provides information about trauma, the
Comments departments within the trauma service and contact numbers to the hospital switch board in addition to telephone and email contact details
for the MTPs.

T16-2C-121 Patient Experience N N

Before the MTC was established, a project was started to implement patient reported outcome measures (PROMs). This progressed well
Comments however, was disrupted with Covid-19. The team did try to re-establish the project in September 2020, but it has been challenging due to
continued pressures of Covid-19 and recovery. Currently, PROMS is delivered to all patients on the polytrauma unit, and the team
recognise this needs to be improved to cover the whole patient cohort.

There is a key worker project underway at the moment with the aim that the key workers (major trauma coordinators, rehab coordinators
and the therapy unit) will have the responsibility to ensure all patients receive a PROMs questionnaire after completion of treatment. The
TARN major trauma PROMSs report for October 2020 to September 2021 identifies, 636 TARN submissions with 67 PROMs quarter one
responses and a PROMs ascertainment of 10.5%.

Additionally, six families were approached to participate in collection of a patient story. Patients provided consent for the story to be
collected and shared across the network. Questions were asked in an informal interview setting using open ended questions to derive the
biography of the patient and/or families’ experiences. Two stories were shared with reviewers however, it was unclear if there had been
any changes made to the service following the feedback or how this information was shared with the wider network. Reviewers would
suggest setting a formal feedback session to include TU and pre-hospital staff to allow the opportunity to gain an understanding of the full
patient journey and where improvements can be made, as well as celebrating good practices.

T16-2C-122 Discharge Summary Y N

Reviewers were provided with a MTC emergency department discharge check list and a critical care discharge form. It was unclear to
Comments reviewers if these documents were provided to the patient as both were very medical focused with no detail for the patient, including a lack
of contact details. Additionally, there was no examples of discharge summaries provided for discharge from the polytrauma unit or other
ward environment.

T16-2C-123 Rate of Survival Y Y
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Comments

The Ws score for 1 September 2019 to 31 August 2021 is -0.98 with a 95% confidence interval of =2.11 to 0.15. All TARN data including
the Ws score is discussed within the TQuIC meetings. While this score is not an outlier, it must be remembered that some of this data
relates to the period prior to the inception of the MTC.

T16-2D-101

Clinical Lead for Acute Trauma Rehabilitation Service Y Y

Comments

There is a named clinical lead with an agreed list of responsibilities who has one PA per week to undertake the role. Additionally, there is a
band 8a lead therapist for major trauma for adult and paediatric to support the clinical lead. The therapy lead role, with the support from
rehabilitation coordinator and rehabilitation medicine consultants, lead the coordination and management of therapy and delivery of the
rehabilitation prescription across all major trauma patients. They work closely with the consultant in rehabilitation medicine, trauma
psychologist and the MTPs to support major trauma patients in accessing timely rehabilitation. They also support onward referral to
rehabilitation services once patients have left the MTC.

T16-2D-102

Specialist Rehabilitation Team Y Y

Comments

The rehabilitation MDT consists of a consultant in rehabilitation medicine, rehabilitation coordinator, MTPs, physiotherapy, occupational
therapy, speech and language therapy, clinical psychology, dietetics, and nursing staff. Discussions include the cognitive and physical
needs of the patients, and consideration of any legal aspects such as best interest decisions, advanced directives etc. Rehabilitation
requirements will be captured within the rehabilitation prescription and the team will agree how the patient and their family is supported.
Formal goal planning meetings will be required for the most complex patients and a key worker will be allocated from the MDT. The team
will establish early links with the specialist rehabilitation services and the TUs to ensure that the parent health board is aware of the
rehabilitation requirements of the patient. The weekly rehabilitation meeting is held collaboratively with TUs and supports the planning of
repatriation of patients. This is seen as a good practice. This is supported by the 80% and above repatriation within the required 48 hours.

T16-2D-103

Rehabilitation Coordinator Post N N

Comments

There is one WTE rehabilitation coordinator, with a lead AHP with 0.5 WTE dedicated to rehab coordination. The service is only delivered
Monday to Friday, 08:00 to 16:00 hours. There is cross cover from the MTPs of a weekend if there is any support required. There is the
weekly adult MDT meeting which is attended by the rehabilitation coordinator and the AHP lead attends the critical care and the neuro
weekly MDTs. The rehabilitation coordinator also covers paediatrics where there is no dedicated rehabilitation coordinator.

T16-2D-104

Specialist Rehabilitation Pathways N N

Comments

There are clear rehabilitation pathways except for a musculoskeletal pathway. There is an extensive rehabilitation directory.

T16-2D-105

Key worker N N

Comments

The AHPs act as the patient’s key worker and meet with the patient within 24 hours of admission. Their contact details are also on the
major trauma information leaflet given to patients and family. This is also flexible, and the key worker may be extended to one of the
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practitioners from the polytrauma unit.

T16-2D-106

Rehabilitation Assessment and Prescriptions N N

Comments

There are rehabilitation prescriptions which are currently very medically focused. The team have had feedback from patients to say that it
is difficult to understand due to the terminology that is used within the prescription. The MTC are currently working to improve the content
of the rehabilitation prescription to ensure it is more patient friendly however, there were no timescales for the implementation of the
improved style. The key worker will go through the rehabilitation prescription with the patient and the therapists on the polytrauma unit will
undertake the rehabilitation prescribed. It was unclear if the rehabilitation prescription was sent with the patient when repatriated closer to
home.

The TARN data for 1 September 2020 to 31 August 2021 identified that rehabilitation prescriptions were completed for 52% of patients with
ISS greater than eight, this is above the MTC average of 50%.

T16-2D-107

Rehabilitation for Traumatic Amputation Y Y

Comments

The rehabilitation medicine consultant, rehabilitation coordinator and the wider MTC MDT will link with the in-reach amputation team based
at Rookwood hospital to assess the patient and identify individual rehabilitation needs and complete the rehabilitation prescription. This
team currently in-reach to review amputees as required within UHW and on a case-by-case basis across the region. There are two clinics
per week at in Rookwood hospital which are covered by rehabilitation medicine clinicians, orthotics and prosthetics and psychology. In
addition, there is a combined clinic with plastic surgery colleagues from Morriston hospital every three months focusing on complex stump
problems. Patients repatriated to the TUs will be followed up by their local amputee medicine team. Ongoing amputation rehabilitation
treatment will continue as the current outpatient provision.

T16-2D-108

Referral Guidelines to Rehabilitation Services Y Y

Comments

There are comprehensive referral guidelines to rehabilitation services.

T16-2D-109

Clinical Psychologist for Trauma Rehabilitation Y Y

Comments

The team has an 8b psychologist who has a mental health background. Additionally, there are adult intensive care psychologists who
provide support and the amputee service has a separate psychologist. Development of a liaison role is required to support patients
accessing the service. Screening assessment is carried out if there are some complexities post trauma.

T16-2D-110

RCSET Dataset N N

16/91

Comments

Data is not currently submitted. The team plan to commence contributing to these datasets however, there are no timescales or clear plan
for when this will commence.
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15 Steps observations
Comments - The polytrauma unit has a welcoming feel, friendly staff and good views from each of the bed spaces.
Positive Clear signs with dual language.
Newer areas of the hospital are bright and clean.
Excellent area for rehabilitation on polytrauma unit.
Laminated major trauma guidelines readily available in bay.
Comments — The polytrauma unit does not have time and date easily seen for all patients to assist with orientation from day and night.
Areas to Bins on corridors are overflowing with rubbish.
improve Old areas of the hospital have marked floors so looks dirty no matter how clean the floor actually is.

Good Practice / Significant Achievements
(List key points covering good practice)

Well attended daily major trauma MDT meeting
Development of the poly trauma unit

Good access to psychological support

Rehabilitation MDT meetings with TUs in the network
Repatriation of patients within 48 hours at above 80%

action

Specify Inmediate Risks
An ‘Immediate Risk’ is an issue that is likely to result in harm to patients or staff or have a direct impact on clinical outcomes and therefore requires immediate

CEO/Board Representative risk handed over to at feedback session:

| Specify Serious Concerns
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A ‘Serious Concern’ is an issue that, whilst not presenting an immediate risk to patient or staff safety, could seriously compromise the quality of clinical
outcomes of patient care and therefore required urgent action to resolve
CEO/Board Representative risk handed over to at feedback session:

1. The SWTN has an agreed set of trauma team activation criteria. There are concerns that there is a lack of adherence to this criteria, as activation calls
appear to be lower than expected for the number of the candidate major trauma patients attending the MTC. The MTC should work with the network to
address this issue. Additionally, there are some concerns around automatic acceptance around secondary transfers although this has improved of late.
The reasons for the above are to be determined and remedial actions provided.

2. There was evidence that there are times when there are delays in the production of a rapid primary survey CT report within 5 minutes of the scan
commencing. The impact of this could cause potential delays and impact upon patient care. Whilst it was suggested that this may reflect a data capture
issue, an audit should be undertaken to ensure the availability of reports is available within the required timescale.

3. The adult pain services appears to be over-reliant on duty anaesthetic teams and lacks dedicated personnel to deliver a comprehensive service. Data
should be reviewed to determine how this might be presenting an issue and steps taken to ensure the issue is resolved.

4. TARN data shows significant delays between arrival at the MTC and craniotomy for patients requiring emergent neurosurgical intervention. The impact
of this delay may cause deterioration of the patient and the patient’s outcomes could be impacted. The data needs to be reviewed to identify where
there are potential delays if so, interventions put in place to reduce potential delays.

Areas of Improvement
(List areas of improvement)
e Supernumerary TTL between the hours of midnight and 08:00 hours and improve support from network TTL working at the MTC.
¢ In house thoracotomy training courses have a faculty member teaching who has a cardiac or thoracic surgical background with an interest in chest
trauma and resuscitative thoracotomy.
e The trauma team should be easily able to request and obtain appropriate support of either cardiac or thoracic surgeons as needed, and the pathways
and contact routes must be clear and simple
Experienced cardiac/thoracic surgical support must be available in a timely manner to provide ongoing treatment and care.
Hybrid theatre within interventional radiology
Audit access to emergency theatres
Weekend access to trauma and orthopaedic theatre, including monitoring of ambulatory waiting times
Ensure all polytrauma patients receive the care for all injuries in a timely manner including outliers from the polytrauma unit.
Development of a paediatric focused MTP
Development of additional beds within the poly trauma unit
Formal sharing of patient stories and feedback with the wider network
Development of a robust rehabilitation coordinator service covering a seven day week
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Development of patient focussed rehabilitation prescriptions that are taken with the patient when repatriated
Evidence the availability of daily orthopaedic trauma lists
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Trust Name: Cardiff and Vale University Health Board Date of Review: 25 March 2022

Service: Major Trauma Centre — Paediatric Type of review: National

Self-Declaration Compliance 31/46 67% Peer Review Compliance 24/46 52%

Contextual Information and General Comments:

The major trauma centre (MTC) for paediatrics is based within Cardiff and Vale University Health Board (CVUHB) and is part of the South Wales Trauma
Network (SWTN). It covers a geographical region extending across South and West Wales and South Powys. The MTC covers the following Health Board
areas: Aneurin Bevan University Health Board (ABUHB), Swansea Bay University Health Board (SBUHB), Cwm Taf Morgannwg University Health Board
(CTMUHB), Hywel Dda University Health Board (HDUHB) and Powys Teaching Health Board (PTHB).

As the single MTC for the region, co-ordination and collaboration is required with the regional pre-hospital services including the Welsh Ambulance Service
NHS Trust (WAST), the Emergency Medical Retrieval and Transfer Service (EMRTS) and Wales and West Acute Transfers for Children (WATCh).
Furthermore, there are six adult and paediatric trauma units (TUs) in the SWTN; Grange University Hospital, Cwmbran (ABUHB); University Hospital Wales
(UHW)(CVUHB); Prince Charles Hospital, Merthyr Tydfil and Princess of Wales Hospital, Bridgend (CTMUHB); Glangwili Hospital, Carmarthen(HDUHB).
There are Rural Trauma Facilities at Bronglais General Hospital and Withybush General Hospital and a Local Emergency Hospital at the Royal Glamorgan
Hospital. In addition, there is an adult and paediatric TU with designated specialist services in Morriston Hospital (SBUHB), which provides specific specialist
support to the MTC in burns and plastics, thoracic and spinal surgery for patients who do not have multi-system injuries requiring transfer.

Reception and Resuscitation

Number Indicator SD PR
Compliance | Compliance
T16-2B-201 Trauma Team Leader Y N

There is a trauma team leader (TTL) list of responsibilities included within the operational policy. Paediatric emergency doctors cover the
Comments TTL role from 08:00 to 22:00 hours seven days a week. Outside of these hours the adult TTL takes the joint role of paediatric and adult
TTL. Between 22:00 and 00:00 hours a mixed shift will operate with the resus/TTL consultant present in the adult resuscitation area until
midnight. After this time, they will become resident-on-call for major trauma and can retire to an on-call room near the emergency
department. They are also available by telephone to answer queries and receive transfer requests from TUs in the SWTN. Paediatric
trauma is not as frequent as adult trauma. To ensure maintenance of skills, paediatric emergency department consultants assist with adult
trauma to gain greater exposure and upkeep of skills.
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The trauma audit research network (TARN) data for CVUHB collates both paediatric and adult data. The TARN data identifies that there
were 36 under 16s who were admitted with trauma, which equates to 4.9% of activity across the health board, between 1 September 2020
to 31 August 2021. The TARN clinical reports indicated 70% of ISS >15 patients were seen within five minutes of arrival, which is good
against a national average of 64%. However, the overall number of TARN eligible trauma team activations is only 341/600 (56.8%) for the
year which is worryingly low, compared to a mature MTC who might achieve nearer 80% of the TARN cohort. In line with the standards,
attendance times to trauma calls by a speciality trainee (ST) three and above within five minutes were poor at 10.9%. Whilst this was
mitigated by consultant attendance within 5 minutes at 88% is still below the national average of 91%. Attendance by a consultant within 30
minutes was also just below the national average at 88.9%, indicating >50% of the country are outperforming the unit in this area currently.

T16-2B-202

Trauma Team Leader Training Y N

Comments

There are three TTLs who have not completed the training. One is on long term leave and two have previously completed though are now
out of date. There are TTL training sessions every three to six months and there are plans for those not compliant to attend training by
September 2022. The TTL training is completed as part of study leave or as part of rostered hours in direct clinical care (DCC) or
supporting professional activity (SPA) time. A training compliance sheet was shared with reviewers however, it was difficult to understand
the split between paediatric and adult TTLs.

T16-2B-203

Emergency Trauma Nurse AHP Y N

Comments

There is only one whole time equivalent (WTE) band seven paediatric nurse. They have achieved level two compliance however, only
having one nurse means there is only 21% coverage of shifts and no paediatric cover during periods of leave. There are four band seven
adult nurses who have completed the level two combined training for adults and paediatrics who can support paediatric cover. It was
unclear to the reviewers how this was identified on the staffing rota to ensure that there is always a band seven level two competent nurse
with paediatric skills on duty 24/7. There are plans to ensure all band six paediatric nurses are level two trained to support the non-
paediatric band seven however, there were no timescales as to when this would be completed. For all paediatric nursing staff in the
department there is 41% compliance with level one and 14% have level two training. There are 57% of nursing staff who have completed
the advanced paediatric life support (APLS).

T16-2B-204

Trauma Team Activation Protocol Y Y

Comments

There is a network trauma team activation protocol which includes a list of roles and responsibilities. For patients 15 years and under who
have sustained a traumatic injury there are separate criteria for activation of a trauma call. If any of the criteria are met, the paediatric
trauma team should be activated by calling switchboard using 2222 and stating, ‘paediatric trauma team to emergency department resus’.
Once a trauma call is activated, all team members must attend the paediatric resuscitation bay immediately and report to the scribe to
document their name and position.

The paediatric resuscitation bay is within the adult department. It is a large cubicle that is well stocked. When a paediatric patient is
admitted into the resuscitation bay within the adult department, the paediatric trauma call attendees attend. To backfill for this, staff from
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the adult department are then sent to backfill in the paediatric emergency department. Reviewers identified that treating the paediatric
patient in an area where there is more expertise was good practice however, it was unclear how the staffing would work when the adult
resuscitation/emergency department were working at full capacity.

T16-2B-205 24 7 Surgical and Resus Thoracotomy Capability Y Y

There is a resuscitative thoracotomy guideline within the SWTN paediatric major trauma guidelines. It was noted that the numbers are very
Comments low. The team identified cover for surgical and resuscitative thoracotomy are consultant paediatric surgeon, paediatric anaesthetist and
paediatric intensive care (PICU). There are 26 specialist registrars trained on resuscitative thoracotomy (RT) and damage control
laparotomy (DCL): 22 adult general and vascular surgeons and four paediatric surgeons. The course is run annually and is a practical
course using porcine tissue and synthetic models. This course has been supported by six consultants, two adult general/vascular
surgeons, one paediatric surgeon, one orthopaedic surgeon and two plastics surgeons from SBUHB. It was unclear to reviewers where the
support from cardiac and/or thoracic surgeons is included within this guideline.

T16-2B-206 24 7 CT Scanner Facilities and on-site Radiographer Y N

There are three computer tomography (CT) scanners based on UHW site. There is a CT scanner based in the adult emergency department
Comments which provides a 24/7 cover with a full complement of staff, and the facilities to scan three patients simultaneously during the working day.
The paediatric resus bed is within the adult resus area and therefore is co-located. Emergency radiology reception has a reporting
radiology hub which is manned 24/7 with the minimum of a registrar. Not all trauma patients have reports written straight away, this is
assessed against risk with only a verbal report instantly and followed up with a written report.

There is a direct to CT policy for patients transferred to the MTC by EMRTS who are accompanied by a pre-hospital consultant and critical
care practitioner. Only patients that have isolated head trauma and those that are haemodynamically stable are considered for transfer
directly to the CT scanner. These patients remain the clinical responsibility of the pre-hospital team until formal handover of care to the TTL.
Currently, this policy is on hold due to Covid-19 and infection prevention measures that were introduced by UHCV as prehospital staff were
not allowed into the scanning rooms due to personal protective equipment (PPE) requirements. Reviewers were informed that this policy
was planned to be reactivated however, no timescales were provided for the reimplementation. This should be undertaken as soon as
possible, given the benefits of timely access to CT.

The TARN data for quarter two 2021/2022 identified that the proportion of patients with injury severity score (ISS) greater than eight with
trauma scan less than 30 minutes was 34.9%, which is greater than the national average of 26.5%. The proportion of patients with ISS
greater than fifteen with trauma scan less than 30 minutes was 47.1%, which is greater than the national average of 35.9%.

T16-2B-207 CT Reporting N N

Reviewers were informed that currently providing a hot report within five minutes of the scan commencing is not always met. The impact of
Comments this could cause potential delays and impact upon patient care. Whilst it was suggested that this may reflect a data capture issue, an audit
should be undertaken to ensure the availability of reports within the required timescale. The TARN data for quarter two 2020/2021
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identifies the median time to provisional report is 52 minutes (34 — 76 minutes), which is slightly below the national average of 54 minutes.
The median time to final report is 362 minutes (143 — 685), which is above the national average of 260 minutes. All reports completed by a
radiology registrar are reviewed within a maximum of 24 hours by a consultant radiologist who will verify and add addendums to reports, as
appropriate. Out of hours, the radiologist has additional responsibilities across the hospital and therefore clinical prioritisation needs to be
considered.

T16-2B-208 24 7 MRI Scanning Facilities Y Y
Comments There is 24/7 access to magnetic resonance imaging (MRI) with no reported issues or delays to access or reporting.
T16-2B-209 24 7 Interventional Radiology N N
There is a regional interventional radiology (IR) service in operation providing a 24/7 consultant led service for major trauma. Paediatric
Comments patients who may benefit from IR are discussed on an individual case-by- case basis.
T16-2B-210 24 7 Access to Emergency Theatre and Surgery Y Y
There are two dedicated confidential enquiries into perioperative deaths (CEPOD) theatres available 24/7 and reviewers were informed that
Comments there are no issues in accessing these theatres. There are paediatric staff including general surgeons, orthopaedics and anaesthetists ST
four and above onsite with consultants able to attend from home within 30 minutes. The trauma theatres are located a distance away from
the dedicated paediatric surgical ward and paediatric critical care unit.
T16-2B-211 Damage Control Training for Emergency Trauma Consultant Surgeons N N
Comments There is a plan for all consultants on the on-call rota to be trained in the techniques of damage control surgery (DCS) via the Royal College
of Surgeons Definitive Surgical Trauma Skills Course (DSTS) or the Ministry of Defences Military Operational Surgical Skills Course
(MOST) or equivalent and a record of training to ensure skills are up to date will be maintained. The timescale for this to be completed is
December 2022.
T16-2B-212 24/7 Access to Consultant Specialists Y Y
There is the availability of a general paediatric surgeon; a paediatric anaesthetist; a paediatric intensivist and a paediatric neurosurgeon to
Comments attend an emergency within 30 minutes. However, there was a concern that orthopaedic/plastic cooperation could be impacted by the off-
site plastic surgery service. On site plastics covering only Monday to Friday, 08:00 to 20:00 hours
T16-2B-213 Provision of Surgeons and Facilities for Fixation of Pelvic Ring Injuries Y Y

There are three major trauma consultants with a specialist interest in pelvic fractures. There is access to a 7-day trauma list running 08:00
to 20:00 hours. Reviewers were informed that there have been no delays in accessing theatre within 24 hours.
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T16-2B-214 Trauma Management Guidelines Y Y
All clinical guidelines are available electronically via the induction application and on the CVUHB SharePoint site. On induction, staff are
Comments orientated to how to access the clinical guidelines. All guidelines follow a governance process to ensure they are current and up to date.
An extensive selection of guidelines was shared with the reviewers.
T16-2B-215 Critical Care Provision Y Y
There are seven intensive care and four high dependency beds within the paediatric critical care unit (PCCU). The reviewers were
Comments informed that despite the low number there were no issues in accessing a bed. There is an automatic acceptance policy for major trauma
patients. Maintenance of competencies are supported by collaborative working with WATCh and when possible, PCCU nurses will attend
trauma calls to offer support and paediatric experience. Reviewers would recommendation a strong network, benchmarking and training
with other PICU teams to allow sharing of best practice and development of the service.
T16-2B-216 24/7 Specialist Acute Pain Service N N
There is a severe lack of a bespoke paediatric focussed acute pain service to assess and treat children with the most severe injuries in the
Comments region. The impact of this is that children could be experiencing more severe pain, which can affect the child's mental health and
participation in other aspects of their care.
T16-2B-217 Administering Tranexamic Acid Y Y
There is a paediatric major haemorrhage policy.
Comments
T16-2C-201 Major Trauma Centre Lead Clinician Y Y
There is a named clinical lead with a list of responsibilities and one programmed activity (PA) per week. The clinical lead attends two
Comments weekly paediatric trauma multi-disciplinary team (MDT) meetings, the trauma quality improvement committee (TQuIC) and other meetings
related to the running of the service. It was unclear to reviewers the support that was provided to the clinical lead through a deputy or other
to provide cover during times of leave and therefore lacks resilience.
T16-2C-202 Major Trauma Coordinator Service Y N
There are five adult major trauma practitioners (MTP) which equates to 4.2 WTE posts from nursing and allied health professionals (AHPS)
Comments who cover the service from 07:30 to 18:00 hours seven days a week. Monday to Friday there are two MTPs rostered on duty and on

weekends there is one MTP. All MTPs have completed level three safeguarding training. The MTPs cover both adult and paediatric
trauma however, there are no MTPs with paediatric specific training or dedicated time allocated to coordinate the care and service for
paediatric patients. Reviewers would suggest the consideration of a specific paediatric major trauma practitioner, who sits within this team,
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where cross cover can be provided with ownership of the paediatric aspects of the role including enable consistent tracking, service
delivery, coordination, discharge planning, engagement in national meetings and continuity with safeguarding issues that are raised.

T16-2C-203

Major Trauma MDT Meeting N N

Comments

The paediatric MDT meets twice a week however, not with all MDT members listed for the meeting to be quorate attend. There is no input
from a youth worker, safeguarding or a psychologist. In addition, there are several specialities where attendance is difficult due to the lack
of dedicated time in their job plans. This is mitigated by the inclusion and attendance of specialist nurses. Reviewers had sight of
attendance lists from the MDT meetings which identifies quoracy is not met. Reviewers would suggest that job plans are reviewed to
ensure that all key members of the team are in attendance to allow involvement in the discussions around treatment plans and
safeguarding, where necessary.

T16-2C-204

Identification of Social and Welfare Needs N N

Comments

There are no identified members of the team who are trained to assess the social and welfare needs of the child, family and/or carers
following a major trauma event whilst they are resident in the MTC and are experts in dealing with complex discharges and be able to
identify and support child protection investigations. The identified members should include rehabilitation co-ordinator, safeguarding team,
family support services and paediatrician who all attend the MDT meetings. There is no dedicated paediatric rehabilitation co-ordinator,
family support services or dedicated paediatrician time. There is a paediatrician who attends on goodwill for complex cases. Co-ordination
is undertaken within the paediatric therapy MTC team. This links to the serious concern regards the lack of rehabilitation coordinator
however, there needs to be clear time allocated in individuals job plans to recognise the importance of safeguarding and social and welfare
needs within paediatric major trauma. There is a weekly paediatric safeguarding meeting which is attended by the MTP, paediatric lead
AHP and members of the paediatric therapy team. Reviewers would suggest the attendance of a safeguarding specialist nurse to the
paediatric major trauma meetings to screen and advise on major trauma cases. This would provide a more robust safeguarding net and
education to the wider clinical team.

T16-2C-205

Formal Tertiary Survey N N

Comments

This is not an embedded process and needs further development. The TARN data for quarter two 2021/2022 identifies only 13 out of 140
equating 9.3% received a tertiary survey. This is below the national average of 40.7%.

T16-2C-206

Management of Neurosurgical Trauma Y Y

Comments

There is neurosurgical availability to undertake surgery within one hour of arrival at the MTC. A 24/7 paediatric surgeon rota was shared
with reviewers.

T16-2C-207

Management of Craniofacial Trauma Y Y

Comments

There is an agreed craniofacial pathway.
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T16-2C-208

Management of Spinal Injuries Y Y

Comments There is a MTC agreed SWTN clinical guideline for protecting and assessing the whole spine in adults and children with major trauma.
T16-2C-209 Management of Musculoskeletal Trauma Y N
At present in UHW the spinal injury pathway for paediatrics is in development. Spinal rehabilitation beds are commissioned in Stoke
Comments Mandeville, Buckinghamshire Healthcare NHS trust. Complex musculoskeletal injury rehabilitation is not funded via WHSSC so no
specialist pathway exists. Rehabilitation is supplied by existing non-specialist services in CHfW. in-patient school teacher for bilingual
education is available to all in-patients.
T16-2C-210 Management of Hand Trauma N N
A rota was present for hand surgery which incorporated four consultant specialists. There are facilities for microsurgery delivered by MTC
Comments plastic surgeons, a dedicated hand therapy team and three hand clinics delivered per week. Plastics is only available on-site Monday to
Friday, 08:00 to 20:00 hours.
T16-2C-211 Management of Complex Peripheral Nerve Injuries Y Y
Patients requiring the management of complex peripheral nerve injuries, including brachial plexus, are referred to specialists at the
Comments Regional Centre for Burns and Plastics in Morriston Hospital (SBUHB).
T16-2C-212 Management of Maxillofacial Trauma Y Y
Comments There is 24/7 cover for maxillofacial trauma with a 24/7 paediatric surgeon on call rota.
T16-2C-213 Designated Specialist Burns Care Y Y
Paediatric patients who require specialist burns care to be transferred to the SBUHB. Children with severe burns who require paediatric
Comments intensive care will be transferred to Bristol Children’s Hospital as per SWTN CG 15 and National Burn Care Referral Guidance.
T16-2C-214 Patient transfer Y Y
There is a SWTN agreed transfer policy however, it was unclear to reviewers how decisions about paediatric primary and secondary
Comments transfers from mid-wales and the east border areas are made as transit times to Birmingham will be equal or shorter.
T16-2C-215 Specialist Dietetic Support Y Y

There is a band seven paediatric dietitian who supports MTC patients however, it was unclear the amount of protected time in the role is for
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Comments

MTC patients.

T16-2C-216

24/7 Access to Psychiatric Advice Y Y

Comments

There is 24/7 access to children and adolescent mental health services, in addition to liaison psychiatry. This was identified as a good
practice by the reviewers.

T16-2C-217

Patient Information N N

Comments

Reviewers were provided with a selection of leaflets. This included a leaflet about the paediatric major trauma service which is regularly
updated to reflect changes within the service. Additionally, there is resource pack to provide parents with additional information about the
child’s onward care. There is a leaflet for the TUs to disseminate to families awaiting transfer to paediatric MTC in development however,
there were no timescales to when this would be completed. The team also identified that there were injury information leaflets they would
like to develop however, currently there is no time in the work plan to complete these. There was not a robust system of the identification of
paediatric major trauma patients as it relied all nursing and therapy teams to identify patients, dissolved responsibility can result in gaps and
inconsistency. Patients that are identified did have a systematic approach to prioritisation and delivering the correct key worker leaflets.

T16-2C-218

Patient Experience N N

Comments

Children under 16 years receive a PEDsQL health related quality of life measurement tool which is specific to children. There are different
questionnaires based on age ranges: Ages 1 to12 months, 13 to 24 months, 2 to 4 years, 5 to 7 years, 8 to 12 years and 13 to 18 years.
Detailed qualitative feedback is collected locally through routine follow-up phone calls by the adult MTPs which will be audited in July 2022
and a new survey developed to be sent out with leaflets. Feedback and learning are discussed in the monthly steering group meeting. The
lack of a dedicated paediatric major trauma service hinders the opportunity for direct patient feedback, education liaison, service review and
engagement in national patient development initiatives. Psychological, social and educational needs do not always become apparent until
post discharge therefore a robust paediatric rehabilitation service is required.

T16-2C-219

Discharge Summary Y Y

Comments

An example discharge summary was shared with reviewers which included details of patient history, injuries, operations, consultant notes,
medications, and blood results.

T16-2C-220

Network Patient Repatriation Policy Y Y

Comments

There is a patient repatriation policy that applies to all major trauma cases admitted to the MTC under the age of 16 years of age. It is usual
that most children will return directly home from the MTC. Where consideration is being given to repatriating a child to the nearest TU,
there is the need for a MDT meeting involving the referring and receiving clinical team, MTC and TU major trauma practitioner,
rehabilitation coordinator and a consultant in rehabilitation medicine, before the decision is taken for this to happen. The MDT involve the
child, families, and carers, where possible.
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T16-2D-201

Clinical Lead for Acute Trauma Rehabilitation Services N N

Comments

There is no paediatric rehabilitation lead clinician with no timescales to appointing into this role. This gap is more prominent due to the lack
of paediatric rehabilitation coordinators however, there is a band 8a principle therapist who undertakes some of this role. Reviewers would
recommend that this post is appointed to as soon as possible to ensure children have a coordinated rehabilitation pathway with a high-
quality service and no delays.

T16-2D-202

Specialist Rehabilitation Team N N

Comments

There is not a full specialist rehabilitation team. There is a weekly rehabilitation MDT meeting and an enthusiastic paediatric therapies
team. However, there is no paediatric rehabilitation lead clinician. There is no psychology input to the MDT meetings. The team described
that a psychologist is not needed for every trauma case however, the reviewers believe that this is not the case and the expert opinion of a
psychologist should be given for all trauma cases. The role of the psychologist is to advise the team on overall mental health issues and to
identify those few cases where early intervention is indicated. There is no dedicated acute pain team for children.

It was noted that the main physiotherapy gym has been commandeered for Covid-19 reasons and had not been returned at time of the peer
review visit, with no timescales for this to be returned to a gym. Reviewers would recommend that this is remedied as soon as possible.
Additionally, it was not clear how much therapy resource was dedicated to trauma care or whether it was combined with elective paediatric
surgery and orthopaedics. There is a specialist neuro rehabilitation team for children covering brain and spinal injuries.

T16-2D-203

Rehabilitation Coordinator Post Y IN

Comments

There is no dedicated paediatric rehabilitation coordinator. There is one adult WTE rehabilitation coordinator, with a lead AHP with 0.5
WTE dedicated to rehab coordination. The service is only delivered Monday to Friday, 08:00 to 16:00 hours to adult with cover into
paediatrics as required and does not provide seven day cover. There is cross cover from the adult MTPs over a weekend if there is any
support required. There is the weekly adult and bi weekly paediatric MDT meeting which is attended by the adult rehabilitation coordinator
and the AHP lead attends the critical care and the neuro weekly MDTs. The impact of no dedicated paediatric major trauma coordination
service is a lack to promote the optimal care for the child and family affected by major trauma. Therefore, there is a lack of continuity in
delivering and supporting the transfer of information between acute and rehabilitation services, with the risk of inconsistent links into the
child safeguarding team who do not attend the weekly paediatric MDT meeting. Reviewers would suggest urgently reviewing this role and
identify a nurse or allied health professional with paediatric experience to have dedicated time within their job plan to undertake this role. It
was noted that there are times when there are no paediatric trauma patients however these times are less frequent than the times when
there are paediatric trauma patients.

T16-2D-204

Specialist Rehabilitation Pathways N N

Comments

There are clear rehabilitation pathways except for a musculoskeletal pathway. There is an extensive rehabilitation directory.
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T16-2D-205 Key worker N N

The key worker is flexible with someone from the MDT being identified as the key worker, but reviewers were informed that there is limited
Comments members of the team who takes on this role. The key worker is Identified in the rehabilitation prescription in the notes and at the weekly
major trauma MDT meeting. There is plans to include a school liaison role, however details of this role and timescales were not provided to
reviewers. An agreed systematic approach to the identification and role of the paediatric patient key worker is suggested.

T16-2D-206 Rehabilitation Assessment and Prescriptions Y Y
The rehabilitation prescription is not patient friendly, and the team also identified this from previous feedback from patients to say they didn’t
Comments find the prescriptions user friendly. The team are working with the SWTN to develop rehabilitation prescriptions to become more patient
friendly.
T16-2D-207 Rehabilitation for Traumatic Amputation Y Y
The paediatric amputation clinic is linked with plastic and orthopaedic surgeons from Morriston hospital with rehabilitation clinics in
Comments Rookwood Hospital.
T16-2D-208 Referral Guidelines to Rehabilitation Services Y Y
There are comprehensive referral guidelines to rehabilitation services.
Comments
T16-2D-209 Clinical Psychologist for Trauma Rehabilitation N N

The team has an 8b psychologist who has a mental health background. However, there is a lack of provision and structure for paediatrics.
Comments While there is an amputee specific psychologist for adults there is no provision for paediatrics. The psychologist in major trauma would pick
up this support for amputees. The psychologist will provide paediatrics with a two week follow up phone call post discharge. The
psychologist works closely with the EMRTs liaison nurse, who does a psychological screening during a home visit if they were admitted
through EMRTSs.

There is a lack of paediatric specific psychology with no information leaflets available about access to this service or specialist screening
delivered on the follow up phone call.

| 15 Steps observations |
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Comments - e Paediatric resus. bay is large and well equipped.
Positive e Laminated major trauma guidelines readily available in trauma bay
e Clear guidelines on personnel and on imaging protocols
e Large inpatient gym adjacent to paediatric ward
e Large attractive play garden in central quad area
o Ward area light and open
e Friendly welcoming enthusiastic staff
Comments - e Front entrance to children’s hospital area is unattractive and not welcoming including feature of original architecture which is
Areas to appreciated not easily addressed
improve e Flooring and walls of entrance area would look better if refurbished / repainted more cheerfully

Good Practice / Significant Achievements
(List key points covering good practice)

Access to CAMHS and liaison psychiatry

Large inpatient gym adjacent to paediatric ward

Large well equipped paediatric resuscitation room

Regular 2 x week paediatric MT MDT — even if the team is not complete, this is a great start
Weekly rehabilitation MDT meeting

Specify Inmediate Risks
An ‘Immediate Risk’ is an issue that is likely to result in harm to patients or staff or have a direct impact on clinical outcomes and therefore requires immediate
action

CEO/Board Representative risk handed over to at feedback session:

None Identified
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Specify Serious Concerns
A ‘Serious Concern’ is an issue that, whilst not presenting an immediate risk to patient or staff safety, could seriously compromise the quality of clinical
outcomes of patient care and therefore required urgent action to resolve

CEO/Board Representative risk handed over to at feedback session:

1. There is a lack of a bespoke paediatric focussed acute pain service to assess and treat children with a reliance on the adult anaesthetic team. This
could lead to a delay in the provision of an effective pain control strategy in this group.

2. There is no access to dedicated paediatric rehabilitation coordinators (7 days a week), available in the children’s MTC. The service is reliant on the
adult MDT for rehabilitation input into the optimal care of children and support to their families. Furthermore, this may lead to some discontinuity of
transfer of information between acute and rehabilitation services.

Areas of Improvement
(List areas of improvement)

e There is incomplete plastic surgery cover
Lack of Safeguarding attendance to a weekly paediatric MDT
Lack of dedicated Paediatric Clinical Psychology attendance to MDT and availability for assessment of patients and ongoing support advice to
staff.
Lack of Clinical Lead for Acute Trauma Rehabilitation Services- this post is currently vacant
Paediatric Patient leaflet needs development outlining major trauma services, facilities, and a Key worker /central point of contact
There is a lack of paediatric trained TTLs covering 24/7
There is a lack of paediatric band seven level two trained nurses on duty 24/7.
Need to identify paediatric trained individuals with time to provide social and welfare support
Requirement for dedicated paediatric rehabilitation coordinator
Development of capturing paediatric patient experience
Timely access to CT scanner with timely reporting
Consultant surgeons to be compliant with damage control training
PICU to ensure networking and benchmarking with other paediatric major trauma centres
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Trust Name: Aneurin Bevan University Health Board

Date of Review: 24 March 2022

Service: Major Trauma TU

Type of review: National

Self-Declaration Compliance

Peer Review Compliance

Contextual Information and General Comments:

Aneurin Bevan University Health Board (ABUHB) covers a geographically large area and serves a population of 600,000 in South Wales. The population
served is diverse with a socio and ethical mix. The ABUHB consists of Grange University Hospital (GUH) which has the trauma unit (TU) and three district
general hospitals, which all have a minor injuries department. The GUH is a new purpose built hospital which was opened in November 2020 which brought
together two previous hospital sites from the ABUHB being combined to become one. This was especially challenging during the Covid-19 pandemic. The
major trauma centre (MTC) within the network is in Cardiff and Vale University Health Board (CVUHB).

Reception and Resuscitation

Number Indicator SD PR
Compliance | Compliance
T16-2B-301 Trauma Team Leader Y N
There is 24/7 availability of a trauma team leader (TTL) who has a list of agreed responsibilities. There is always a specialist training ST4
Comments doctor or above resident in the unit 24 hours a day and additionally there is consultant cover on site from 08:00 to 00:00 hours seven days
a week, to take the role of TTL. All TTLs are advanced trauma life support (ATLS) trained however, there are some who are out of date due
to a lack of training courses available during Covid-19.
There is a clinician trained in Advanced Paediatric Life Support (APLS) available 24/7 for children's major trauma, with the aim to also have
APLS trained senior sister cover. TARN data from quarter two 2020/2021 to quarter one 2021/2022 evidenced that there was between
6.8% and 13.6% with ST3 plus on arrival.
T16-2B-302 Emergency Trauma Nurse AHP N N
There is not a nurse or allied health professional (AHP) on shift 24/7 who has attained the level two competency, as described in the
Comments national major trauma nursing group guidance. There are 12 senior nursing staff who are working towards this standard which is due to be

achieved by the end of December 2022. Due to the merger of the two acute district general hospitals into the one purpose built critical care
centre, there has been a high turnover of staff as some chose not to relocate and therefore, this was a loss to the experienced nursing
workforce. Since April 2021, there has been a recruitment programme with the purpose of increasing the emergency department (ED)
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nursing establishment to deliver safe-staffing levels within the department and across all urgent care clinical environments. There are
approximately 50% of the band five nursing establishment within the ED are of junior or novice level. These staff will be provided with
relevant training and development to support their trauma knowledge, skills and confidence.

In October 2021 four practice educators were recruited to support with planning and delivering of education. The practice educator team
are operational between the hours of 08.00 and 17.00 hours. For level one training the use of the network training application has been
utilised alongside an aggressive roll out of internal training, providing one or two study days a month with all staff having a copy of the
workbook. There is a plan to be 80% compliant with level one training by December 2022. Level two training is reliant on external training
with limited availability of courses being ran due to Covid-19. There is funding available for the training and staff are being booked onto a
course as a place becomes available. However, reviewers were informed it was difficult to make decisions regarding funding for courses
due to agreement though multiple divisional structures.

T16-2B-303

Trauma Team Activation Protocol Y Y

Comments

There is a network trauma team activation protocol which includes a list of roles and responsibilities. It was noted within the triage tool it
designates a fall from six meters or more, this was considered to be a generous target and should be reviewed and reduced. Additionally,
there is a trauma team activation poster which is a visual aid that is displayed in the clinical areas to support assessment of trauma.

Reviewers were informed that not all patients receive a trauma call and is only used in emergencies. There is a serious concern that for
cases where a trauma call has not been activated there is a risk of not receiving appropriate trauma team attendance, senior management,
ongoing coordination, and management of care. Additionally, there is the concern that if the trauma team are not attending all trauma calls
then their skills are not being utilised on a regular basis. Documentation of the team attending the trauma call is poor, a sign in process is
used however, the documentation is not regularly completed therefore audit of trauma call compliance is not achievable.

T16-2B-304

Agreement to Network Transfer Protocol from TUs to MTC Y Y

Comments

There is a network agreed transfer protocol in place. There is a single point of contact via the trauma desk with the TTL at the MTC. The
call is recorded and if transfer is required, the trauma desk arrange transport.

T16-2B-305

24 7 CT Scanner Facilities Y Y

Comments

There are two computer tomography (CT) scanners which are in a good location one is a short walk 20 yards from the emergency
department. Demands on GUH CT are immense which can cause delays for some clinically stable patients. Trauma Audit and Research
Network (TARN) data identifies time to CT as 49 minutes average which is below the National average.

T16-2B-306

CT Reporting Y Y

Comments

A documented hot report is provided within 30 minutes and a detailed radiological report documented within one hour from the start of the
scan, with a report checked by a consultant within 24 hours.
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There is a radiology registrar onsite from 08:00 until 22:00 hours who carry out hot reports. Out of hours there is the use of external
reporting. Reviewers were informed that there are no problems with reporting. November 2021 TARN data shows good times for reporting
with times for final within 60 mins ranging from 156 — 170 minutes which is above national average.

T16-2B-307 Teleradiology Facilities Y Y
There is a Welsh teleradiology system which allows easy transfer of images between different health boards. There are no issues with the
Comments use of this system. It is the responsibility of the on-duty CT radiographer to arrange transfer of images to the MTC or other health boards.
T16-2B-308 24 7 Access to Surgical Staff Y Y
There is good 24/7 access to surgical support. An example of a surgical and anaesthetic rota was shared with reviewers that did not
Comments identify any gaps. Reviewers were informed that due to the merger of two hospitals recently this has allowed for a full establishment in
GUH.
T16-2B-309 Dedicated Orthopaedic Trauma Operating Theatre Y Y
There is a dedicated orthopaedic trauma list with appropriate staffing seven days per week at GUH. There is a dedicated trauma and
Comments orthopaedic theatre available 218 hours a week across the health board. Outside of these hours, orthopaedic trauma is prioritised on the
emergency theatre list.
T16-2B-310 24 7 access to Emergency Theatre and Surgery Y Y
There are emergency theatres available with trauma lists seven days a week at GUH. The trauma team link closely with theatre
Comments coordinators when capacity is becoming challenging. When required, there is the ability to have back up staff from Gwent Hospital, which
is one of the district general hospitals within the ABUHB when there is a requirement to open a second theatre.
T16-2B-311 Trauma Management Guidelines Y Y
The South Wales trauma network clinical guidelines are available on the health board intranet, with copies also available in resus.
Comments Updates to clinical guidelines are cascaded via the trauma quality improvement committee (TQuIC) circulation list and added as an agenda
item and raised at the next meeting.
T16-2B-312 Transfusion Protocol Y Y
A local transfusion protocol is used that follows National standards. No issues were raised to the reviewers. It is available via the health
Comments board intranet.
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T16-2B-313

Administration of Tranexamic Acid Y Y

The November 2021 TARN data identified that there was only one patient who required tranexamic acid, and this was administered within
three hours. Patients are usually administered tranexamic acid prior to arrival at the TU, if it is required. The numbers within the TU are low
for major haemorrhage trauma and the team recognise they need to provide staff with ongoing training due to the lack of patients for them
to practice and familiarise themselves with the network protocol for haemorrhage and traumatic brain injury

Definitive Care

Number

Indicator SD PR
Compliance | Compliance

T16-2C-301

Major Trauma Lead Clinician Y Y

Comments

There is a named major trauma lead clinician with an agreed list of responsibilities and one programmed activity (PA) to undertake the role.
It was noted that the one PA was not sufficient time for the clinical lead to undertake all the agreed responsibilities and therefore utilised
other supporting professional activities (SPAs) to undertake the role. A copy of the major trauma lead clinicians job description was shared
with reviewers.

T16-2C-302

Trauma Group Y Y

There are quarterly TQuIC meetings with the correct required membership. Reviewers were informed that attendance at these meetings
are variable and previously there has been little engagement from orthopaedics. This has been rectified by naming an individual who has
the responsibility to attend and send a deputy, if not able to attend. Minutes from the November 2021 TQulC meeting were shared with the
reviewers. There is a plan to rearrange the timings of the TQuIC meetings to align with the quarterly TARN reporting to allow a timely
analysis of the TARN data through the meeting. There is a smaller number of key individuals who meet between the TQuIC meetings in
what is referred to as a pre-TQuIC meeting. This is to raise anything that may be important prior to the meeting and to agree the agenda
for the main meeting.

There are mortality and morbidity (M and M) meetings that are held every four to six weeks. There is a pre-M and M meeting that goes
through all cases including silver trauma and picks out the cases that require detailed discussion. Prior to the M and M meeting a summary
is sent to all attendees approximately one week prior to the main meeting to allow all attendees awareness of the cases to be discussed.
There are four to six cases discussed in each meeting with good attendance including representation from the ambulance service.

T16-2C-303

Trauma Coordinator Service Y Y

There is a trauma coordinator service provided Monday to Friday 08:00 to 20:00 consisting of two whole time equivalent (WTE) trauma
coordinators. There is cross cover from this role to the rehabilitation coordinator. For patients who are admitted outside of the trauma
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coordinator hours, there are robust pathways to identify these patients. This includes searching admission and ward lists and having good
communication with wards to ensure nobody is missed. Despite the number of trauma patients, there are no plans to extend this service to
a seven-day service. In November 2021 the number of trauma admissions was noted as 429 patients. It was unclear if this number also
included repatriations to the hospital in addition to admissions. Both admissions and repatriations should be considered within the numbers
to plan workload. Reviewers would suggest that this is added to the health board work plan to ensure that all patients have equitable
access to the rehabilitation coordinator and meet the updated quality indicators in the future. The trauma coordinators act as the patient’s
key worker to major trauma patients, working as an advocate for the patients and families, communicate with other professionals and refer
as appropriate. The key worker completes the patients discharge summary, which is provided to the patient when they have a follow up
phone call after discharge. The post discharge phone call was recognised as a good practice.

T16-2C-304 Management of Spinal Injuries Y Y

There is the South Wales trauma network clinical guideline for protecting and assessing the whole spine (Spinal Cord Injury Care Pathway)
in adults and children with major trauma. Patients with polytrauma or a neuro deficit are taken directly to the MTC in Cardiff and Vale
University Health Board (CVUHB). Other spinal injuries are managed through the TU. Within GUH the patient is admitted under a named
orthopaedic consultant. A joint management plan is formulated with the spinal cord injury centre (SCIC) consultant, who is contacted within
four hours of admission. The plan is written in the patients’ medical records. All patients with spinal cord injury will be entered onto the
National Spinal Cord Injury Database. There is a team of four consultant spinal surgeons based within ABUHB, to provide care and
treatment for spinal patients. There is a weekly spinal MDT every Friday whereby spinal injury patients are discussed. If they are not the
patients named consultant, they are available to give their opinion. Unstable pelvic fractures would always be transferred to the MTC.
There is access to a spinal physiotherapy rehabilitation team to support spinal patients however, equipment is not specialist to these
patients. It was unclear to reviewers what access there is to the limited outreach team from SCIC with no regular attendance or support for
nursing staff available.

T16-2C-305 Management of Multiple Rib Fractures Y Y

There are network clinical guidelines for analgesia for rib fractures (adult major trauma patients). Patients with rib fractures are admitted
under general surgery. The use of a blunt trauma chest tool is used to score the patient to support the treatment provided. If patient-
controlled analgesia (PCA) is used the patient requires to be moved to the ward area. It would be beneficial if nursing staff in the
emergency department were trained in the use of PCA to support the patient. The TARN data identifies a low number of patients seen by
the pain team compared to the number of patients admitted with a rib fracture. The data was also unclear as it identifies a high number of
other pain relief at 26% and only 4% for epidural. Reviewers would suggest an audit to understand this data in more detail. It was also
unclear to reviewers if the chest injury pathway is being followed post emergency department. There is a patient information leaflet that is
provided to all patients who sustain a rib fracture and discharged.

T16-2C-306 Management of Musculoskeletal Trauma Y Y

No issues were reported in relation to the management of musculoskeletal trauma. All open fractures are transferred to Morriston Hospital
(MH), which is within Swansea Bay University Health Board (SBUHB) with no issues including lack of available beds discussed with the
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reviewers.

T16-2C-307 Designated Specialist Burns Care Y Y

There is a network burns clinical guideline that has been adopted alongside the South West United Kingdom (SWUK) burn network referral
guidance for adult burns (16 years plus) detailing for severe burns patients to be transferred to Morriston Hospital. Reviewers were
informed that there is good access to the pre trauma network to specialist burns unit in Morriston Hospital. Additionally, there is a
telemedicine tool that is utilised to share pictures of injuries with Morriston to gain advice or agree transfer. Reviewers were informed that
the number of burns patients attending the TU is low.

T16-2C-308 Trauma Unit Agreement to the Network Repatriation Policy Y Y

There is a weekly multi-disciplinary team (MDT) meeting held on a Wednesday within the MTC with clear information regards the patients
who are to be repatriated and the planned dates for the repatriation. Due to the excellent communication prior to the patient being ready for
repatriation, this allows for 80% of patients repatriated within the first 24 hours. Internally this is supported by the rehabilitation coordinator
linking directly with the team that the patient will be cared under. Reviewers were informed that on occasions it is a challenge to identify
who the patient will sit under and therefore where they will be placed. An internal process should be agreed to ensure clear repatriation
processes and prevent potential delays. Once the speciality is agreed a bed is prioritised for the patient. The clock starts when the patient
is identified fit for repatriation.

T16-2C-309 Patient Experience Y N

There are plans to work in collaboration with TARN and the South Wales Trauma Network to undertake a 12-month pilot of using Patient
Reported Outcome Measures (PROMS) across TUs as well as the MTC. There has been some small patient evaluation and patient stories
collected by the TU which identifies areas of good practice including the discharge summary phone call. It was unclear to reviewers if there
have been any developments or improvements made following the collection of patient experience data.

T16-2C-310 Discharge Summary Y Y

There is a detailed discharge summary that is provided to patients which includes details of what major trauma is, members of the team
and contact email and phone number for the rehabilitation coordinators. There is also a section to include date of admission and details of
the events that have taken place through the patient’s journey. Additionally, there are pictures to allow identification where on the body the
injuries are with a detailed description of the injury, management of the injury, consultant and follow up plan. There is also general advice
for after discharge and a notes page for the patient to make any additional notes. This was recognised as a good practice by the reviewers.

T16-2C-311 The Trauma Audit and Research Network (TARN) Y Y

The TARN data for November 2021 is still provided via two sites and therefore could be inaccurate data. The team are working with TARN
to improve the quality of the report.
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T16-2C-312 Rate of Survival Y Y

Ws score is — 2.14 which is on the second deviation line as an outlier. It is suspected that this could be inaccurate as a result of incorrect
TARN data. The unit do not code from the emergency department, they code the admission to the ward. The TU are still in the process of
submitting the data from last year. The patients are recorded on a data base as they are admitted, and the structured query language
(SQL) is run retrospectively which is given from TARN.

Reviewers suggest that the TU contact TARN to highlight they have not been given an estimated number which may impact the rest of their

calculations.
Rehabilitation
Number Indicator SD PR
Compliance | Compliance
T16-2D-301 Rehabilitation Coordinator Y Y
Comments There is WTE rehabilitation coordinator who is available Monday to Friday 08:00 to 17:00 hours. There is some cross cover from the

trauma coordinators during times of leave. The rehabilitation coordinator works across the MDT acting as a key worker to major trauma
patients and an advocate for the patients and their families. As the key worker, they complete the discharge summary. After discharge the
patient receives a follow up phone call and at this time the discharge summary is provided. Reviewers were concerned regards the lack of
resilience in this role.

T16-2D-302 Access to Rehabilitation Specialists N N

Comments There is limited or lack of a trauma rehabilitation strategy for the organisation. For patients who have complex injuries and continue to
require medical support, there is a limitation on where the patient can be cared for with support for both rehabilitation and medical needs.
There is no rehabilitation provision within GUH and a lack of medical support within the community hospitals. The impact of this is that the
patient could have delayed access to rehabilitation facilities while continuing to have medical input, or there could be the delay in
repatriating patients back from the major trauma centre, causing a pressure on beds in the MTC and the patient may be having extended
periods of care far from home. There is funding for a rehabilitation consultant for four PAs a week however, this has yet to be recruited to.
There is limited access to occupational therapy (OT) and speech and language therapy (SALT), however links have been created with the
wider health board team. There is a SALT post out to advert however, unable to recruit. The role requires a band 6 SALT due to the
working alone, however band 6s don’t want a rotational role. OT funding is an issue, there are only two OTs who cover assess to
discharge and they don’t cover rehabilitation. Reviewers would suggest considering for innovative plans to recruit into these roles to
support the patient access to OT and SALT for rehabilitation.
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T16-2D-303 Rehabilitation Prescriptions Y Y

Comments It was noted that the wording within the rehabilitation prescriptions include medical jargon and lack clear contact details making it difficult for
a patient to understand. The TU are trialling writing the medical jargon on a communication log as per the guidance however it was
admitted this does not always work due to access to the rehabilitation prescription. Patients are given their discharge summaries which
include, the date of admission, the management plan for their injuries, date of discharge etc. Recently the unit have also been printing off
and giving patient part A of their rehabilitation prescription which does not include the medical terminology. It was highlighted to reviewers
that this is a piece of work that is being undertaken by the South Wales Trauma Network and the health board to develop and use an
electronic patient held rehabilitation prescription however it was unclear on the timelines for implementation. There is a concern for the
patients who get discharged over the weekend as the rehabilitation prescription is not provided for weekend discharges.

Good Practice / Significant Achievements
(List key points covering good practice)

Dedicated orthopaedic trauma operating theatre
Follow up phone call with discharge summary
Detailed discharge summary sheet

Clear M and M process and review

Specify Inmediate Risks
An ‘Immediate Risk’ is an issue that is likely to result in harm to patients or staff or have a direct impact on clinical outcomes and therefore requires immediate
action

CEO/Board Representative risk handed over to at feedback session:
None identified

Specify Serious Concerns

A ‘Serious Concern’ is an issue that, whilst not presenting an immediate risk to patient or staff safety, could seriously compromise the quality of clinical
outcomes of patient care and therefore required urgent action to resolve

CEO/Board Representative risk handed over to at feedback session:

1. There were concerns that the threshold for trauma team activation appears to be too high and that this could have an impact on the number of Trauma
Team activation calls. There was evidence that some trauma patients are attending the trauma unit having not been proceeded by a trauma call. For cases
where a trauma call has not been activated there is a risk of not receiving appropriate trauma team attendance, senior management, ongoing coordination and
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management of care.

2.

It was evident there is limited / lack of trauma rehabilitation strategy for the organisation. For patients who have complex injuries and continue to

require medical support, there is a limitation on where the patient can be cared for with support for both rehabilitation and medical needs. There is no
rehabilitation provision within the Royal Glamorgan Hospital and a lack of medical support within the community hospitals. The impact of this is that the
patient could have delayed access to rehabilitation facilities while continuing to have medical input, or there could be the delay in repatriating patients back
from the major trauma centre, causing a pressure on beds in the MTC and the patient may be having extended periods of care not close to home.

Areas of Improvement
(List areas of improvement)

TTL training compliance

Level two nurse training compliance

Further work around capturing patient experience

TARN data submissions and single site data

Access to Rehabilitation Specialists

Seven-day access to trauma coordinators and rehabilitation coordinators given volume of local and repatriated workload
Rib fracture pathway and PCA use within the trauma unit

Lack of resilience in the trauma coordinator role

Lack of rehabilitation prescription to patient of a weekend
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Trust Name: Cwm Taff Morgannwg University Health Board Date of Review: 23 March 2022

Service: Major Trauma TU Type of review: National

Self-Declaration Compliance No compliance provided Peer Review Compliance 79% 22/28

Contextual Information and General Comments:

Cwm Taf Morgannwg University Health Board (CTMUHB) was formed on 1 April 2019, providing and commissioning services for residents of Bridgend,
Merthyr Tydfil and Rhondda Cynon Taf. The resident population for CTMUHB is estimated at 448,639. The operating model for CTMUHB incorporates three
Integrated Locality Groups (ILGs) for Bridgend, Merthyr Cynon and Rhondda Taff Ely. The ILGs are accountable for the planning and delivery of all health
services within their locality, bringing together leadership for primary, secondary, community and mental health services, ensuring the integration of services
can be overseen and delivered at a local level.

Within CTMUHB there are three district general hospitals where trauma patients are seen in addition to other hospitals covering mental health, rehabili