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South Wales Spinal Network

End of Year (2023/24) Delivery Assurance Group Report
This end of year report provides a summary of the South Wales Spinal Network since launching in September 2023. 

Executive Summary
Several operational and clinical guidelines (Figure 1) have been collaboratively constructed, approved and ratified.
Figure 1:-
· P01 – SWSN Acceptance & Transfer Policy
· P02 – SWSN Automatic Repatriation Policy
· P03 – SWSN Clinical Governance and Quality Improvement Policy
· P04 – SWSN Clinical Guidelines Framework

· CG01- SWSN Cauda Equina Syndrome
· CG02- SWSN Spinal Trauma
· CG03 – SWSN Metastatic Spinal Cord Compression
· CG04 – SWSN Intradural & Complex Neurospinal Surgery

Two metastatic spinal cord compression (MSCC) coordinators have been appointed and they are currently collaboratively developing an MSCC network wide pathway, referral form and audit tool to capture the standards and KPIs in the SWSN MSCC clinical Guideline (CG03). 
24/7 emergency MRI provision is available in ABUHB, C&VUHB and SBUHB and there are ongoing progressive discussions with CTMUHB and HDUHB.
12 SID’s were submitted 
There is 1 red risk currently on the Risks log, and 3 high priority issues on the Issues log.
The Network Quality Improvement & Research Lead is undertaking an audit of patient’s journey in comparison to the Network published clinical guideline.

Network Structure
The East and West has a variety of Spinal Partners, Non-Spinal Partners feeding into the Spinal Hub, with primary care and CMATS/ MSK interface services feeding into the flows. This then cumulating into the supra regional aspect which encompasses Major Trauma, Paediatric Spinal Surgery and Spinal Cord Injury Rehabilitation, with all organisations feeding into the models that are already established, as displayed in the diagrams below:
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Staffing
The Operational Delivery Network (ODN) have recently appointed two MSCC coordinators that started in post in April 2024 and appointed the Network Quality Improvement & Research Lead who started in January 2024. The ODN are working with the South Wales Trauma Network (SWTN) to develop clinical leads positions that can transition between consultants, nurses and allied health professionals i.e. Network Training & Education Clinical Lead.

Operational Policies & Clinical Guidelines
Operational policies approved and ratified:
· P01 – SWSN Acceptance & Transfer Policy
This document aims to support member organisations in the SWSN: 
 
· To ensure that patients requiring specialist spinal care are transferred to a spinal hub or partner in a timely manner based on the overall clinical priority of patient need. 
· To avoid cancellations of future elective or acute spinal surgery due to the lack of a suitable post-operative bed. 
· To improve patient flow between health boards. 
· To optimally manage service demand across South Wales. 
· To ensure efficient, accurate and appropriate flow of information between clinical teams for safe patient referrals between two senior decision-makers ((Specialist Trainee (ST)3 equivalent or above)). 

· P02 – SWSN Automatic Repatriation Policy
This document aims to support member organisations in the SWSN: 

· With the process around the repatriation of patients no longer requiring specialist spinal level care back to their partner hospital or closer to home within two calendar days of clinical acceptance. 
· To ensure that patients requiring specialist spinal care are transferred to a Spinal Unit in a timely manner based on the overall clinical priority of patient need. 
· To avoid cancellations of future elective or acute spinal surgery due to the lack of a suitable post-operative bed. 
· To improve patient flow between providers. 
· To optimally manage service demand across the region. 
· To ensure efficient, accurate and appropriate flow of information between clinical teams for safe patient referrals between two senior decision-makers (ST3 equivalent or above). 
· To ensure efficient, accurate and appropriate flow of information between clinical teams for safe patient referrals between two senior decision-makers. 

· P03 – SWSN Clinical Governance and Quality Improvement Policy
The SWSN requires a multidisciplinary, multi-professional and inter-organisational approach to clinical governance (CG) and quality improvement (QI). This approach will focus on driving improvements in patient outcomes and experience and providing assurance to commissioning bodies and network host organisation. It aims to be efficient, imposing the minimum additional burden on providers, while ensuring that their internal processes are effective, that lessons are rapidly disseminated and acted upon across the network, and that the network’s governance of its own functions is equally robust.

· P04 – SWSN Clinical Guidelines Framework
This document provides an overview of the structure, content, and example of how all SWSN clinical guidelines should be developed.

Clinical guidelines approved and ratified:-
· CG01- SWSN Cauda Equina Syndrome
This collaborative work stream included stakeholders from all regional organisation involved in the delivery of CES intervention. 
The aim of this guideline is to:
· Reduce delays and barriers to diagnosis and surgery for acute cauda equina compression.
· Remove any ambiguity regarding roles and responsibilities of each healthcare provider throughout the pathway.
· Reduce the severity and life-long burden of bladder, bowel and sexual dysfunction in patients who present acutely with symptoms suggestive of cauda equina syndrome by rapid diagnosis with MRI and treatment by decompressive spinal surgery.

· CG02- SWSN Spinal Trauma
The aim of this clinical guidance is to provide clear supportive information on whole pathway management of patients with suspected and confirmed spinal trauma. It must be used in conjunction with the relevant signposted documents and resources. In particular:

· Community Healthpathways for Primary care users. 
· SWTN CG14 – for major trauma elements of the pathway.   


All 3 resources in conjunction will:

· Describe the management and disposition for suspected stable and unstable spinal trauma presenting to primary care and secondary care. 
· Clarify and update the process of communication and routes of disposition for those patients requiring specialist spinal surgical advice and treatment. 
· Describe how to access specialist rehabilitation.
· Define the collection of PROMS, PREMS, TARN data and other quality indicators as determined the networks and scrutiny against national standards.

· CG03 – SWSN Metastatic Spinal Cord Compression
This collaborative work stream included stakeholders from all regional organisation involved in the delivery of MSCC intervention. 
The aim of this guideline is to: 
· Promote early detection, management, and treatment of metastatic spinal cord compression in adult patients (South Wales including South Powys)  
· Educate healthcare workers to the network wide and local MSCC pathways. 
· Empower patients to seek appropriate medical help. 
· Ensure robust communication between primary, secondary and tertiary care to enable points above. 
· Ensure timely intervention to Treatment (Radiotherapy or Surgery)  
· Ensure appropriate access to imaging (Whole Spine MRI) is available. 
· Enable timely access to Allied Health Professionals (AHPs) for specialist rehabilitation and the effective amelioration of symptoms and treatment side effects, including Physiotherapy, Occupational Therapy, Dietitians, Speech and Language Therapists 
· Promote a single data collection for South Wales and auditing against national standards. 
· Assimilate NICE guidance NG234 to enable adoption at Network level.

· CG04 – SWSN Intradural & Complex Neurospinal Surgery
The aim of this guideline is to outline the pathways / process for patients with intradural pathology. This is exclusively the domain of neurosurgeons, usually with a particular subspecialty interest in either spinal surgery, neuro-oncology, neuro-vascular or paediatric neurosurgery. However, intradural pathology in people younger than 16yrs is managed by paediatric neurosurgeons and is not included in this pathway.
 
Metastatic Spinal Cord Compression (MSCC) Coordinators
MSCC Co-coordinator will be responsible for operationally coordinating the care pathway for patients with impending MSCC and MSCC across the South Wales Spinal Network (SWSN) in accordance with SWSN MSCC guidelines. They are currently 6 weeks into their appointment and undergoing extensive engagement work to develop necessary cross-provider and partnerships within network acute oncology and emergency care. They will in the future deliver network multi-professional education programmes in collaboration with Acute Oncology teams, spinal teams and Wales Cancer Network.
They are currently collaboratively developing an MSCC network wide pathway, referral form and audit tool to capture the standards and KPIs in the SWSN MSCC clinical Guideline (CG03). 

24/7 MRI Provision from Health Boards
All Health Boards have been asked to provide assurance of 24/7 MRI provision to the SWS Network Board. ABUHB, C&VUHB and SBUHB have provided assurance to Network Board. However, there are still ongoing discussions with CTMUHB and HDUHB.
CTMUHB have a Cauda Equina pathway which has been clinically agreed in principle. There is an agreement being drafted with C&VUHB neurosurgery whereby if MRI scanning is required out of hours, there will be a discussion with C&VUHB neurosurgery with regarding to clinical assessment and scans being undertaken within C&VUHB. The Network has expressed concerns that this will not be sustainable without an SLA/formal commissioning and Executive level agreement. CTMUHB are actively seeking a position on an SLA between CTMUHB & C&VUHB for out of hours MRI scanning.

HDUHB are able to provide 24/7 MRI at one of four hospital site (Prince Philip Hospital). This is not the preferred hospital site due to the lack of specialties available in PPH. However, Keith Jones and Owain Ennis will develop a SOP within two weeks to map out how patients with suspected CES presenting to acute site in HDUHB can be transferred as an emergency to PPH for out of hours scanning.

Spinal Incident Database (SID)
Due to the new All Wales Datix system being unable to support the complexities of managing SiDs across multiple organisations, the SWSN has migrated to an internal system on SharePoint, with the support of Delivery Unit, as an interim measure.  The system is managed by the ODN team and requests are made to all involved parties for investigation to take place.  Outcomes and lessons learnt are shared across the SWSN and form part of the governance programme, lessons learned reports and the network training plan. 

September 2023- There was 1 SIDs raised in relation to clinical management.
October 2023- There was 4 SIDs raised in relation to staffing, inappropriate transfer.
November 2023- No SIDs.
December 2023- There was 1 SIDs raised in relation to delayed outpatient follow up.

January 2024- There was 1 SIDs raised in relation to clinical management.
February 2024- There was 2 SIDs raised in relation to clinical handover and delayed repatriation.
March 2024- There was 2 SIDs raised in relation to MRI and delayed radiotherapy.

Concerns: Clinical & Operational
Clinical
· Lack of elective spinal surgery capacity across the Network is a major risk of patient with spinal cord compression coming to harm.
· In the last audit, 50% of emergency admitted to SBUHB were on an elective pathway. The ODN are in the process of undertaking a snapshot audit with all Health Boards to provide evidence that this is the same circumstance across the Network.
· Lack of support from Welsh Government- not supporting CP01 bid which would address the points above.

Operational
· Digital
· Use of BSR is minimal.
· Different referral system for each spinal provider x4
· Difficulty with engagement from clinical and managerial leads due to other commitments
· Engagement with spinal partners due to lack of substantive SWSN clinical staff- reliant on existing staff.

Risk and Issues log
There is a live risks and issues log that is reviewed by SWSN Governance Group and presented to Network Board. The latest Risk and Issue Registers are attached as appendix 1 & 2 respectively.

There are currently 14 risks identified.
There is one risk that are currently highlighted as a red RAG rating regarding:
· SWSN.004- Limited dedicated support for the management of patients with spinal cord injuries (SCI) on the trauma & orthopedic surgical ward.  (The network has requested SBUHB monitor the number of SCI patients and in form the network if the numbers continue to consistently increase.)

There are currently 27 live issues. Three of these issues are high priority:
· SWSN.001- Delayed access to MRI scan has led to delays in diagnosing and treating patients with Cauda Equina Syndrome, which in turn has resulted in suboptimal / poor outcomes for patients.  Inadequate provision and convoluted clinical pathways for CES. (The network has requested data from the welsh risk pool to audit any ongoing trends. In addition to The Network Quality Improvement & Research Lead  undertaking an audit of the patient’s journey in comparison to the Network published clinical guideline (CG01))
· SWSN.012- The current MTN pathway is that in the presence of trauma and new motor neurology. (SWSN and SWTN spinal trauma clinical guidelines have been aligned but awaiting SWTN final approval and ratification)
· SWSN.018- Inadequate provision and convoluted clinical pathways for CES. (The Network Quality Improvement & Research Lead  undertaking an audit of the patient’s journey in comparison to the Network published clinical guideline (CG01))

Service Developments
Governance
The first successful SWSN Governance Group meeting took place on 5th March 2023, the quoracy of the meeting continues to be an issue. There has been an increase in Spinal Incident Database (SID) submissions due to a robust engagement process which has been implemented prior to the launch of the network. The SIDs have enabled us to identify common themes. For example, out of hours MRI scanning is a continuing risk and impacting on the care of patients presenting to Cwm Taf and Hywel Dda health boards. We have identified that patients with conditional devices are at risk when presenting to Cwm Taf with no clear funding in place for these patients to be scanned either in Cardiff or Swansea.

The lack of administrative support to input data into the British Spine Register (BSR) has been highlighted following SID submissions. This prevents the network from capturing meaningful data to improve spinal surgical procedures across the network. BSR is incredibly useful for identifying performance in surgery and outcomes. The use of the digital referral form will improve the collection of information, capture activity and performance to enable the SWSN Governance Group to compare and analyse data across the Network and improve the care of spinal patients.
Quality Improvement & Research
The Network Quality Improvement & Research Lead has been developing education to deliver to A&E/T&O departments across the Network to promote the pathways and responsibilities of both the referring and spinal teams from the Network emergency clinical guidelines:

· CG01 Cauda Equina Syndrome
· CG02 Spinal Trauma
· CG03 Metastatic Spinal Cord Compression

Dates are being finalised to present individually to all acute hospitals across the Network.

Cauda Equina Syndrome Pathway- a survey of service delivery
The Network Quality Improvement & Research Lead is undertaking an audit of patient’s journey in comparison to the Network published clinical guideline. Data collection has started at ABUHB with aim to be rolled out across all acute hospitals in South Wales in coming months. The purpose of the audit is to determine whether and to what extent the patient journey deviates from the prescribed pathway.

Training & Education
The SWSN will be facilitating a Spinal Injuries Association Day in Autumn of 2024. The purpose of the course is to provide an overview of the key issues affecting spinal cord injured people, such as autonomic dysreflexia, bladder and bowel management and care of the skin. It provides an opportunity for organisations working with spinal cord injured people to upskill staff. 
Training of MSCC Coordinators- programme to be arranged.

Benefits Realisation Plan
The Network has been developing a benefits realisation plan to ensure that the Network is fulfilling its identified benefits of the service. The document was submitted to Network Board in April 2024 for review and ratification, whereby the document with signed off and is awaiting definitive sign off from the SWSN Delivery Assurance Group (DAG). Appendix 3.

Engagement
The ODN has been actively engaging with organisations across the Network to promote and inform clinicians and operational staff about the South Wales Spinal Network. Appendix 4 highlights the past and upcoming engagement events that are scheduled. 

Following quarterly Network Board meetings, the ODN are developing communication briefs for wide circulation across the Network to inform stakeholders of the recent and upcoming developments that the ODN are progressing in line with the programme. Appendix 5 is an example of the communication brief that was circulated in December 2023.

Achievements
Clinical Guidelines
Uniform clinical agreements on emergency pathways and significant reduction in patient harm.
Consensus on spinal neurosurgical pathways finally achieved following neurosurgical centralisation in 2010.

SWSN Disposition
The ODN has collaboratively working with stakeholders to develop a spinal pathology disposition infographic which defines the referral pathways, transfer times and destination for patients with suspected or confirmed spinal pathology. The document was signed off by Network Board in April 2024 and has been rolled out following the approval from Network Board. Appendix 6

SWSN Communication Plan
The ODN has been developing the Network communication plan which was submitted to Network Board in April 2024 and signed off in SWSN DAG scheduled for May 2024. Appendix 7

Appendices
Appendix 1- Network Risk Register


Appendix 2- Network Issue Log


Appendix 3 – Benefits Realisation Plan


Appendix 4- SWSN Engagement Plan


Appendix 5- SWSN Communication Brief- December 2023


Appendix 6- SWSN Disposition


Appendix 7- SWSN Communication Plan
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Sponsor: SRO


Risk Footprint Cause Event (Impact) Effect


“If xxx (cause) occurs" "then xxx (event) may happen" "which will result in xxx (effect)" Consequence Liklihood Total Consequence Likelihood Total


SWSN.002 South East
Quality and patient 


safety


There is a risk of patients with time 


sensitive pathologies, outside of 


the spinal centre, may receive 


delayed or inapproprate care. 


Inconsistent access to 24/7  


MRI in SEW (as a results of 


limited radiographer and 


radiologist cover) and the 


absence of standardised 


clinical pathways. 


potentially resulting in patient 


harm/ irreversible neurological 


injury. Major medicolegal 


payouts.


risk that time sensitive pathologies 


(cauda equina syndrome, 


metastatic spinal cord 


compression, traumatic acute 


spinal cord injury, acute 


deterioration from epidural 


abscess/ haematoma) are not 


managed in appropriate timescale


3 3 9


Development and adoption of 


agreed clinical pathways for the 


management of time sensitive 


pathologies.


N/A ↔ 30/10/2023 Spinal Network


15/08/2023- ABUHB, C&VUHB, SBUHB have 


provided assurance to the Network 


Implementation Board of 24/7 MRI provision 


within the Health Board. HDUHB & CTMUHB 


will be providing an update at the next 


Network Implementation Board 05/09.


05/03/2024 - The risk remains the same due 


to inconsistent access to 24/7 MRI scanning. 


The ODN are continuing to implement 


processed to support this. 


SWSN.003 South West
Quality and patient 


safety


Absence of appropriately trained 


nurses in managing SCI outside of 


WSCIRC


 Increased scope of SBUHB 


spinal unit as the regional 


emergency spinal surgical unit


Suboptimal patient experience 


and outcomes. Prolonged 


hospital stay. Potential for 


increased inpatient 


complications.


 Limited dedicated support for the 


management of patients with SCI 


on the surgical ward


3 3 9


Enhanced Inreach service from 


WSCIRC will lead the training of 


local allied health professionals. 


Will require additional WSCIRC 


nurse, therapist and psychologist. 


Benchmark from BSRM staffing 


standards.


Revenue ↔ 30/10/2023 Spinal Network


15/08/2023- SWSN to engage with WSCIRC 


along with involvement into the All-Wales 


Rehabilitation Network.


05/03/2024 - There is still improvements to be 


made with training and education plans for 


the patient cohort.


SWSN.004 South West
Quality and patient 


safety


Limited dedicated support for the 


management of patients with SCI 


on the surgical ward


 Increased scope of SBUHB 


Spinal unit as the regional 


emergency spinal surgical unit


Potential Inadequate ratios of 


therapy staff and time to 


manage SCI patients


Suboptimal patient experience and 


outcomes. Prolonged hospital stay. 


Potential for increased inpatient 


complications.


4 4 16


Establish a S.Wales therapy 


network to share/improve 


knowledge, with alignment of 


current service provision (staffing 


and equipment) with BSRM 


guidelines- Network QI&R Lead to 


coordinate.


HB to review number of SCI 


patients being admitted to 


Morriston and report to the 


Network with any increased trend.


N/A ↔ 30/10/2023 Spinal Network


28/11/2023- QI&R group to take ownership. 


SBUHB to acquire SCI trends. QI&R group to 


undertake deep dive of SCI provision


05/03/2024 - The ODN have established a 


therapy network to share and improve 


knowledge however lack of training for this 


patient cohort remains. The QI&R lead for the 


network has been tasked to coordinate 


training guidance. 


SWSN.005 Supra-regional
Quality and patient 


safety


There is risk that paediatric spinal 


surgery patients at the CHfW may 


have suboptimal experiences and 


outcomes


Absence of a paediatric spinal 


nurse practitioners


Patients may experience 


avoidable delays in treatment, 


including cancellation of 


surgery. This results in 


additional avoidable stress for 


children and their parents. 


This reduces the ability to 


coordinate care and maintain 


communication with patients and 


their families, provide information, 


co-ordinate pre-operative 


assessment  and facilitate outcome 


data collection.


3 2 6


Appointment of SCP, nurse 


practitioner to ensure continuity of 


care as most ward doctors work in 


a shift pattern. Revenue ↓ 30/10/2023 Spinal Network


15/08/2023- Paediatric nurse practitioner 


funding within C&VUHB has been approved 


from September 2023.


05/03/2024 - No change to risk. 


SWSN.006 Supra-regional
Quality and patient 


safety


There is insufficient capacity in 


outpatient therapy services to 


deliver appropriate rehabilitation to 


spinal deformity patients


Delayed in bracing resulting in 


increased spinal curvature.      


Failed conservative treatment 


may lead to surgical 


intervention.


Delayed treatment resulting in 


failure of conservative treatment.


4 3 12


Establish a S.Wales orthotics and 


therapy network to share/improve 


knowledge, with alignment of 


current service provision (staffing 


and equipment) with BSRM 


guidelines. Both ↔ 30/10/2023 Spinal Network


15/08/2023- SWSN are in the process of 


establishing a Network Spinal Bracing T&F 


Group to develop standards for spinal bracing 


across the Network.


05/03/2024 - There are a number of various 


active work-streams in place. The Spinal 


Bracing T&F will have completed a draft of a 


Spinal Bracing Clinical Guideline in March 


2024 which can support standardising 


appropriate rehab treatment for patients. 


SWSN.007 Supra-regional
Quality and patient 


safety


There is a risk of reduced access 


to spinal services for paediatric 


residents in South West Wales.


Lack of spinal outreach 


services in South West 


Wales.


Parents and children have to 


make long journerys into 


Noah's Ark Hospital, this can 


present financial and childcare 


challenges for families.


Parents and children are unable to 


access spinal services locally.


3 3 9


Establish outreach /virtual clinical 


for South West Wales


Revenue ↔ 30/10/2023 Spinal Network


05/03/2024 - AT is the point of contact in SW 


Wales for virtual clinics. The paediatric 


pathway highlights what the ODN would like 


to happen within each health board which is 


being submitted for sign on at network board 


on 2nd April 2024.  


SWSN.009 South West
Quality & Patient 


Safety


There is insufficient capacity in 


outpatient therapy services to 


deliver appropriate rehabilitation to 


spinal patients following discharge 


from hospital.


 Increased scope of SBUHB 


spinal unit as the regional 


emergency spinal surgical 


unit. Increasing elective spinal 


surgical demand without 


requisite increase in resource.


This may lead to suboptimal 


outcomes including a reduced 


level of function and 


independence.


 Reduced quality and frequency of 


rehabilitation. Additional stress on 


staffing. 


4 3 12


specific OPD spinal rehab 


commissioning for SB and HD. 


Additional recruitment, outreach 


from WSCIRC, training. Will 


require additional WSCIRC nurse, 


therapist and psychologist. 


Benchmark from BSRM staffing 


standards.


Revenue ↔ 30/10/2023 Spinal Network


05/03/2024 - The ODN do not have the ability 


to recruit to any post currently. 


SWSN.010 South West
Quality & Patient 


Safety


Lack of structured integrated 


management of complex spinal 


conditions requiring multi specialist 


involvement. e.g. Intradural with 


Neurology, MSCC/ oncology. Also 


requirement for supraregional MDT 


every quarter.


Increased scope of SBUHB 


spinal unit as the regional 


complex spinal surgical unit. 


Legacy of decommissioning 


Neurosurgical centre.


This may lead to suboptimal 


outcomes in potentially time 


critical conditions. Increased 


burden on consultant sessions. 


May result in delay to opinion and 


subsequent treatment. Inefficient 


use of consultant time.


2 3 6


Formal weekly MDT as per GIRFT 


with pathology specific sections. 


Requires 1 session per week for 


spinal surgeons and formal less 


frequent sessions for other 


specialists e.g. oncology, 


neurology MDT tie in/ Formally job 


planned supraregional MDT.


Revenue ↓ 30/06/2024 Spinal Network


15/08/2023- Supraregional MDT established. 


CG04 Intradural & Complex Neurospinal 


clinical guideline in development


05/03/2024 - An intradural MDT meeting is 


being arranged for March 2024 for SE Wales 


with a combined input from MSCC oncology. 


There isn’t a supra regional MDT set up 


currently


SWSN.011 South West
Quality & Patient 


Safety


Inconsistent access to 24/7 MRI in 


SWW


Lack of robust standardised 


clinical pathways. Lack of 


radiographer and radiology 


cover. 


potentially resulting in patient 


harm/ irreversible neurological 


injury. Major medicolegal 


payouts.


Prolonged periods of bed rest. 


Referring/ admitting team having to 


arrange the rehab  and adjuvant 


oncological treatment and reviews 


"piecemeal", rather than the more 


integrated and specialist 


management that was available on 


ward 12. 3 2 6


Development and adoption of 


agreed clinical pathways for the 


management of time sensitive 


pathologies. (in line with outputs 


of working group proposed 


pathways). Robust access 24/7 to 


MRI in HDUHB, SGH , NPT and 


MDU. OOHs - This may require a 


network approach and therefore a 


further radiology/ radiography T & 


F group. In hours - further MRI 


commisioning e.g. mobile 


scanners/ outsourcing, to be 


considered.


Both ↓ 30/10/2023 Spinal Network


15/08/2023- HDUHB adhere to the 24/7 


protocol


05/03/2024 - MRI Scanning: HDDUHB – 


Unavailable between 00:00hrs to 09:00am. 


There is no current health board wide service 


for HDDUHB. There are discussions of an 


SLA with SBUHB happening. ABUHB have 


trained CT radiographers who are 24hr on 


site to carry out MRIs. The reporting is 


completed through outsourcing. CTMUHB are 


discussing a potential SLA with C&V. 


Currently, there is no MRI scanning from 


22:00hrs-07:30am in CTMUHB. 


Remember! A risk is an uncertain event that, should it occur, will have an effect (negative or positive) of the achievement of objectives
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South Wales Spinal Network Risk Log


 Risk Target 


Date
Since Last Review Date raised Date for review Comments & Updates


Post Mitigation Expected


Risk Score / SeverityRisk Owner
Revenue / Capital 


Requirement
Risk ID Risk Category Risk Title


Current Risk Score / Severity
Management & Mitigation







SWSN.012 South West
Quality & Patient 


Safety


Limited availability of therapists 


with specialist knowledge of 


MSCC, to cover ward 12 SGH and 


increasing MSCC patient numbers 


in MDU.


Regionalisation of SBUHB 


emergency spinal service. 


This has been compounded 


by reduced inpatient input 


from oncology due to the 


practice of single fraction 


radiotherapy as day case 


interhospital transfer. 


deconditioning, increased risk 


of complications reducing their 


long term recovery potential.


 Prolonged periods of bed rest. 


Referring/admitting team having to 


arrange rehabilitation and adjuvant 


oncological treatment and reviews 


"piecemeal", rather than the more 


integrated and specialist 


management that was available on 


ward 12.


3 4 12


More integrated approach to 


MSCC management in line with 


output of working group proposed 


pathway. Establish Specialist 


spinal ward in MDU and spinal 


ward area in HDda. Appoint 


MSCC coordinators to aid with 


flow, integration and training. 


There is intention from WSCIRC 


to offer MSCC rehab. This needs 


to be supported and 


commissioned formally


Revenue ↔ 30/10/2023 Spinal Network


05/03/2024 - Two MSCC co-ordinators have 


been appointed with the start date of 1st April 


2024. 1 will be based in the West and 1 will 


be based in the East. 


SWSN.014 South West
Quality & Patient 


Safety


 Limited access to learning 


difficulties training for rehabilitation 


staff.


Lack of commissioned 


pathway and regular funded 


training sessions.


Delayed discharged. Reduced 


patient experiences. Increased 


staff stress.


Patients being managed by staff 


without necessary training. 


3 3 9


WSCIRC enhanced outreach and 


training


Revenue ↔ 30/10/2023 Spinal Network


15/08/2023- Plans to appoint T&E Lead to 


develop an education programme for the 


Network.


05/03/2024 - Weekly outreach to C&V 


remains. A new consultant has been 


appointed. 


SWSN.015 South West
Servie 


Sustainability


Some patients originate and are 


treated in one hospital but are 


resident in another area. If they are 


transferred for rehab back in their 


HB, there is ambiguity of which 


spinal unit is responsible for 


ongoing f/u. e.g. patient resident of 


Cardiff treated in Morriston then 


receiving specialist rehab in 


Rookwood - who is contacted for 


ongoing problems?


Lack of robust seamless 


repatriation pathways with 


formal commissioning. 


Potential for delayed rehab and 


recognition of any post-


operative issues. Reduced 


patient experiences. Staffing 


stress.


Unclear pathway. 


Difficulties identifying a responsible 


team to manage ongoing care of 


repatriated pts.


2 2 4


Robust protocol across both 


regions to be agreed at 


supraregional level


N/A ↓ 30/10/2023 Spinal Network


15/08/2023- SWSN developed P01 


Repatriation Policy


SWSN.016 South West
Quality & Patient 


Safety


Inadequate post-operative spinal 


surgical therapy support. 


Increased demand on service 


due to regionalisation of 


emergency and complex 


service as well as increasing 


elective demand. 


Reduced patient experiences. 


Staffing stress. Reduced rehab 


potential and patient outcomes 


functionally.


Reduced therapies to patient ratio. 


Delayed review


3 3 9


Establish a S.Wales therapy 


network to share/improve 


knowledge, with alignment of 


current service provision (staffing 


and equipment) with BSRM 


guidelines.


Revenue ↔ 30/10/2023 Spinal Network


SWSN.017 South West
Quality & Patient 


Safety


Limited availability of Orthotics to 


cover MSCC service in ward 12 


SGH and increasing MSCC pt 


numbers in MDU and HDda.


Regionalisation of SBUHB 


emergency spinal service. 


This has been compounded 


by reduced inpatient input 


from oncology due to the 


practice of single fraction 


radiotherapy as day case 


interhospital transfer. 


Deconditioning, increased risk 


of complications reducing their 


long term recovery potential.


Prolonged periods of bed rest. 


Referring/ admitting team having to 


arrange the rehab  and adjuvant 


oncological treatment and reviews 


"piecemeal", rather than the more 


integrated and specialist 


management that was available on 


ward 12.


4 3 12


Appoint MSCC coordinators to aid 


with flow, integration and training


Revenue ↔ 30/10/2023 Spinal Network
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Sponsor: SRO ODN


Issue ID


Severity- 


Moderate, Major, 


Critical


Description & Impact of Issue Mitigating Response
Issue Owner 


(Organisation)


Est. Resolution 


Date
Escalation required? Comments & Updates


SWSN.001 Critical


Delayed access to MRI scan has led to delays in diagnosing 


and treating patients with Cauda Equina Syndrome, which in 


turn has resulted in suboptimal / poor outcomes for patients.  


Inadequate provision and convoluted clinical pathways for 


CES.


All Health Boards should ensure that 


there is 24/7 access to MRI scanning 


available for patients with suspected 


Cauda Equina. Agreement between 


local radiology and ED services for 


streamlined emergency fast tracked 


MRI pathways.


Spinal Network


15/08/2023- ABUHB, C&VUHB, SBUHB have provided assurance to the Network 


Implementation Board of 24/7 MRI provision within the Health Board. HDUHB & 


CTMUHB will be providing an update at the next Network Implementation Board 


05/09.


05/03/2024 - MRI scanning will continue to be discussed in Network Board until 


issue resolved. 


SWSN.002 Moderate


Variation in orthoses used for spinal conditions across South 


and West Wales. Existing national contract ends in 2021. 


Spinal networks should be engaged 


in the next procurement exercise for 


orthoses.  Standardised Procurement 


and Education in the Regional Spinal 


Network


Spinal Network


15/08/2023- SWSN are in the process of establishing a Network Spinal Bracing 


T&F Group. First meeting scheduled for 12/09.


05/03/2024 - The Spinal Bracing Clinical Guideline with support orthoses related 


issues. 


SWSN.003 Moderate


Princess of Wales Hospital is based on the boundary between 


South East and South West Wales, this created a lack of 


clarify on the referral pathway for patients with an SA 


postcode, which has resulted in delayed admissions / 


treatment. 


patients in POW secondary care are 


being referred to UHW. For primary 


care,  postcode should be used in 


pimary care to referral patients to SE, 


SW regional network


Spinal Network


05/03/2024 - No change to issue.


SWSN.004 Major


Delays in repatriating patients with CES impacts on capacity 


for admitting elective patients.


All Health Boards should ensure that 


there are beds available to repatriate 


patients following investigation / 


surgery


Spinal Network


15/08/2023- SWSN P02 Spinal Hubs Repatriation Policy has been finalised and 


circulated to organisations for embedding and circulation ahead of launch in 


September 2023


05/03/2024 - There is a repatriation policy within the network. Post code related 


issues will be addressed by the ODN however nothing has been submitted since 


SWSN go live. Neurosurgeons from C&V and SB will provide input to advise 


whether this should remain a moderate issue. 


SWSN.005 Major


The oncology service is based on a different site to the 


surgical service, this will limit the ability to provide an 


integrated model of care for patients with MSCC.


MSCC co-ordintors recruitment. 


MSCC/ oncology section of spinal 


MDT, needs formal job planning. 


Coordination between Velindre and 


UHW oncology and spinal units.


Spinal Network 15/08/2023- SWSN in the process of recruiting to two MSCC Coordinators. The 


posts have been approved by vacancy control panel and are currently with job 


evaluation.


05/03/2024 - No change to the issue status. This will be re-reviewed following the 


MSCC co-ordinators post. 


SWSN.006 Moderate


Inabilty to undertake rapid transfers on a consistent basis due 


to availability of effective clinical referral information.


Network to develop a digital referral 


system to monitior referral and the 


amount of clinical information being 


provided


Spinal Network
15/08/2023- SWSN developing a digital referral form that will launch when the 


Network launches in September 2023


05/03/2024 - C&V have carried out a trial for the digital referral form.


SWSN.007 Major


SE Wales Regional Spine MDT and Governance meetings  to 


help improve patient care in the SE regional network. This 


platform would also help to improve communication between 


the teams. 


Sessions to be agreed ie eg 1:6 


weeks and factored in as DCC in 


consultant job planning meeitngs.


Spinal Network


SWSN.009 Major


Psychological support for patients with Spinal Cord Injury & 


CES for patients and the family as per BOAST Guidelines.


Provide for Psychology input to 


patients. Detail provided in SID 11.


Spinal Network


SWSN.010 Moderate


Regular GIRFT review of the service to benchmark the service 


with other hospital around the country ie mainly in England.


Invite GRIFT team for review of 


services across South Wales


Spinal Network


05/03/2024 - There hasn’t been a GIRFT review to date.


Remember!   An issue is a relevant event that has happened, was not planned, and requires management action


South Wales Spinal Network Issues Log


Complied by:


Please do not adjust the formatting / layout of this log







SWSN.011 Moderate


Limited training and knowledge to assess spinal patients 


appropriately in primary care resulting in delays in the patient 


pathway which can result in suboptimal / poor outcomes for 


patients.


Improved sign posting and guidance 


on the management of patients with 


spinal pathologies needs to be 


provided to primary care .


Spinal Network


15/08/2023- Plans to appoint T&E Lead. Vacancy currently with Vacancy Control 


Panel for approval. Also the developments of front of elective pathway clinical 


guideline will support this issue.


SWSN.012 Critical


The current MTN pathway is that in the presence of trauma 


and new motor neurology – the patient is accepted by the 


MTC TTL and transferred to the MTC (as a hyperacute 


transfer – pathway 1), this includes patients with a cord 


haematoma/acute canal stenosis. This is the accepted 


position by all presently. However, it is recognised that the 


latter patient group (incl. those that develop a variety of 


specific syndromes) are often treated conservatively, but do 


benefit from rehabilitation and specialist nursing/therapy skill 


base afforded in the MTC. The issue raised is whether this 


latter group could be managed locally (with enhanced support) 


OR exclusively at the MTC.  


Benchmarking as to what other MTCs 


do under these circumstances. 


Clinical guidelines treat these 


patients better.


Spinal Network


15/08/2023- SWSN CG02 Spinal Trauma clinical guideline has been finalised and 


circulated to organisations for embedding and circulation ahead of launch in 


September 2023.


28/11/2023- SWTN CG14 and SWSN CG02 spinal trauma guidelines is currently 


under review through the SWTN governance process


SWSN.015 Moderate


Lack of capacity to provide high quality education for lifelong 


SCI  care - the lack of an education programme for staff is 


putting patients at risk of complications and extending hospital 


stays. Lack of adequate care may lead to skin breakdown, 


bowel and bladder complications and Autonomic dysreflexia 


To have a formal education 


programme in place for SCI Care


Spinal Network


15/08/2023- Plans to appoint T&E Lead. Vacancy currently with Vacancy Control 


Panel for approval.


SWSN.016 Moderate
 A lack of clarity on the referral pathway for patients, which has 


resulted in delayed appointments / follow up. 


better defined pathways. Spinal Network
15/08/2023- SWSN have established a Front of Pathway T&F Group.


SWSN.018 Critical


Inadequate provision and convoluted clinical pathways for 


CES.  


Agreement between local radiology 


and ED services for streamlined 


emergency fast tracked MRI 


pathways.


Spinal Network


15/08/2023- ODN has established a working group with radiology colleagues from 


each organisation to streamline emergency fast track MRI pathways.


28/11/2023- Clinical guidelines signed off at Network Board. Health Boards to 


implement locally.


05/03/2024 - FB addressed that there are still issues for patients being referred into 


SE Wales. A survey of the pathway is in process.


SWSN.019 Moderate


The service does not have access to a commissioned 


designated interventional neuroradiology service for spinal 


angiograms and embolisation of spinal AV 


fistulas/malformations. 


Designation of provider for Swansea 


Bay UHB underpinned by formal 


commissioning arrangement required 


for interventional neuroradiology to 


ensure timely diagnosis and 


management of ad fistulas / 


malformations.


Spinal Network


SWSN.020 Moderate


Lack of SBUHB Spinal surgical access to, and integration with,  


emergency interventional Neuroradiology for Spinal 


embolisation prior to MSCC surgery for hypervascular spinal 


column tumours. 


Designation of provider for Swansea 


Bay UHB underpinned by formal 


commissioning arrangements 


required for interventional 


neuroradiology and subsequent 


spinal surgery. This may involve 


commissioning the full pathway in 1 


provider (IR an surgery) or just IR. If 


the latter , it must be supported by 


robust WAST/ transfer protocols.


Agreement on hypervascular clinical 


guideline


Spinal Network


SWSN.023 Major


The service receives referrals of variable quality with 


inconsistent information


Develop and implement a 


standardised electronic referral form 


for South West Wales.


Spinal Network
15/08/2023- SWSN developing a digital referral form that will launch when the 


Network launches in September 2023


SWSN.024 Major


Lack of adherence by the network to MTN secondary transfer 


pathways 


MTN have developed a working plan 


to address this incl. improving 


pathway awareness, communication 


and adherence to principles of 


automatic acceptance


Spinal Network


15/08/2023- SWSN ODN engaging with South Wales Trauma Network to ensure 


both SWTN CG14 and SWSN CG02 align.







SWSN.026 Major


There is ambiguity regarding which speciality is responsible 


for management of infection e.g.. Psoas abscess. Medics vs 


Ortho vs spinal. 


CRG review Spinal Network


05/03/2024 - A guideline will be drafted in 2024. 


SWSN.027 Moderate


There is a lack of standardised use of StarT back screening 


tool- due to IT inadequecies,and a lack of physiotherapy 


resource to implement. 


enhance IT systems and physio 


resource for CMATS


Spinal Network


05/03/2024 - This is within the Front of Pathway document. 


SWSN.029 Moderate


Patients in a specialist SCI centre should have access to 


speech and language therapy - especially for higher level SCI 


with swallow difficulties or complications post trachaeostomy. 


Requirement of addition of Speech 


and Language therapy sessions


Spinal Network


15/08/2023- SWSN to engage with WSCIRC to look at what resources available, 


against what resources are required.


SWSN.030 Moderate


SCI patients need regular urology input for cystoscopy, 


assessment of bladder management - most SCI patients have 


bladder issues, and timely surgery for SPC etc. to reduce risk 


of UTI, renal impairment, improve pt experience.


Need for a fully commissioned 


Urology service 


Spinal Network


SWSN.031 Moderate


Since commencement of MTN, the ODN has noted lack of 


ASIA charting being performed routinely in SWW for pts with 


Neurological deficit. 


Cascade training to allied health in 


SWW, WWG in particular where 


there will need to be formally 


resourced and commisioned spinal 


area/ ward. 


Spinal Network


15/08/2023- SWSN ODN engaging with South Wales Trauma Network to look at 


how completion of ASIA charts can be monitored.


SWSN.032 Moderate


Lack of consistent spinal outreach from the SCIC (Rookwood) 


to neighbouring HBs within 5 working days of request – this is 


therapy and nursing support and is a MTN quality indicator 


which we are not meeting. 


pick up as part of broader outreach as 


part of spinal service development. 


Spinal Network


15/08/2023- SWSN to engage with WSCIRC along with involvement into the All-


Wales Rehabilitation Network.


SWSN.033 Major
Variability of communication at the point of trauma spinal 


referrals, governance and accountability 


develop e-referral systems Spinal Network 15/08/2023- SWSN developing a digital referral form that will launch when the 


Network launches in September 2023


SWSN.034 Moderate


Inabilty to undertake rapid transfers on a consistent basis due 


to bed availability.


Demand and capacity exercise to be 


undertaken within each organisation


Spinal Network


SWSN.035 Moderate


Inabilty to undertake rapid transfers on a consistent basis due 


to theatre and staff availability.


Demand and capacity exercise to be 


undertaken within each organisation


Spinal Network
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Strategic Benefit Benefits Number/Description Actions Necessary to Realise Benefits Measurements
Target date for demonstrating 


benefit


Responsbile for delivering 


benefits
Accountable


Establish network clinical guidelines/pathways;  Following to be delivered at regional level:


Tranche 1


-Cauda equina syndrome 


-Spinal trauma


-MSCC


Tranche 2


- Intradural pathology 


- Elective Pathway (Non specialised degenerative cervical & lumbar spine)


- Paediatrics


- Spinal Bracing


Tranche 3


- Adult deformity and specialised orthopaedic spinal surgery


- Primary sarcoma


- Infection


Guidelines and pathways signed off 


at Network Board, metrics as 


defined in SWSN CGs & CPs;                                           


02/2024


05/2024


08/2024


ODN Network Board


Implement network clinical guidelines;  Following to be delivered at regional level:


Tranche 1


-Cauda equina syndrome 


-Spinal trauma


-MSCC


Tranche 2


- Intradural pathology 


- Elective Pathway (Non specialised degenerative cervical & lumbar spine)


- Paediatrics


- Spinal Bracing


Tranche 3


- Adult deformity and specialised orthopaedic spinal surgery


- Primary sarcoma


- Infection


review KPIs, metrics as defined in 


SWSN CGs & CPs;                                           


08/2024


11/2024


02/2025


HBs, WAST, Velindre to 


demonstrate adherance to these.


organisations responsible for:


6 mnths- collecting data


6 mnths- 1 year- operationalise 


any mandated change


ODN


Reduce length of stay, reduced RTT in line with Ministeral targets (remove 156 week waits)


As per data strategy paper which 


NHS Executives are also measuring 


e.g. D&C, activity, length of stay, 


etc


KPIs of CP01


Sep-24
Health Boards to submit data 


every quarter
Network Board


Adhering to acceptance and repat policies
P01 & P02 KPIs Sep-24 HBs, WAST & Velindre ODN


Clinical outcomes
adoption of british spinal registry, monthly M&Ms, risk register, incident reporting, audit, 


supraregional MDT with evidence of closing cycles and dissemination of learning


Minutes & Action log from 


governance group, including 


PROMs from BSR, review of 


M&Ms, risk register, evidence of 


audit, minutes of supraregional 


MDT, review of Network KPIs


Sep-24 All HBs, WAST, Velindre Network Governance Group


Reduced complications Collection of M&M's, Welsh risk pool data, BSR, audit, establish SID's


Minutes & Action log from 


governance group, including 


infection rates, complication rates, 


return to theatre, SI's, prolonged 


length of stay, welsh risk pool 


reimbursement costs, SID's


Apr-24 All HBs, WAST, Velindre & ODN Network Governance Group


Meet and surpass benchmark 


spinal networks
GIRFT peer review, commission GIRFT, Respond to GIRFT recommendations KPIs as defined by GIRFT Sep-27 ODN Network Board


Governance Group to review SIDs relating to patient concerns, themes and feedback 


recommendations to HBs


Minutes & Action log from 


governance group, including 


lessons learnt


Sep-24 Network Governance Group Network Governance Group


Benefits Realisation Plan
Ti


m
e


ly
Ef


fe
ct


iv
e


O
u


ts
ta


n
d


in
g


Improved functional 


outcomes


Improve Capacity


Meeting patient expectations







HBs to collect PREMs through BSR, collect patient complaints, concerns and compliments and 


outcome of any litigation, deliver to the Goverance Group


Show evidence of responding to any issues.


Quarterly Governance reports 


Collect PREMs through BSR, collect 


patient complaints, concerns and 


compliments through minutes of 


HB Q&S meetings.


Sep-24 All HBs, WAST, Velindre SWSN Governance Group


Implement all clinical guidelines, acceptance,  repat policy and Sspec for spinal hubs and partners KPI Benchmarking Exercise Sep-24 HBs, WAST, Velindre ODN


Collect KPI data from CGs & Ops
Sequenctial KPIs & trends in annual 


board report
Sep-24 HBs, WAST, Velindre Network Board


C
o


lla
b


o
ra


ti
ve


Flexible working across health 


boards boundaries
Establish supraregional MDT, establish surge capacity policy


Minutes supraregional MDT, audit 


of surge capacity policy triggers
Sep-24 ODN ODN


Establish multidisciplinary educational package and clinical subgroups so that care across the 


whole pathway and clinical adjacencies can be optimised e.g. reduce LOS for spinal oncology 


patients and spinal patients in non-spinal partner HBs


 Attendance at Network 


educational sessions, minutes of 


clinical subgroups


Sep-25
Network Training & Education 


Lead
ODN


Enable attendance of key local clinical stakeholders to spinal MDTs so that care across the whole 


pathway and clinical adjacencies can be optimised e.g. reduce LOS for spinal oncology patients 


and spinal patients in non-spinal partner HBs


Audit of MDT, reduced referrals 


(inpatient & outpatient), 


attendance at Network educational 


sessions


Sep-25 MDT Host Directorate provider HB


Benefits to other parts of the 


healthcare system


H
o


lis
ti


c
O


u
ts


ta
n


d
in


g


Meeting patient expectations


Eq
u


it
y


Equity of access to spinal 


healthcare
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Dates Times Who is attending from SWSN Contact Contact Details Responbility Comments


ABUHB Clinical & Managerial Leads


C&VUHB Last Friday of every Month Francis Brooks Clinical & Managerial Leads


CTMUHB Clinical & Managerial Leads


HDUHB Clinical & Managerial Leads


SBUHB Clinical & Managerial Leads


VNHST Clinical & Managerial Leads


ABUHB


C&VUHB


CTMUHB


HDUHB


SBUHB Tuesday 18th June 2024 TBC


ABUHB Wednesday 3rd July 2024 13:00-13:45 MS Teams Khalid Ali khalid.ali@wales.nhs.uk


Luke Cordery luke.cordrey@wales.nhs.uk


Jay Haddow jay.haddow@wales.nhs.uk


CTMUHB Tarek Allouni tarek.allouni@wales.nhs.uk


HDUHB Wednesday 18th September 


2024


Awaiting time Hilary Edwards hilary.edwards2@wales.nhs.uk


SBUHB Friday 26th April 2024 14:00-16:00 Joanne Watts joanne.watts2@wales.nhs.uk


VNHST Wednesday 6th March 2024 13:00-14:00 Francis Brooks & Scott Hurford Kate


Swansea University medicine@swansea.ac.uk


Cardiff University medicine@cardiff.ac.uk


ABUHB TBC


C&VUHB TBC


CTMUHB TBC


HDUHB TBC


SBUHB TBC


Primary Care


Grand Rounds


SWSN Engagement Events


Business Meetings


Navin Verghese, Francis Brooks & 


Sanjit Singh (Rotation)


Initial email sent 25/01/2024. 


Follow up email sent on 


16/02/2024 including PA 


contacts. 


Navin Verghese & Scott Hurford


Sanjit Singh & Andrea Bradley


Francis Brooks


Quality Improvement Project with Emergency Departments


Scott Hurford


07/02- Initial emails sent


01/03- Chaser email sent to 


ABUHB, C&VUHB and CTMUHB    


Completed in VCC 6/3/24


Several emails sent but no date 


confirmed


Medical Schools


C&VUHB Wednesday 19th June 2024 12:45-13:15 Lecture Theatre 4, UHW
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SWSN 2023 / 001   


  


South Wales Spinal Network 


  


CLINICAL COMMS BRIEF  
  


Version  Issue Date  Expiry Date  Supersedes   Author  Authorised by  


1.0 14/12/2023 N/A N/A Emily Rogers Navin Verghese 


  


Number  SWSN 2023 /001 


Distribution  
All organisational clinical and operational leads to then distribute to key 


specialities 


Available on Microsoft Teams & SharePoint 


  


South Wales Spinal Network Update 
 
Thank you for your engagement with the South Wales Spinal Network, following our launch 25th 


September 2023. It is still very early days, but we want to ensure colleagues are regularly informed 


of our availability and work to support spinal patients across the network.  


 
We have been running several engagement sessions with individual organisations. The most 


recent taking place in Cwm Taf Morgannwg UHB on 14th December. Please contact the ODN team 


if you wish for us to attend your department.  


 
All key Network information can be accessed on: 
 


The SWSN SharePoint page: SWSN - Home (sharepoint.com) 


OR 


SWSN Microsoft Teams page: SWSN MS Teams Files 


 
The following documents are accessible: 


• Operational Policies 


• Clinical Guidelines 


• Spinal Incident Database (SID) reporting- the attached document will provide you further 
information on how to complete a SID. 


• Directory of Services 


• Digital Referral Form (to follow) 



https://nhswales365.sharepoint.com/sites/SWSN?OR=Teams-HL&CT=1683282626588

https://nhswales365.sharepoint.com/:f:/r/sites/SWSN/Shared%20Documents/General?csf=1&web=1&e=2EY4yr
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Clinical Guidelines- Key Updates 


The South Wales Spinal Network have been working in collaboration with all stakeholders to 


develop operational policies and clinical guidelines. Since the go live date, following further 


consultation periods and subsequent feedback, we have updated two of our clinical guidelines. 


These have now been ratified by the board and are out for implementation in all Network partner 


organisations.  


The updates are detailed here: –  


 


CG01 Cauda Equina Syndrome Clinical Guideline 


Following meetings with network wide Emergency Department colleagues - Page 2 (Section 3) has 


been edited to reflect these discussions: 


‘Patients contacting Welsh Ambulance Service NHS Trust (WAST), 111, CAV247 (and equivalent in 


other HBs), GPs or physiotherapists with ‘red flag’ symptoms, suggestive of cauda equina 


syndrome should be directed for emergency secondary care assessment. This is usually the 


closest acute hospital within their local Health Board– BUT must be one that has MRI scan 


available in the next 4 hours (i.e., patients presenting currently in late afternoon/evening should be 


directed to the hospital within their local Health Board with out-of-hours MRI). This emergency 


assessment unit (EAU) may be an emergency department, Same Day Emergency Care 


(SDEC) or equivalent, dependant on local provision.’ 


 
Appendix 3 of the document has also been edited to reflect the changes within the clinical 


guideline. 


 
Following Radiology stakeholder discussions, the following changes have been made to Page 4 


(Section 4): 


‘The 2023 GIRFT MRI protocol for suspected CES was reviewed by SWSN CG01 Radiology Task 


& Finish Group and subsequently in Health Board radiology business meetings. Concerns were 


raised regarding the real-world implementation of this protocol, the possibility of it missing potential 


serious lumbar pathology and increasing workload for patients requiring return for further imaging. 


Therefore, consensus was to continue with standard lumbar protocol and sequences.’ 


 
CG03 Metastatic Spinal Cord Compression Clinical Guideline 


Following discussion at network board, Page 18 (Section 11) has been edited to reflect the 


following: 


‘There is currently no robust access to Neuro-InReach in SWW and nil clinical consensus 


regarding the use of it for hypervascular MSCC. Therefore, all MSCC patients requiring surgical 


discussion, where there is high index of suspicion* of hypervascular tumour origin (Renal Cell 


Cancer ((RCC)), Thyroid), must be referred in line with SOP in appendix 5. This SOP was time 


limited but following Network Board review was extended until CG review period. Further work and 


benchmarking will be needed from a NeuroIR perspective before considering any further changes 


to this pathway.’ 


Documents out for Consultation 


The team are proud to announce that CG04 ‘Intradural and Complex Neurospinal Surgery’ 


clinical guideline has been approved by the network board and is now out for consultation. Once 


approved, this will be implemented through a SWSN supported supraregional Complex 



file:///C:/Users/em188711/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/ZJR3KYLM/Clinical%20Director%20Preparation%20for%20Network%20Board%20Nov%202023.docx%23append5
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Neurospinal MDT. We value all comments on this document during this consultation period. Thank 


you to Messrs Rupert Kett-White and John Martin for leading this workstream and all colleagues 


involved in the guideline development.   


Workstreams in progress 


The Paediatric Spinal Surgical workstream is nearing completion. There has been excellent 


engagement in order to develop a robust, sustainable, unambiguous pathway for children with 


spinal disorders. Thank you to Professor Sashin Ahuja, Mr Mike McCarthy and all involved in this 


work.  


Thank you to Rachel Jemmett, Claire Kellaway, Scott Frame and Jonathan Tebbutt for leading the 


Spinal Bracing working group. This is an essential piece of work to standardise spinal bracing 


practises across the network, with protocols and guidance likely to be ready for wider consultation 


in the New Year.  


The Elective Spinal Pathway working group is tasked with redesigning how patients with routine 


and urgent (but non-emergency) suspected spinal pathology flow from primary care through to 


MSK interface and ultimately (if required) to tertiary spinal services in the most efficient and 


effective manner. Thanks to Joanna Hutchings and colleagues for their dedication to this ambitious 


initiative.  


The WHSSC commissioned Service Specification for Spinal Hubs and Partners is also nearing 


completion. We thank those in attendance at the various working group meetings but would 


appreciate all stakeholders interested in this piece of work to contact the ODN team if you 


want to participate.  


Next steps - We need your input and feedback! 


We are soon to be advertising for: 


1) Metastatic Spinal Cord Compression (MSCC) Co-ordinators- closing date 8th January 2024 


2) Network Education and Training lead  


If you want further information on either of these, please contact the team.  


Please contact the ODN team if there are any workstreams that you would like to be involved with 
or feel we should be initiating.  


If you require any support with Spinal patients or elements relating to their care, across the whole 
pathway, please let us know and we will be able to advise further.  


Use the Spinal Incident Database reporting system through our SharePoint if you want to raise any 
concerns, risks and issues. We will review through our governance processes and be in contact 
with you.  


And finally, for those involved with emergency spinal care – The SWSN Digital Referral Form will 
hopefully be live in the New Year. We will update all stakeholders prior to this.  


 


Once again, thanks to all involved in the network and we will provide further updates in the New 
Year.  
 


Yours sincerely, 


Navin Verghese, Clinical Director 


Francis Brooks, Deputy Clinical Director 


Andrea Bradley, Network Manager 


Scott Hurford, Operational Manager 


Emily Rogers, Programme Support Manager 


Tanisha James, Administrative Support Officer 
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South Wales Spinal Network
Serving the Population of South Wales, West Wales & South Powys


01792 516686


The purpose of this document is to define referral pathway, transfer times and destination for 


patients with suspected or confirmed spinal pathology.


For further supporting information, refer to relevant clinical guidelines


Cauda Equina Syndrome (CG01) Transfer Time Disposition
Cauda equina suspected requiring MRI, not available in 


presenting unit


4 hours HB designated MRI capable unit 24/7.


Cauda equina compression confirmed on MRI, patient 


requiring transfer to spinal unit


4 hours • AB – In hours - Grange. OOHs – CAV as per below. 


• CAV/ CTM – 24/7 UHW NeuroSx for discogenic, 


UHW Spinal Sx for all other Aetiologies e.g. abscess 


• SB/HD – 24/7 Morriston Spinal Sx.
Cauda equina compression excluded but MRI proven 


acute (<2 weeks) severe monoradiculopathy with 


weakness. E.g. painful foot drop. 


Requires in hours discussion 
with spinal unit to achieve 


transfer time within 24 hours


• AB – Grange.


• CAV/ CTM – UHW Spinal Sx.


• SB/HD – Morriston Spinal Sx.
Cauda equina compression excluded but structural 


explanation for pain, no significant acute motor deficit.


N/A but may require in hours 


discussion with designated 


spinal unit


• Safety netting and discharge (+/- CMATS)


• If requires admission for pain management – 


o AB/CTM/HD/SB - Refer to local T&O team


o CAV – refer to spinal surgery
Non compression neurological abnormalities e.g. 


demyelination.


N/A Refer to local Neurology/ medicine team.


Normal study, no explanation for symptoms/ signs. N/A Referral to the local T&O team for further assessment may 


be appropriate. 


Atraumatic Degenerative Emergencies (<2 weeks) Transfer Time Disposition
Suspected acute and severe cervical/ thoracic spinal cord 


compression with acute myelopathy


Within 24 hours (clinical 


judgement)


LHB designated MRI capable unit 24/7.


MRI proven acute cervical/ thoracic spinal cord 


compression with acute severe myelopathy “off legs”


Within 24 hours (clinical 


judgement- requires 


discussion with spinal unit)


• AB – In hours the Grange, OOHs – UHW Spinal Sx


• CAV/ CTM – UHW Spinal Sx 24/7


• SB/HD – Morriston Spinal Sx 24/7


MRI proven acute severe monoradiculopathy with 


weakness. E.g. painful foot drop. 


Within 24 hours (requires 


discussion with spinal unit in 


hours)


• AB – Grange.


• CAV/ CTM – UHW Spinal Sx.


• SB/HD – Morriston Spinal Sx.


Spinal Trauma (CG02/ SWTN CG14) Transfer Time Disposition
Patient with confirmed spinal fracture with new
motor neurology in TU (including Morriston
Hospital and Grange University Hospital).


Pathway 1 Contact and transfer to MTC via regional 
trauma desk/EMRTS ASD (follow PATHWAY 1).
MRI in MTC not locally


Patient with no spinal fracture with new motor deficit. MRI 
performed locally identifies cord haematoma or stenosis with 
cord compression requiring acute surgical decompression.


Immediate discussion with MTC- 
if surgery indicated, trigger 


Pathway 1


Contact and transfer to MTC via regional 
trauma desk/EMRTS ASD (follow PATHWAY 1)


Patient with a spinal fracture with no motor neurology 
requiring operative fixation.


Non Time Critical • SBUHB, refer to local spinal team
• ABUHB, refer to local spinal team
• CTUHB, refer to UHW spinal team
• HDUHB, refer to Morriston Hospital 


spinal team


Metastatic Spinal Cord Compression (CG03) Transfer Time Disposition
MSCC suspected requiring MRI, not available in 
presenting unit


4 hours HB designated MRI capable unit 24/7.


MSCC with progressive Neurological deficit – 
Decision for Surgery 


Within 4 hours • AB – In hours the Grange, OOHs – UHW Spinal Sx
• CAV/ CTM – UHW Spinal Sx 24/7
• SB/HD – Morriston Spinal Sx 24/7


Impending MSCC, with instability pain – Decision for 
Surgery 


Planned within 24 hours (in 
hours)


• AB – In hours, the Grange
• CAV/ CTM – UHW Spinal Sx 
• SB/HD – Morriston Spinal Sx 


MSCC – Not for Surgery Discuss with oncology • AB/CAV/CTM – Velindre or Acute Oncology Team
• SB/HD – Singleton


MSCC secondary to suspected hypervascular tumour Depending on neurological 
deficit or instability pain. See 


above


• Discuss with local spinal service, who will discuss 
with, and arrange transfer to UHW Spinal surgery.


Spinal Infection Transfer Time Disposition
Spondylo-osteomyelitis/ discitis – no significant abscess, 
no sepsis, neural compression or clinical deficit 


N/A Discuss with local medical, microbiology and infection disease 
teams 
Involve local spinal team if biopsies required.


Spondylo-osteomyelitis/ discitis – Life threatening sepsis 
with drainable spinal collection


Immediate Transfer • Immediately involve local critical care/ medicine and 
interventional radiology to instigate local care


• Contact the following spinal teams immediately - 
o AB – In hours the Grange, OOHs – UHW Spinal Sx
o CAV/ CTM – UHW Spinal Sx 24/7
o SB/HD – Morriston Spinal Sx 24/7


Epidural abscess causing neural compression and/or 
neurological deficit


4 hours • AB – In hours the Grange, OOHs – UHW Spinal Sx
• CAV/ CTM – UHW Spinal Sx 24/7
• SB/HD – Morriston Spinal Sx 24/7


Spondylo-osteomyelitis/ discitis – severe axial pain with 
alignment loss/ instability


Planned within 24 hours (in 
hours)


• AB – Grange.
• CAV/ CTM – UHW Spinal Sx.
• SB/HD – Morriston Spinal Sx.


Contact the South Wales Spinal Network:


SpinalNetwork@wales.nhs.uk 
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Background   
Spinal surgery is a high-risk specialty, provided by orthopaedic surgeons and neurosurgeons. To 


ensure patients have the best possible experiences and outcomes, services need to be appropriately 


configured and resourced. This should allow seamless access to both non-surgical management and 


the development of effective care pathways to facilitate admission to a designated surgical centre, 


within an appropriate timeframe. 


After the reorganisation of neurosurgery services in South and West Wales in 2010, a number of 


attempts were made to further improve the organisation and delivery of spinal surgery services. 


Unfortunately, for a variety of reasons, none of these initiatives were successful, and there remained 


a lack of clarity around the pathway for elective and emergency spinal care. 


Following discussion at the NHS Wales Health Collaborative Executive Group, the Cardiff and Vale 


UHB and Swansea Bay UHB Regional and Specialised Services Provider Planning Partnership (RSSPPP) 


set up a project to develop a new service model, to clarify the regional model for South East and 


South West Wales respectively, as well as the supra-regional model for South Wales, West Wales and 


South Powys. 


The project was launched in October 2020, with the aim of developing recommendations for 


delivering a safe, effective and sustainable model for spinal surgery in South and West Wales. 


The final report was submitted to the Regional and Specialised Services Programme (RSSPPP) in 


March 2021 and is waiting to be published. It concluded that the current arrangements for 


commissioning spinal services in South and West Wales were not fit for purpose, and that spinal 


services need to be underpinned by a clear strategy for delivery and commissioning. 


The recommendation to establish an ODN was agreed by NHS Wales Health Collaborative Executive 


Group (CEG) in July 2021. WHSSC were then asked to commission the ODN on behalf of the six Health 


Boards in South Wales, West Wales and South Powys. 


Swansea Bay University Health Board has been designated as the host health board to establish and 


manage the Operational Delivery Network (ODN). The primary purpose of the ODN is to provide the 


management function for the network, to maintain and coordinate patient flow across the spinal 


pathway, lead the development, and coordinate implementation and delivery of standards and 


pathways, and promote and support cross-organisational and clinical multi-professional collaboration. 


The overarching aim of the ODN is to improve the experience and outcomes of patients who may 


need access with spinal pathways of care. 


This is underpinned by the following objectives: 


• To develop a whole pathway service specification for an All Wales Spinal and Surgery Services, 


in collaboration with the NHSE Spinal Networks that support the North Wales services.  


• To foster and promote a collaborative approach to improve patient experience, and outcomes 


across the network, and at an intra-network level. 


• To embed the principles of Value-Based healthcare within the spinal surgery pathways. 


• To develop and implement a network wide continuous process of system evaluation, 


governance, performance and quality improvement. 
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• To maintain patient flow across South Wales, West Wales and South Powys, ensuring timely 


and equitable access to local and specialist care, including supraregional services and spinal 


injury rehabilitation. 


• To develop and deliver a network-wide multi-disciplinary training and education programme 


across Spinal Hubs, Spinal Partners, and Non-Spinal Partners, and to work with other networks 


to identify opportunities to deliver cross network training. 


• To support research on the management of spinal conditions. 


• To develop and implement a network-wide audit programme and support the submission of 


data into national registries and audit databases. 


• To facilitate benchmarking with NHS England (NHSE) spinal surgery networks and identify and 


disseminate best practice. 


• To promote service improvement and identify opportunities for innovation in the 


management of spinal conditions. 


• To lead the development of a network wide workforce and service development plan to 


maintain the resilience and sustainability of spinal surgery services in line with best practice, 


evolving pathways, techniques and technologies.  


• To provide advice on future service provision to commissioners and providers, including the 


designation of regional and supraregional services, e.g. in response to changes in legislation or 


guidance, emerging published evidence or technological developments.  


• To facilitate the development and delivery of the commissioning framework. 


 


Vision, Mission Statement and Values 
The SWSN vision is to improve spinal health for our population, by delivering the best possible treatment 


through an inclusive, equitable, collaborative and holistic approach. The proposed mission statement for the 


SWSN is: 


‘To deliver timely, effective and outstanding spinal care for our population’  


South Wales Spinal Network Values are: -  


• Putting patients first 


• Working closely together 


• Always improving 


• Equitable use of resources 


 


Governance 
The communication plan has been designed to support the work of the SWSN and the Network Board.  


 


Communication and Engagement Objectives 
The SWSN is committed to being open, honest and transparent in all that it does, to promoting an inclusive, 


collaborative and holistic culture. 


The SWSN understands the importance of developing and maintaining effective relationships with 


stakeholders, partners, patients and the public. The SWSN will seek to understand and to overcome any 
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barriers which limit or prevent participation or involvement, by adopting a proactive role to engage and 


communicate, and developing strong and sustainable working relationships. 


The communication and engagement objectives include: 


• Promoting the vision, mission statement and values of the South Wales Spinal Network 


• Informing and engaging with stakeholders to support the development of the network work 


programmes 


• Engaging clinicians, patients, patient groups and the public to support deliver the outputs and 


recommendations of the work programme to enhance best practice 


• Leading, facilitating, and assisting transformation change 


• Delivering a robust, sustainable training and education programme across the Network  


• Ensuring transparency, good governance and working effectively with key partners 


 


Communication & Engagement Deliverables  
The SWSN communication and engagement deliverables comprise the following: 


• An up to date, relevant SharePoint for members of the SWSN and interested stakeholders.  


• Development of a public facing SWSN website 


• Monthly bulletins including updates after each SWSN board distributed to network stakeholders. 


• An annual report presented to WHSCC and distributed to network stakeholders. 


• Establish additional methods of communicating development of the programme plan, including 


meetings with key stakeholders and media briefings.   


• Establish methods to cascade care pathways to relevant stakeholders, e.g. emergency departments 


and rehabilitation units. 


• Explore and adopt opportunities available through social media.   


• Establish a rolling agenda which ensures at least bi-annual attendance at key stakeholder department 


meetings. 


• Establish communication through the SWSN training and education programme.  


• Regular working groups will be held to involve experts in network activity and decision making. 


• Stakeholders are invited to participate in the development of guidelines through network working 


groups. 


• Network workshops will allow stakeholders to feed into the work of the network, e.g. task and finish 


group workshop. 


Key Messages 
The key messages to be communicated about the network are: 


• The vision, mission statement and values of the SWSN 


• The inclusive, collaborative, and holistic approach to transforming spinal care for our population 


• It’s role in: 


o developing and implementing a network wide continuous process of system evaluation, 


governance, performance and quality improvement. 


o maintaining patient flow across South Wales, West Wales and South Powys 


o facilitating benchmarking and identifying and disseminating best practice. 


o promoting service improvement and identify opportunities for innovation  


o developing a network wide workforce and service development plan  


• Communication of key achievements of the network  
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Communication Methods  
Method  Rationale 


Broad Approach • Briefings/newsletters/bulletin information will be circulated to each 
member organisation of the SWSN for wider dissemination as 
appropriate.      


• Information will be available on the SBUHB website. 


• Information will be available on the SWSN website, once complete. 


• Information will be available on social media and ongoing updates. 
through the period.  


• Utilise any existing opportunities to share information identified  


Targeted 
Communication  


• Specific activities for stakeholders using spinal services e.g. 
roadshows, Teams events, etc. 


• Staff involved in the care of patients with spinal conditions will be 
informed of the opportunities to work collaboratively to improve the 
experience and outcomes of patients.  


 


 


Communication Channels  
A range of channels / methods will be used to ensure effective, targeted communication with key 


stakeholders.  


SBUHB (Network Host):  


• External Website Home - Swansea Bay University Health Board (nhs.wales) 


• Intranet Site- Stakeholders to access all Network materials e.g. clinical guidelines, operational 


policies, Spinal Datix, GREATix 
• Network Website – This will be established to support the operational delivery of the SWSN. It 


will act as the repository for all public domain network documents, including Operational 


Policies, Clinical Guidelines, Service Specifications, etc. 


• Email –Quarterly clinical comms briefs will be emailed to identified stakeholders to update 


them on current activities. 


• Social Media – Social media resources will be developed as appropriate in order to provide an 


online presence and enable communication with the public and partners. 


• Events –Events could include subject specific workshops and an annual network conference. 


• Press and media - We have a responsibility to inform our stakeholders about health services 


improvements, changes to services, the policies across the network and the way it works. The 


media will be engaged to help us to discharge this responsibility and to update and inform the 


public about the SWTN. Building on the relationship with our Health Board communication 


colleagues as well as Welsh Government is key in maintaining a consistent message. For 


instances where reporters are seeking information in respect of the SWSN, these should be 


directed to the Network Manager who will be supported in their response by the SBUHB 


Communication Lead.   


Network Team: 


• Attendance at meetings including: 


o Association of Community Health Councils 



https://sbuhb.nhs.wales/
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o All Wales NHS Directors Peer Groups 


• Roadshows to launch the network at each of the Spinal Units and Non-Spinal Partners 


Network Member Organisations:  


• External Websites 


• Internal websites  


 


Stakeholder Analysis 
A stakeholder audience matrix has been produced to identify key stakeholders across the network 


who will need clear and consistent messaging through the transition.  


The stakeholder matrix is outlined below:  


Category Influence Interest Stakeholder 
Groups 


Individual Stakeholder Methods 


Manage Closely High High SWSN Members 
 


• Aneurin Bevan University 
Health Board 


o CEO 
o COO 
o MD 
o DoP 
o ND 
o DoTH 
o DoF 


• Cardiff and Vale 
University Health Board 


o CEO 
o COO 
o MD 
o DoP 
o ND 
o DoTH 
o DoF 


• Cwm Taf Morgannwg 
University Health Board 


o CEO 
o COO 
o MD 
o DoP 
o ND 
o DoTH 
o DoF 


• Hywel Dda University 
Health Board 


o CEO 
o COO 
o MD 
o DoP 
o ND 
o DoTH 
o DoF 


• Powys Teaching Health 
Board (South Powys only) 


o CEO 
o COO 
o MD 
o DoP 
o ND 


Direct targeted 
specific 
communication 
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o DoTH 
o DoF 


• Swansea Bay University 
Health Board 


o CEO 
o COO 
o MD 
o DoP 
o ND 
o DoTH 
o DoF 


• Welsh Ambulance Service 
NHS Trust 


o CEO 
o COO 
o MD 
o DoP 
o ND 
o DoTH 
o DoF 


• Velindre NHS Trust 
o CEO 
o COO 
o MD 
o DoP 
o ND 
o DoTH 
o DoF 


SWSN Commissioner • WHSSC 
o Managing 


Director 
o Medical 


Director 
o Director of 


Planning 
o Director of 


Finance 


WAST Commissioner 
 


• EASC 
 


Llais • Local Llais teams 


Other Key Players • Health Education and 
Improvement Wales 


• NHS Wales Health 
Collaborative 


• NHS Wales Executive 
Peer Groups 


• Minister for Health and 
Social Services 


• Welsh Government 
Director General for 
Health and Social 
Services 


• Welsh Government Chief 
Medical Officer 


• Welsh Government 
Deputy Chief Medical 
Officer 


• Welsh Government Chief 
Nursing Officer 


• South Wales Trauma 
Network 
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• Wales Critical Care 
Network 


• Specialty Board – 
Orthopaedics 


• MSK Clinical Lead 


• Pain Leads Clinical Lead 


Keep Satisfied Low High NHS Wales  
 


• NHS Delivery Unit 


• Finance Delivery Unit 


• Improvement Cymru 


• National Collaborative 
Commissioning Unit 


• Clinical Networks and 
National Implementation 
Groups 


• Welsh Risk Pool 


Targeted specific 
communication 


Keep Informed High Low  
 


• Royal Colleges 


• Professional Societies 


• NHS England Spinal 
Providers – South West 
and Midlands 


• Public Health Wales NHS 
Trust 


• NHS England National 
Programme of Care 


• NHS England Integrated 
Care Boards 


• All Wales Medicines 
Strategy Group 


• National Institute for 
Health and Clinical 
Excellence 


• Health Technology Wales  


• Digital Health and Care 
Wales 


• Health Inspectorate 
Wales 


 


Direct generic broad  
communication  
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Timeline 
Event Method / Medium Rationale Timeline 
SWSN official launch 


 
SharePoint / Circular email / Event for 
Staff 


Ensure NHS Wales and key 
stakeholders are aware that the 
SWSN is live 


September 2023- Complete 


Brief Association of Llais Joint Service 
Change and Planning Meeting 
 


Attend meeting - Presentation / Papers Brief Association on role of SWSN 
in patient pathway  


February 2024 


Brief Llais x 6 
 


Attend meeting - Presentation / Papers Brief Llais on role of SWSN in 
patient pathway  


TBC 


Bi-annual Briefings with Spinal Units 
(Morriston, UHW and University 
Grange) 
 


Events for Staff -? Roadshow / Teams 
 


Ensure operational staff are aware 
of the SWSN arrangements  


Ongoing 


Bi-annual Briefings with Spinal 
Partners (Glangwili, Princess of Wales, 
Prince Charles) 
 


Events for Staff -? Roadshow / Teams 
 


Ensure operational staff are aware 
of the SWSN arrangements  


Ongoing 


Bi-annual Briefings with Non-Spinal 
Partners (Velindre and South West 
Cancer Centre) 
 


Events for Staff -? Roadshow / Teams 
 


Ensure operational staff are aware 
of the SWSN arrangements 


Ongoing 


Quarterly communication bulletins to 
be disseminated across the Network 


SharePoint / Circular email /Leaflet Specific and standardised material 
to clarify the role of the SWSN and 
what will be expected of 
stakeholders 
 


December 2023 
March 2024 
June 2024 
September 2024 
December 2024 


Junior Doctors Induction 
 


Attend meeting - Presentation / Papers Ensure clinical staff are aware of 
the SWSN arrangements 
 


August 2024 


Clinical Director, Deputy Clinical 
Director and Network QI&R 


MS Teams Event Ensure governance mechanism are 
appropriately developed to report 


Ongoing 
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attendance to stakeholder M&M 
meetings 


into the SWSN Governance 
structure 


Development of Training & Education 
programme 


Attend meeting - Presentation / Papers Ensure there is a programme of 
education in place to support the 
training needs across the Network. 


Awaiting appointment of Network 
Training & Education Lead 
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