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	Summary of Quality and Safety issues since last report to the Committee 
(Reporting period: 1st March to 30th June 2023 )

	Serious Incident Position 
During this period, there have been a total of 37 deaths of individuals known to MHLD Services:
Mental Health – 17 (1 case from Older Adults Services) 
Learning Disabilities - 12
Drug related deaths – 8

This position reflects a reduction from the last reporting period, where we had a total of 59 deaths and 43 Mental Health deaths.  The reason for this is currently unclear and may be linked to slower reporting via the coroner. 

There is a proportionate investigation carried out in relation to the circumstances of each case. For LD cases, a peer review takes place for all deaths (including natural causes) to identify any learning or missed opportunities due to co-morbidities, and for the more complex cases, this review would be escalated to a full investigation. A similar process is followed for drug related deaths, both in CDAT and Mental Health. Findings from potentially accidental overdose in these cases can still identify learning for the Service Group. 

In the last quarter a review of the serious incident review process has been undertaken and additional processes have been added to support the quality of the investigations and improve the sign off process.

Strategy meetings chaired by Heads of Nursing have been instigated for incidents resulting in significant harm or above. 
The purpose of the strategy meeting is to ensure that:
· immediate risks are identified and resolved
· staff supports are put in place if needed 
· the type and level of review is identified 
· the scope and terms of reference of the review and necessary resources are clarified

In addition, a Follow-up Serious Incident Meeting has been instigated chaired by the Nurse or Medical Director. Once reports have been heard and scrutinised by the SIG meeting, this follow up meeting allows for the sign off of these reports once amendments have been made. This meeting has proven effective as ensuring that the main Serious incident group has time to focus on the key issues in each report and give due consideration to the learning identified. 

The current position for the Service Group can be viewed in the graph below: 
Overall Current Position 
From the graph above, there are 13 incidents currently overdue (red). Of these, 4 were presented in July SIG Meeting, 3 have already been presented in a previous SIG meeting and amendments are in progress, 4 are relating to external agencies (Prison ombudsmen, Homicide, or HIW), and that leaves 2 that are overdue but are progressing under investigation. 

In addition, to note there are a further 36 incidents at different stages of investigation by the Serious Incident team.  

Inclusion Of Child and Adolescent Mental Health Services (CAMHS) 

From April 1st 2023, the CAMHS service have been transitioned over to Swansea Bay from CTM UHB. There have been no deaths in this service since it returned to Swansea Bay however there is one death which occurred to a Swansea patient in January 2023, which the service is investigating. The initial stage of this review is for CAMHS to participate in the PRUDiC process. Once this is concluded, any learning identified within the outcome report will be considered and action/improvement plans instigated.  

Inquest

During this period, the service group has attended inquests where further learning has been identified by the coroner. On two occasions the coroner has identified the need for the service to provide updated learning plans, one in relation to falls training and one in relation to the provision of health monitoring to patients on the community on high dose antipsychotics. In both cases the evidence provided has satisfied the coroner on the service improvement. In the third case a regulation 28: prevention of future deaths notice was issued in regards to the sharing of information on electronic systems. This has been resolved by joint working with Swansea Local Authority and the WCCIS team.

The service group is in the process of developing a process for ensuring that families involved in the inquests are kept updated with the implementation of the lessons learnt at inquest. 
  

Complaints Position 
The current position for compliance against the 30 working day target is shown in the graph below.  

The Graph shows the number of complaints per area during this reporting period with complaint closed month in brackets: 




There are currently 14 complaints that are overdue and have breached the 30-day response deadline. However in all of these cases the patient or the patient’s family have been contacted to discuss progress. Each overdue case has an action plan agreed as to how the complaint will be managed going forwards.  

Regular meetings take place with the complaints handlers to ensure that all complaints are being resolved appropriately and there is an increase in the number of patients who are offered a face to face meeting to discuss the concerns. 

The quality and Safety team are currently working to improve the process by which assurance is provided that the complaint has been triaged and immediate risks are identified and actioned. 

Whilst we are striving to improve the performance with the 30 working day target, our focus has also been on the quality and satisfactory resolution for the complainant with the aim of reducing some of the re-opened cases. 





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

	Quality Assurance and Nurse Director Unannounced Reviews 
Quality assurance remains a key focus, and the MHLD Service Group Quality Assurance Framework, sets out the infrastructure for monitoring, assurance and governance. Part of this framework are the Nurse Director’s Unannounced Reviews. These reviews are co-ordinated by the Nurse Director’s office with a review team of clinicians, senior leaders and relevant specialists who carry out an unannounced review on a clinical area or team per month. 

12 reviews have been completed since April 2022. Findings and learning reports have been provided to all areas reviewed.  

External Reviews:
The MHLD Service Group have been subject to the following HIW reviews in 2022 / 2023:

3 HIW Unannounced inspections took place in the period -
1. Bryn Afon Learning Disabilities Unit published 27/04/2023: no immediate concerns we identified. The action plan has been agreed and regular updates are being returned. Key areas in the action plan included the environment, provision of information for families and patients and support to staff.  
2. Hafod y Wennol Assessment and Treatment Unit due for publication on 20/07/2023: no immediate concerns were identified. The team were commended on the observed administration of medication during the visit. The focus was on the environment and implementations of the mental health and capacity acts, an action plan has been submitted and updates on the plan are made on a regular basis. 
3. Ward F Acute Admission ward Mental Health awaiting publication: Draft report received on 13th July no immediate concerns were identified. An action plan is in development with key findings on the environment, learning from patient feedback and support for the staff. 
Benchmarking against HIW Discharge report at CTMUHB
A benchmarking process has been undertaken with actions as needed identified against the 40 recommendations 

Implementation of Duty of Candour 
With the regulations for Duty of Candour coming into force on the 1st April, work has been undertaken within the Service group on our preparedness for this. 
Nicola Anthony (Assistant Head of Concerns Management) has attended various forums across the Service Group to inform teams of the regulations. 
A summary of the completion of work on the review of incidents with 108 moderate incidents reviewed under the criteria of harm to patient and downgraded to 8 giving a downgrade rate of incidents reported as more than minimal harm – 94%
Please see table below of the triggered incidents: 
	Initial Management Review of Level of Harm
	Total

	Severe
	1

	Moderate
	8

	Low
	510

	None
	251

	(blank)
	12

	Incident occurred Pre 1st April 2023
	1

	Total
	783


A review of the incidents which were downgraded identified that they had been assessed as moderate by the reporting staff due to the complexities and management difficulty the incidents posed in relation to patient behaviours. On the majority of these occasions the staff had successfully managed the incident preventing harm to patients or staff.  This is in line with the need to identify risk and support risk management strategy development.
Of the 9 incidents confirmed to have triggered the Duty of Candour, the ‘date of in-person initial notification’ has only been completed in 11% of cases, the ‘date written notification sent’ has been completed in 0% of cases. This is a concern and the Quality and Safety Team are working with the Divisions to ensure that the processes following the Duty of Candour being triggered meet the required standard. Training has been provided to all senior nurses and regular meetings are planned to improve performance. 


	Progress Against Annual Plan Quality and Safety Priorities 2021/22 (as applicable)
Quality Priorities: reduction in healthcare acquired infections; improving end-of-life care; sepsis; suicide prevention; and reducing injurious falls.

	Infection Prevention and Control 
MHLD Service Group Lead – Paula Hopes (Head of Nursing – Learning Disabilities Division) 
MHLD IPC meetings are held on a bi-monthly basis, with dedicated input from the corporate IPC team. 
The HCAI Action plan is being monitored and reviewed by the group, and communicated within the Divisions and Directorates via their Q&S governance structures. 
A learning forum supported by the IPC team is being introduced to discuss any immediate IPC advice, identify areas of good practice and an opportunity to identify any learning points. 
Hand hygiene training has been a key component and following a paper being approved by SMT additional/bespoke training has been secured for the MHLD Service Group to work towards an improvement in compliance. 

Key achievements
• The service group maintains a low number of reportable infection control issues.  
• The Mental Health and Learning Disability Service has an established IPC group, the reporting arrangements and structure are going to be reviewed to reflect the quality and safety reporting map and increase divisional ownership of actions and assurances
• Drugs and therapeutics are taking forward the antimicrobial stewardship work in the service group.

Falls 
During this reporting period the number of falls by locations, can be seen in the first graph and the location of incident and actual harm can be seen in the second graph below: 






MHLD Service Group Lead – Clare Taylor (Head of Nursing – Forensic Division) 
· The graphs show a decrease in falls particularly in older adults mental health services 
· Work is ongoing to develop a competency based booklet on falls training to support staff around all aspects of falls prevention 
· In Older Adults mental health there is a focus on ensuring that physical health causes of falls are discussed in the MDT 

End of Life Care 
MHLD Service Group Lead – Marie Williams (Head of Nursing – Quality, Governance & Improvement) 
· Leads for the Quality Priority identify – Marie Williams (Lead) Dawn Griffin (Deputy) and Dr Roy (Medical lead) 
· Dr Catherine Walton from LD division has also nominated to be the Lead within the LD service
· Emma Smith (Corporate QI Team) has provided the leads and other members of SMT within the service group a demonstration of the EOL Dashboard. It is recognised that the level of data available for the service group is limited at present 
· Medical examiner role now in situ across our OPMH areas 
SEPSIS 
MHLD Service Group Lead – Clare Taylor (Head of Nursing – Forensic Division) 
· Links made with the Health Board Resuscitation Team in relation to identified learning from Serious Incidents. 
· Benchmarking audit on the recognition and care of the deteriorating patient, has been carried out across the MH division of the service group. 
· Findings have been summarised in an action plan, which requires ratification through the MHLD Physical Health Subgroup. 
· A Service Group Lead and Deputy has be identified for the RADAR meetings 

Suicide Prevention 
MHLD Service Group Lead – Marie Williams (Head of Nursing – Quality, Governance & Improvement) 
· Ligature assessments and environmental risk assessments for all clinical area remain a focus and reported to the Ops team. All are currently in compliance with review dates 
· Training for the suicide awareness and prevention, react, time to change Wales, and MH Awareness for managers continue to be promoted across the service group and monitored via the Quality Priority Lead
· MHLD learning and development team, including our Practice Development Nurses support the facilitation of the training programmes 
· TRiM – given the nature of our work within the Service Group, TRiM processes have been instigated as required. It has been recognised the need to increase the resource to meet the demand and need for this approach. SBAR produced and agreed by SMT to train a further 3-4 TRiM practitioners to support ND TRiM manager for the SG. 


	Progress Against Health and Care Standards 2021/22

	
Data continues to be captured across the Service Group, in line with the Health Care Standards. 



	Patient Experience Update

	
Bespoke Mental Health and Learning Disability Feedback Survey 
Within MHLD Service Group we have a bespoke survey to capture feedback from Service Users and Carers.

	Type of Feedback
	Total number of feedback requests
	Referrals from Clinical Areas 
	Drop in session

	March 
	39
	9
	30

	April 
	42
	16
	26

	May
	21
	17
	0

	June 
	47
	35
	12



Service users are responding well to giving feedback face to face, the team are planning to continue this across more areas within the service group, specifically areas where we receive low referral numbers. The team will now attend these sessions every Wednesday at various wards/units throughout the service group. The team and Prison In-Reach team have just finished editing the bespoke questionnaire with the help of the prisoners and staff as it was mentioned that it was too wordy/complicated to complete. Moving forward we are hoping that this means the altered questionnaire should now be put to use within the next reporting period and we shall have some feedback from the Prison In-Reach team to report back to you.

CRISIS Feedback - Swansea Council have now confirmed the team have their own ‘Dashboard’ on WCCIS which will enable them to easily retrieve the information needed in order to contact this group of service users. The team are still facing challenges in using WCCIS. The team are awaiting an update to progress with this. 

When Service users were asked about their overall experience the results showed:

	Month 
	Very Good
%
	Good
%
	Neither
%
	Poor
&
	Very poor
&

	March 
	80.65
	19.35
	0
	0
	0

	April 
	74.29
	25.71
	0
	0
	0

	May
	57.14
	42.86
	0
	0
	0

	June 
	67.44
	30.23
	0
	2.33
	0



Digital Stories 
In the reporting period the team have begun producing a Service User Induction digital story with Hafod Y Wennol. This Induction digital story will hopefully ensure less anxiety and stress for service users transferring/admitted to Hafod y Wennol. The team have also been working to produce a digital story/training video with REACT & Suicide Awareness, this digital story will be accessible to all staff and will enable new methods of learning/training.
The team have been working with the learning & development team to create digital stories to show the importance of Clinical Supervision & Reflective Practice. During the last few months the team have finalised three digital stories in this series. The first featuring a Clinical Psychologist, the second featuring a Practice Development Nurse and the third featuring a Trainee High Intensity Therapist. The team have now recorded and started producing Part 4, featuring an experienced Practice Development Nurse.
The team are currently putting together a short film/digital story with several members of staff from within our service group. This will be displayed during our upcoming recruitment days. The team will record a short 30-60 second audio clip with each member of staff speaking about their role and what benefits it may have offered them as an individual. Within the month of June, there will be patient digital story around The Brief Intervention 111 – Occupational Therapy Service. 
The Service group are producing a digital story in the Welsh language linking in with the Welsh Language team for support.
Experts by Experience Apprenticeship:
Interviews for this role took place during January’s reporting period. Two candidates were successful. One accepted the apprenticeship offer and the other declined due to a change in circumstances. The successful candidate starts on 20th July. 

	Any Other Issues to Bring to the Attention of the Committee

	
Aligning Quality and Safety agenda with the Corporate Patient Safety Group Structures: 
There has been significant progress in the development of the new structures for managing quality and safety in the Service group with the new format reports enabling a focus on key risks and learning in month. 

Research, Development, Innovation & Learning (RDIaL) Hub 
During the period the Service group has developed a new forum for the management of learning and innovation. 

PURPOSE 
The Research, Development, Innovation and Learning Hub provides a means for systematic service development and improvement through an array of mechanisms such as audit, staff training and evaluation.   The Hub will work across divisions, clinical areas and staff groups within the MH & LD Service Group, using evidence to promote, facilitate and support:
Excellence and values based service delivery and clinical care (safe and efficient services)
Practice innovation, service development and quality improvement
Staff support, development, recruitment and retention
Individual and organisational learning

The Hub will adopt an action based approach to ensure information and evidence inform the activities overseen by the Hub.   The activity priorities of the Hub will be governed by the Quality and Safety Committee and will relate to: 
· Staff Learning & Development / Training
· Quality Improvement
· Evaluation and Research
· Learning from Reviews
· Policy 
· Clinical Outcomes and Effectiveness (Clinical Audit inc. NICE)

AIMS
The aim of the Hub is to support the work of the Quality and Safety Committee by responding to issues and opportunities that arise in relation to service improvement and learning across the Mental Health and Learning Disabilities Service Group.   The Hub will work with the divisions and the subgroups of the Q&S Committee to enable staff development, service improvement and innovation, evaluation and research and individual and organisational learning to take place.

The Hub will scrutinise the reports provided to the Q&S Committee in order to identify learning and opportunities for Hub resources and support to be deployed.   Consequently, the work undertaken by the Hub will be sanctioned and sponsored by the Q&S committee and will typically be ‘task and finish’ in nature.   Ownership of (and responsibility for) developments and implementation will remain with the division or Q&S subgroup; the Hub will provide expertise and specialist resource to support tasks being achieved and reported / disseminated in a timely and efficient manner.

The Hub will support the use of service derived and published information and evidence to inform staff and service innovation, learning and support, and will foster the dissemination of practice based evidence derived from within the SG (including award and funding nominations / applications).

The monthly Hub Committee meeting will receive minutes, information and actions from the three subgroups of the Committee (Policy Review; Clinical Audit; Staff L&D / Training) alongside other work being undertaken by the Hub.  This will include the maintenance of registers of current and completed activity relating to the work of the Hub and its sub-groups.
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within the MH & LD Service Group



• Promote, facilitate and support:
• Excellence and values based service delivery and clinical 



care (safe and efficient services)



• Practice innovation, service development and quality 
improvement



• Staff support, development, recruitment and retention



• Individual and organisational learning



• Action based approach to ensure information and 
evidence inform activity 
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Hub 
Principles 
and 
Approach



Scrutinise QS reports to identify learning and opportunities for Hub resources 
and support to be deployed



Hub work sanctioned and sponsored by the Q&S committee



‘Task and finish’ approach



Ownership of (and responsibility for) developments and implementation will 
remain with the division or QS subgroup



Hub provides expertise and specialist resource to support tasks being achieved 
and reported / disseminated in a timely and efficient manner



Hub will support the use of service derived and published information and 
evidence to inform staff and service innovation, learning and support



Foster dissemination of practice based evidence derived from within the SG 
(including award and funding nominations / applications).



2











3/2/23



2



LD Divisional 
Q&S Performance Group



CHC



Q&S Service Group Report



Physical 
Health 
Group



Safeguarding 
Group 



Drugs and 
Therapeutics 



Group



Serious 
Incident 
Group



MHA LC Ops 
Group



People and 
stakeholder 
Experience 



Group



Quality 
Priorities 



Group



Forensic Divisional
Q&S Performance Group



MH Divisional
Q&S Performance GroupService 



Improvement & 
Learning Hub 



(SIL Hub)



Functions



Learning from reviews



Research & Evaluation



Quality improvement



Staff development



Policy 
Review 
Group



Clinical outcomes 
and effectiveness 



Group*



* Include NICE 
review and 
oversight; clinical 
audit



Staff L&D / 
Training 
Group



Patient 
safety and 



compliance 
group



NICE review / oversight



3



Service 
Improvement & 



Learning Hub
(SIL Hub)



Functions



Learning from reviews
Research & Evaluation
Quality improvement



Staff development



Policy Review 
Group



Clinical outcomes and 
effectiveness Group*



* Include NICE review 
and oversight; clinical 
audit



Staff L&D / 
Training 
Group



NICE review / oversight



4










3/2/23

1

Hub 

Purpose

•

Work with divisions, clinical areas and staff groups 

within the MH & LD Service Group

•

Promote, facilitate and support:

•

Excellence and values based service delivery and clinical 

care (safe and efficient services)

•

Practice innovation, service development and quality 

improvement

•

Staff support, development, recruitment and retention

•

Individual and organisational learning

•

Action based approach to ensure information and 

evidence inform activity 

1

Hub 

Principles 

and 

Approach

Scrutinise QS reports to identify learning and opportunities for Hub resources 

and support to be deployed

Hub work sanctioned and sponsored by the Q&S committee

‘Task and finish’ approach

Ownership of (and responsibility for) developments and implementation will 

remain with the division or QS subgroup

Hub provides expertise and specialist resource to support tasks being achieved 

and reported / disseminated in a timely and efficient manner

Hub will support the use of service derived and published information and 

evidence to inform staff and service innovation, learning and support

Foster dissemination of practice based evidence derived from within the SG 

(including award and funding nominations / applications).

2


