[image: ]
   
	Meeting Date
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	Freedom of Information 
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	Purpose of the Report
	To provide an update on actions being taken to improve governance arrangements related to WFI

	Key Issues



	· Revised governance arrangements in place for WFI
· Preparation for interim inspections underway
· Deep Dive underway to inform recovery plans.
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	Members are asked to:

· Receive the update on actions underway in relation to the Wales Fertility Institute
· Note the revised governance arrangements in place to support recovery of WFI



 























1. [bookmark: _Toc139637567]INTRODUCTION

This paper will provide a summary of actions following the inaugural Assurance, Recovery and Accountability Group for WFI meeting held on the 2nd January 2024, and further updates on HFEA Inspections, PR role and WHSCC escalation.

2. [bookmark: _Toc139637568]BACKGROUND

Members will recall that the Fertility Institute has been the focus of significant attention since the HFEA Inspection in January 2023 produced a report with 7 major non-compliances.  

Following escalation by WHSCC to Level 4, a review of reporting and assurance arrangements has been made, and in order to provide robust assurance and outline potential recovery plans a revised governance structure has been put in place.  

The WFI Improvement Board and Gold Command meetings have been stood down, and replaced with a Service Group led Assurance, Recovery and Accountability Group, and Executive led WFI Steering group. This is in addition to a SBUHB and WHSCC Exec to Exec assurance meeting.  

The inaugural Steering Group Meeting was held on the 12th December 2023 and a further meeting held on the 3rd January 2024, with the first ARAG meeting being held on the 2nd January 2024.     

3. GOVERNANCE & RISK ISSUES

3.1 Revised Service Group Arrangements

The Service Group-led ARAG meeting was attended by:

Group Nurse Director (Chair)
Consultant Embryologist and current PR
Divisional Manager
Interim Head of Adult Nursing
Clinical Lead 
Embryology Laboratory Manager
Lead Fertility Nurse
Head of Quality and Safety 
PA to the Group Nurse Director (Secretariat) 

Terms of Reference had been shared prior to the meeting and were ratified through the Group Management Board in February 2024. 

The focus of this meeting was to share the new governance arrangements for ongoing monitoring and assurance, and to give the WFI team details of a planned “Deep Dive” exercise at the end of January 2024.  

The Agenda for the Deep Dive was circulated prior to the meeting with the team providing some suggestions and additions into the agenda.   It was acknowledged that there was a significant amount of information required in preparation for the deep dive which would consist of:

· Quality Safety and Risk (Lead Quality Manager and Head of Quality and Safety) 
· Datix review of all incidents, and status of open incidents
· 2 Year review of all Nationally reported Incidents, HFEA reported incidents or Information Governance Breaches 
· 2 year review of all concerns and themes
· 2 year review of all compliments
· Duty of Candour compliance 
· Current Risk Register accepted and new risks
· Details of risk scores 20 and above
· Governance and Regulatory ( Lead PR, Quality Manager, Head of Adult Nursing)
· HFEA inspections – learning and current progress against January 2023 inspection and previous Cardiff inspection
· Preparation for January inspection – improvement plan from pre-inspection visit 
· Audit Plan – progress against any missing audits 
· Audit outcomes and areas for improvement 
· Update on Person responsible 
· Governance Framework – terms of reference, agenda review and refresh 
· Workforce and OD (HR Business Partners and leads for each professional group)
· Sickness and absence trends
· Vacancies and progress against recruitment
· PADR performance
· Mandatory and Statutory training 
· Specialist training – identification of what is required and implications for this
· Workforce Review (Leads for each professional group) 
· Nursing – current workforce and assessment of what is required
· Health Care Scientists - current workforce and assessment of what is required
· Medical - current workforce and assessment of what is required
· Admin and clerical - current workforce and assessment of what is required
· Performance (Divisional Manager / Service Manager)
· WHSCC commissioned services (2 year review)
· Audit against CP38 – any breaches
· Success rates – performance and clinical KPI’s
· Non Commissioned services, outline of services and KPI’s
· Current waiting times
· Finance (Finance Business Partner / Divisional Manager) 
· Financial Assessment – current performance, trajectory and any constraints 

The deep dive is ongoing, with the current focus being on workforce planning and capacity.  Once completed and signed off by the Service Group Senior Management, the results and summary of the findings of the Deep Dive will be shared with key executives for further discussion as to the actions needed to ensure the long term stability and sustainability of the service.

3.2 HFEA Inspections

PR role - Expressions of interest have been received from 5 members of staff to undertake the Person Responsible examination with the HFEA, which is a requirement for all PRs.  We are encouraging staff to take the exam as part of their CPD to raise awareness of the Code of Practice within the team.  We anticipate that 2 or 3 of the applicants will apply to become the new PR for WFI – consideration is being given to appointing separate PRs for the 2 sites who would be able to support and each other.  In addition, we will ensure that the new appointee(s) participate in the HFEA PR Mentoring Scheme, and will be able to access informal mentoring from the PRs in Shrewsbury and Liverpool, which are the other units that WHSCC commission specialist fertility services from.

Inspections – The Cardiff Unit had its interim inspection on February 6th 2024.  The draft report from the HFEA indicates no critical non-compliance, 1 major non-compliance and no other recommendations.  This is a significant improvement on the 2022 inspection and the remedial actions are already underway. 
The interim inspection of the Neath Port Talbot Unit will be unannounced, and will take place at some point before the middle of April.  All preparatory work is underway and is progressing satisfactorily.  In December 2023 HFEA signed off on the final submission of evidence that showed the unit had completed all of the actions following the 2023 inspection.

Licensing Arrangements – The Health Board has applied for a change of license for Cardiff from a treatment license, to storage only.  This will make the inspection process less onerous and reflects that all treatments now take place in NPTH.  Discussions are underway with DICE colleagues in relation to Llais engagement on this issue.  

3.3 WHSCC Escalation – as mentioned above, there is a monthly Exec to Exec meeting in place with WHSCC, which is in addition to the routine performance meeting.  At the last meeting, WHSCC indicated that they would not consider de-escalation prior to the appointment of a new PR and the outcomes of the inspections being known.  The other key issue for them is the performance of the contract, and the deep-dive exercise will allow us to determine the approach to managing this shortfall going forward.  

3.4 Other points of note – we have recently been successful in appointing an experienced Clinical Services Manager to lead the team.  Start date is to be confirmed.

4. FINANCIAL IMPLICATIONS

There are no financial implications related to this paper directly, though the results of the deep dive are likely to have some, and will be reported to Management Board in due course.

5. [bookmark: _Toc139637590]RECOMMENDATIONS

Members are asked to:
· Receive the update on actions underway in relation to the Wales Fertility Institute
· Note the revised governance arrangements in place to support recovery of WFI



	Governance and Assurance


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

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

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

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

	Improved governance arrangements in place to ensure compliance with HFEA Code of Practice and clinical guidelines.

	Financial Implications

	There are no direct costs associated with this assurance paper.

	Legal Implications (including equality and diversity assessment)

	None anticipated.


	Staffing Implications

	Not applicable


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

	

	Report History
	

	Appendices
	None
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