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	External Review of the Children’s Community Nursing Team Service – Progress Report
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	Vicki Burridge – Head of Nursing (CYP)

	Report Sponsor
	Sharron Price – Group Nurse Director, NPTSSG

	Presented by
	Vicki Burridge – Head of Nursing (CYP)

	Freedom of Information 
	Open

	Purpose of the Report
	To provide The Quality and Safety Committee with an update on the progression of the recommendations of the ‘One year On Report’ (2023).
 To provide an update on progress of the outstanding actions on the Improvement Plan for the Children’s Community Nursing Team following the publication of the initial report from the External Review of the service commissioned by the Health Board in April 2021. 


	Key Findings & Issues identified 

























	The reviewers identified the following in the One Year  Follow up Report:

Key findings:
· The culture within the CCNS team is one of compassion and professionalism with a can do attitude, more visibility and proactive communication between managers and families
· There has been no withdrawal of care since the 2021 report 
· Clear governance and assurance structures in place supporting flow of information between the CCNS, Service Group and Board. 
· 
Key issues remaining from the review completed om April 2021:
Of the 34 recommendations 2 previously rag rated red progressed, but not to the extent expected. These are now RAG rated as ‘amber’ and one further action remains Amber.  The Amber actions are:  

· Development of multiagency pathways there has been significant progress with the implementation of the transformation board this progression to be taken through NPTSSDU SMT for agreement that this action can now be turned green.  Wider sharing of the recommendations across Wales has been undertaken.
· Consideration of a further review of the current structure of children’s services across the Health Board 
· CCN APP for digital documentation, this has made significant progress and is now at the stage of proof by using with a current patient and this includes parent involvement with the pilot. Roll out planned within 6 months following a training programme.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE the Continued progress of the Improvement plan with outstanding actions being held with the Health Board.
· NOTE the sustained improvement and continued progress of the Childrens Community Nursing Team and the positive feedback received from families. 





External Review and the One Year on Report of the Children’s Community Nursing Team Service 

1. INTRODUCTION

The purpose of the report is to provide the Management Board with an update of the further progress made following the “One Year On” report published in July 2023.Last

 Report to Management Board and quality and Safety Committee October 2023.

One year on from the initial Report 2021, the reviewers were asked to consider progress on delivering the Recommendations and the implementation of the Health Board Improvement Plan.

2. BACKGROUND

In the autumn of 2020, the Executive team commissioned an external review of the Children’s Community Nursing Team Service. The review was commissioned in response to concerns raised by families who used the service and undertaken by two external reviewers.  The reviewers had significant experience in providing social care services for families with children and long-term commissioning. 

The focus of the review was on identifying key areas of strength to build on, and areas of potential risk, where further action might be recommended. A final External Review Report with 34 Recommendations was submitted to the Health Board (HB) in October 2021. (Appendix One)

These recommendations formed the Childrens Community Nursing Improvement Plan (Appendix three).

Following publication of the report the Health Board commissioned three smaller reviews into key areas of the service. The two external reviewers undertook the reviews and at the end of 2022 provided three separate executive summaries on their findings:

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

One year on in 2023 from the initial Report, the reviewers were asked to consider progress on delivering the Recommendations and the implementation of the Health Board Improvement Plan.








Scope of the ‘follow up’ review

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

Methodology

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


3. FINDINGS OF THE REVIEW

3.1 GOVERNANCE & LEADERSHIP


Governance - There continues to be a robust governance process and reporting mechanism in place within children services and through to the service group. Reporting is via the Service Group Quality, Safety & Risk Group, reporting through to the Health Board Quality and Safety Committee, which itself reports into the main Board. This also incorporates robust governance processes for the management, review and assessments of packages of care for families with children that have complex health care needs. The recruitment of two nurse assessors now gives assurance on the compliance of the Welsh Government Guidance for Continuing Care for children and the ability to extend assessment for CC for children and young people with learning disability. Children and Young People Continuing Care Panel meet monthly, and outcomes are reported through the assurance report to the divisional clinical business meeting.
 
Risk register – Staffing risk has been closed (the initial score was 20). There has been a successful recruitment drive to recruit key posts. The appointment of the Deputy Head of Nursing in August 2023 has given an oversight and enhanced senior leadership to the CCN team and the wider Division. The senior leadership will support and embed the compassionate development of the leadership skills within the team. 

Incident Reporting - all incidents are reported via the Datix incident reporting system. This includes missed care, non-compliance of Continuing care review process and incidents reported from a wider range of other issues that reflect the range of service provision. This is subject to senior level oversight through the current governance structure and demonstrates a change towards using this information to support continuous learning and service development. Incident reviews are carried out weekly as part of a MDT approach with service managers and the wider CYP division

Assurance - The Executive Nurse Director continues to have overall accountability for the Improvement Plan and the Service Group Nurse Director responsible for leading and implementing the agreed changes. Improvement plan updates are now reported through the governance process. 

 

3.2 STAFFING SKILL MIX & DEMAND

 3.2.1 Staffing Skill Mix

The external review noted when considering setting an appropriate establishment for any service, managers should be guided by recent relevant research expertise and national workforce guidance. In 2019, a Royal College of Nursing (RCN) report explored the issues impacting on delivering sustainable and robust children’s community nursing services. This report recognised the continually evolving nature of the role as more advanced and complex care is delivered outside of hospitals

The HCSW establishment is calculated based upon the number of Continuing Care children and the number of hours required to put in place the package allocated to each child. There is now an established HCSW Bank with continued recruitment process.  The nurse bank model has been established and is currently building up a resource that will allow for protected training, mitigate missed care episodes and ensure compliance with continuing care guidance with no delay in commencement of any new packages of care.  A recent package was commenced prior to discharge from hospital which demonstrated good practice and resulted in excellent patient and family experience.

This model does not reflect the role of HCSWs in providing support for the acute and chronic cohorts of children. There has been identified a future requirement need to increase the current establishment of Band 4 staff within the service as the children and young people needs are become more complex and require interventions that skilled Band 4 can deliver within their scope of practice. This allows for parents and carer to have the appropriate rest and all the care domains are appropriately completed. The Committee are requested to note this will be a cost pressure that needs to be considered.

The registered workforce is currently fully established with Band 6 in post. Two of which are undertaking their masters in qualification.  Each Band 6   take lead for a group of HCSW offering support through training, supervision, and regular PADR.  This has been as a positive step in making the team become more integrated. The increase in the registered workforce has now given the team the opportunity           to commence the introduction of twilight shifts.  This was implemented on the 15th of January 2024 as a phased approach Monday to Friday.

 Recent feedback from a family stated that the presence of senior staff in the evening have given them confidence that the non-registered workforce are being supported and valued.







Current Establishment:

Significant staff changes have taken place with full establishment of CCNs registrants: 

	Band
	Whole Time Equivalent (WTE)
	Role

	7
	1
	CCN Team manager

	7
	1
	Continuing care nurse assessor

	7
	1
	Learning disability nurse assessor

	7
	1
	Clinical Practice Development (Secondment)

	6
	7.2 WTE
	CCN Registered Nurse (RN)

	6
	2.6
	CCN RN Cover for specialist schools

	5
	1
	CCN RN Cover for 2 Specialist schools 





The Follow up review identified:

The reviewers were concerned around the loss of the Matron post and its replacement with a broader role as Deputy Head of Children’s nursing with recommendations this would need to be closely monitored over the next 12 months. A recent recruitment into the community children manager’s post now gives stability to the team and consistent leadership.  
The decision to change the leadership structure was made in order to the senior nursing leadership both within this service and across the Division. The leadership impact will be monitored, and it is acknowledged that in the future the Matron position may need to be re-established.  The Deputy Head of nursing role has proved to be an integral role and support to the leadership and oversight of the quality improvement plan for the community service.  The Nursing Leadership team will continue to support and embed the compassionate development of leadership skills within the team. 







3.2.2 Trends & Demands

Within the 2021 External review concerns were identified regarding the lack of key management data capture systems to review and monitor the activity of the team. Continuing care levels are available, but this is only a part of the activity provided with acute and chronic children also requiring community nursing care. 

Recommendation 10 referred to the development of a dataset for the CCNS that covered all three cohorts of children – acute, chronic, and continuing care.   As part of the recommendation of the independent review a request was made to implement a monthly data collection to collate activity of the children’s community services and provide information relating to the key domains of the data set (appendix 4) 
All activity is now logged on PIMS and this enables monthly data collection.  This is supported by clerical staff within the team.  



STAKEHOLDER VIEWS & PERSPECTIVES  

3.3.1 Views of Families

In 2021 the reviewers communicated with 13 of the 23 families, which provided a good sample from which to draw key themes, ensuring family voices were reflected throughout the Report. 

The team continue to build on gaining feedback and engagement opportunities with families. Deputy Head of Nursing leads on Patients and parents engagement for the Division.  The community manager and the Deputy Head of Nursing have planned visits to each family though March 2024 to introduce themselves and offer further opportunities for families to be part of future service development. The families also receive regular News letters to keep them updated on new staff, new developments and upcoming events. The team receive very few concerns, the culture of the team is to ensure timely communication with families to deal with issues raised with effective professional manner.  The trust and confidence families have with the team has continued to grow in a positive manner.

Families are encouraged to use the QR code to give feedback. Part of the role of the Band 6 visiting the families in the evening is to gain feedback and to troubleshoot any issues that might be raised.

Families were invited to attend a fun day that took place last year where children and young people and their families were entertained with a “Teddy Bear” Picnic theme this was very successful with positive feedback and on the family’s request this is being held again this year.






Service Delivery

Whilst this service model can be challenging to deliver, the parents felt the service had improved and they could see a difference from which they had received previously. The service continues to ensure that families are informed of any care decisions around their child. The team culture is to involve families and to ensure team around the family is visible. There is a requirement for increased skill set for the HCSW caring for these children with complex medical conditions, therefore the service demands forecast predicts a requirement to increase the Band 4 HCSW work force. 

The service encourages Band 3 to take education opportunities to develop their career pathway to Band 4 posts.  Children services support the concept of “Grow your Own” Families also acknowledged the need to accept additional staff to develop experience and knowledge of the child to enable them to provide short term cover should that be necessary. The teams work ethos and culture now sustains the improvement identified by the families as noted in the previous board report:

· Allowing CCNS staff who usually provide care in the home to follow children into hospital and ensure continuity of care
· HCSWs being able to administer some forms of medication, based upon training and competency assessment child specific.
· Improved speed of response, particularly from the office based staff and the child’s nurse
· A reduction in the number of children requiring 2:1 care and correct skill allocation , releasing more capacity to allocate to others and reduce cancellations of care 
· Improved continuity of care through the ‘team around the child’ model
· A more proactive response, working together with families to prepare and pre-empt issues rather than responding later
· Improved management of annual leave.


Areas for improvement identified by the families:

There were areas of concern that families relayed in the previous report one family has concerns around Transition process for their child.

Within the CCN case load there is currently one young person going through the transition process. Following the recommendations this process will be closely managed and monitored and led by a dedicated lead Band 7 within the team. All Learning will help to support with self-assessment against the proposed regional Transition Policy and also Welsh Government Guidance, inform children services within health and colleagues in local authority of best practice and outcome for the child and family.  The area’s such as communication, engagement with the family and seamless care package transitioning form children to adults in a timely manner without delay. The HON now leads on transition work stream within children and young people programme, reporting through to the west Glamorgan regional Partnership Board.  
 


3.3.2 Views of Staff 

There has been many changes with the leadership of this team over the past 12 months this has brought challenges to ensure that staff continue to feel informed, valued and listened to. What was identified as working well has continued and has been built on:
· The value of the huddle and lunch and learn sessions 
· The development of the bank to support short term cover 
· Access to the Guardian Service was viewed as helpful and positive 
· The team value each other and operate well as a cohesive group 
· HCSWs caring for a child whilst in hospital to begin to develop relationships with the family and assist with skills development prior to discharge. 
· Identified on each night shift Band 4 lead.
· Band 6 being present at the early part of the shift to trouble shoot, and support.
· Band 6 staff having small groups of HCSW to lead and manage.
· Community Children team being more inclusive in the wider children services.
· Areas of excellent knowledge and skills such as oncology, palliative care and Burns care.


3.3.3 Views of Local Authority Partners

Vanguard events held in 2023 helped to highlight some issues and are beginning to work through what and how things need to change. There is a commitment by the Children & Young People Division to work closely with Health Board leads and the local authority to work collaboratively to improve the experiences for children and their families. Close monitoring and assurance processes will assist in improving the future situation.

There has been progress made although slow on some collaborative working through the Children and Young People Programme which requires partnership working. This is reflected in the structure below. Health is represented in in three work streams with the HON jointly leading on Transition.

[image: ]



Through this structure multiagency discussions can progress, areas of concern below were raised by the reviewers in the previous report and continue to be challenging:

· A lack of co-ordination between the CYPCC, Looked After Children (LAC) and children within the Children’s Disability Team (CDT) even though these services were sometimes involved with the same children at the same time
· Difficulties in agreeing funding responsibilities leading to delays in the provision of services. 
· The lack of a resolution process that could rapidly address disagreements
· Placements made in an emergency seeming to fall to the LA to manage with protracted discussions afterwards regarding funding
· The recognised impacts of some placements which are very high cost and may be out of area leading to increased difficulties in monitoring and review
· The checklist step is unnecessary as everyone proceeds to full DST.



3.3 PROGRESS IN IMPLEMENTING THE IMPROVEMENT PLAN

There continues to be a focus on sustaining compliance with the improvements and progress of the recommendations. This has been achieved alongside a robust and successful recruitment drive into senior posts within the team and the development of a Band 6 workforce. The service can now report that three area’s that remain amber:
· 1x relate to multiagency working and development of multiagency pathways 
· 1x Online community records although the APP is complete this is still currently in Pilot stage and not fully implemented.
· 1x the siting of the community children team within the Health Boards structure.  Initial discussion have not progressed to any definitive decisions.

Below are the outstanding actions and the current progress 

	Action
	Progress to date 
	Further action required
	Mitigation
	Aim to be achieved by

	Multi agency working & pathways
	Current Childrens Service Review has influenced
West Glamorgan Governance Change  this has informed the Children Programme
West Glam RPB CYP Programme
Complex care work is being picked up as part of the safe accommodation. HON leads on 
	Further involvement with the Public Service Boards in relation to early years.
	Transition working group now developed and governance reporting in Appendix One 
	April 2024

	Online community records 
	A task and finish group was set up in October 2023 to review the App and its format and domains. 
A pilot was introduced in December 2023  
The next phase is proof of concept using live patients. Parent involvement has been gained. 
	Training programme for staff.
Wider parent engagement planned to be  completed throughout March 2024

	Paper records to be continued throughout the Pilot with a robust SOP in place, up to date Asset register in place for record management & planned record audits in place.
	April 2024

	The siting of the CCNS within the HB structure
	The recommendation has been acknowledged by the HB and the Division and early initial discussions have taken place but no formal agreement reached. The Head of Children’s Nursing has attended a meeting to consider the position of the services within the wider HB but to date 
	For the HB to support further review of the current structure of children’s services across the Health Board 
	In the meantime the isolated position the community team expressed is no longer the case with support and processes in place to ensure there oversight of the service and any challenges. 
	April 2024






4. FINANCIAL IMPLICATIONS

The CYP Division developed a business case for the External Review and the 34 recommendations which were identified. Until the full extent of the multiagency issues are considered and planned for it is difficult to advise what further financial support may be required.  

5. RECOMMENDATIONS

Members are asked to:
· NOTE the Continued progress of the Improvement plan with outstanding actions being held with the Health Board.
· NOTE the sustained improvement and continued progress of the Childrens Community Nursing Team and the positive feedback received from families. 

	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

	Progress against the overall improvement plan will improve the quality and safety of the children’s community nursing service 

	Financial Implications

	There were financial implications to implementing the improvement plan which have been supported by the Health Board recruitment of pivotal posts.  Further development of increase in Band 4 posts due to increase in complex case demand will require a further ongoing investment.

	Legal Implications (including equality and diversity assessment)

	   


	Staffing Implications

	The children’s community nursing team have support and wellbeing through clinical supervision, group or individual as needed. Education programme in place weekly at Lunch and Learn. The risk of sustaining the service which was included on the Children & Young People Risk Register has now been closed.


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

	The ‘what matters to me’ and ‘voice and control’ requirements that underpin the Social Services and Well-being (Wales) Act (2015) do not appear to have been reflected in the way services have been developed and offered. 
The improvement plan has been developed to comply with this Act.

	Report History
	The Quality & Safety Committee have received regular updates of the external review whilst in progress. An initial progress following publication of the report was shared at the Q&S Committee on 22nd December 2021.
CYP Clinical Business group receives assurance reports monthly from the community children team. 



	Appendices
	[bookmark: _GoBack]*The below appendices have been uploaded to the resource section of admin control*
Appendix One – West Glamorgan Regional Partnership 

Appendix Two – News Letter for Families.
            
Appendix Three – Community Nursing Improvement Plan 

Appendix Four – Data Collection
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