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	Annual update of Progress of the Children Community Nursing team 

	Report Author
	Vicki Burridge Head of Nursing Children and Young People 

	Report Sponsor
	Paul Stuart Davies, Acting Deputy Executive Director of Nursing 

	Presented by
	Vicki Burridge Head of Nursing Children and Young People 

	Freedom of Information 
	Open  

	Purpose of the Report
	The purpose of this report is to provide the Quality and Safety Committee with an update of the Children Community Team service including an update on progress and sustained recommendation of the Improvement Plan for the Children’s Community Nursing Team. This is following the publication of the initial report from the External Review of the service commissioned by the Health Board in April 2021 and the “one Year on Report “(2023) 

	Key Issues



	Key issues:
· All recommendations have now been completed.  
· Continued development of the service, supported by a highly motivated team with a vision to deliver high quality care to the most vulnerable children and young people in our community. 
· A sustainable model of staffing is required to enable a high standard of Children’s Community services with SBUHB in the most integrated /collaborative and efficient way, and which is able to flex for changing demands, in line with SBUHB people strategy 2024-2029. 

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

	
	☒	☐	☒	☐
	Recommendations

	Members are asked to:
· Acknowledge the consistent progress and development of the service since the last report in March 2024.
· Acknowledge the challenges that remain within the service and the mitigation in place
· Acknowledge The service to continue to develop towards a model of care closer to home and work closer with GP clusters and embedment of pathways within general paediatrics to facilitate earlier discharge of children and young people. 
· Be assured by completion of all recommendations
· Be assured by the excellent continued progress the community children nursing team have made with robust audit, governance and data capture to give the service group and health board assurance on the delivery of care within the service.
· Agree The committee is requested that the service has a reduced frequency of reporting in order to revert to service group structures due to sustained improvements










































Bi-annual update of Progress of the Children Community Nursing team


1. INTRODUCTION

The purpose of the report is to provide the Quality Safety Committee with an update of the continued progress made and completion of all the 34 recommendations from the External Review Report commissioned in the autumn of 2020 and also the “One Year On” report published in July 2023. Previous reports have been provided as way of an update on the progress against the actions and has also highlighted the key area where limited or minimal progress had been made against the recommendations of the Children’s Community Nursing Improvement Plan. 

2. BACKGROUND

The Children’s Community Nursing Service team are one of the teams at the forefront of caring for children and young people with complex needs and providing the required level of support for this cohort of families within our community. 

The review was commissioned in response to concerns raised by families who used the service and the review was undertaken by two external reviewers.  The reviewers had significant experience in providing social care services for families with children and long-term commissioning.

The key areas of concern highlighted in 2019 included:  

· Lack of clear team governance structures with concerns being managed internally with no robust consistent process in place;
· The service model for the children’s community nursing focused primarily on continuing care and not the delivery of the wider community provision of care;
· Limited evidence of the team working in partnership with families.
· The culture of care was identified as being complex with what appeared to be an inflexible leadership style.
A final External Review Report with 34 Recommendations was submitted to the Health Board (HB) in October 2021. The executive summary of the report is attached as Appendix 1. All 34 recommendations have been completed.  The previous report informed the Committee of three areas that had remained amber these are now green as progress has been made in all areas. An update of actions completed can be seen within the table overleaf. The focus of the “One Year on Review” was on identifying key areas of strength, progression and improvement to build on, and areas of potential risk, where further action might be recommended.




	Action
	Progress to date 
	Further action required
	Mitigation

	Multi agency working & pathways
	Current Children’s 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. 
DHON and the team part of Celebrating the National Vision for Children and Young People with Leaning Disability in Wales.
Healthy Child Wales Implementation Board. (Appendix 2)

	Further involvement with the Public Service Boards in relation to early years.
	Collaboration work embedded in practice and within the service.

	Online community records 
	A task and finish group 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

	End of the 3month Pilot of the live system Dec 2024- Feb 2025 system issues 
Workplan for additional 3 charts on the systems and testing including the NIPPY & Trachea charts 
Phase 3 Awaiting confirmation of the link with patient knows best 
 Two families to pilot this system – to evaluate effectiveness and connectivity 
Development of team’s channel for queries / feedback 
Awaiting Timeline for phase 4 – Go live with all families 

	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.  Two Children and Young People summits held 6th June 2024 (Appendix 3) and 31st January 2025. (Appendix 4)
 with representation from   all services within the health board that children access and a vision of improving collaboration working.
	In the meantime, the isolated position the community team expressed is no longer the case with support and processes in place to ensure their oversight of the service and any challenges. 




. 
3. GOVERNANCE 

3.1 Governance processes in place

There continues to be a robust governance process in place.  The mechanism of reporting remains through the quality assurance framework from Directorate level to Service Group through to the Board. The Service Group Nurse Director continues to have oversight and the responsibility for monitoring of the continued sustainability of the Improvement plan. 

Swansea Bay Children, Young People and Women’s Health Division have a well-established governance framework (Appendix 5) and reporting structure, the children’s community team continue to report and escalate through this structure.  Leadership for the service is with senior oversight from the deputy head of nursing reporting to the Head of Nursing. 

4. SERVICE UPDATE AND MANAGEMENT OF ASSOCIATED RISKS

4.1 Children Community Team Activity

 New referrals

· 1 new referral received December 2024
· Previous quarter 2 new referrals ongoing due to outstanding information which sits outside of recommended time scales within the Children and Young Peoples’ Continuing Care (CYPCC) Guidance Wales 2020. (Datix raised continued monitoring). 




OVERALL SUMMARY OF PACKAGES OF CARE (POC)


· There are currently 17 Packages of Care.

· Calculated day care hours supported, term time per week = 257hrs 

· Calculated night support per week = 823hrs

	HCSW Bands
	No Packages of Care

	B4
	8

	B3
	5

	B3 & B4
	4



· 14 Packages of care require support with 1-1 staffing 
· 3 Packages of care require support with 2-1 staffing due to manual handling






MATTERS RELATING TO PACKAGES OF CARE 




The requirement for the current 17 packages of care for quarter 3 is calculated as day hours term time 257 hrs and night support hours per week 823.  This is a total of 1032 hours which equates to 27.52wte.  Current establishment 28.8wte the workforce in place is 21.05wte


Overall, for this quarter 20 episodes of missed care broken down as follows: -
· 3 episodes of care for day support
· 8 episodes of care at night where care reverted back to parent (CYPCC Guidance Wales 2020)
· 9 episodes where 1 staff member provided care where 2-1 support is assessed.
· Increased of missed episodes of care from last quarter. Focused improvement in December to reduce the staffing impact relating to 2-1 care. 
· All episodes of missed care, DATIX’s raised and reviewed. 
· Missed care continues to be supported by management to exhaust all available options including, staff swaps, additional hours offered, putting out to bank.
· 1 incident of bank staff cancelling shift with no notification to team/team manager
· Missed care continues to relate to staff sickness/recruitment.  
· Staff sickness is monitored and actively addressed through policy. 





4.2 Staffing 

As previously reported the appointment of a deputy Head of Nursing for Children & Young People has within her portfolio the senior leadership for the Community Children service. The benefits and opportunities of having this post is providing strong leadership and support to the Head of Nursing in providing strategic direction for the community nursing service. 

Since October 2024 there has been a seconded Band 7 nursing manager in post.  The staff member has an extensive knowledge of community nursing and continuing care. The appointment of this post is in progress and this will give assurance to the, staff and senior management of continued stable leadership of the service. This also builds on the family’s confidence in the new management team which for them was one of the main contributory factors of their poor experience with the service in the past.  

The children’s community team consist of a workforce who are expert practitioners, who consider the care and support needed by the wider family including parent and carers. Children with ongoing health needs are spending less and less time in hospital. Discharge can be facilitated early and safely with pathways of care that can be continued to be delivered in the community, such as home intravenous antibiotic therapy, this is in line with the recommendations and future vision of developing “Care closer to Home “.    The nursing workforce required are skilled in the delivery of a wide range of therapeutic nursing interventions.  This includes pivotal nurse assessors’ roles that were pivotal recruited to following the review. The service has achieved a fully established qualified workforce. However, the unavailability of the unregistered workforce fluctuates against the budgeted establishment as detailed in the table. This has enabled the service to have a flexible workforce and shift patterns with a service from 8am – 11 pm Monday to Friday at present.  A model for the future would be to have a service available 7 days a week. 

The team cover four main areas of care delivery within the community:

• Children and Young People with acute and short-term conditions;
 • Children and Young People with long-term conditions; 
• Children and Young People with disabilities and complex conditions, including a cohort who require continuing care.
 • Children and Young People with life-limiting and life-threatening illness, those requiring palliative and end-of-life care








The Current workforce 


	Band 
	Role Title 
	WTE 
	Funded Establishment

	Band 7 
	CCN Manager 
	1 wte 
	1 wte 

	Band 7 
	Practice Development Nurse  
	1 wte 
	1 wte 

	Band 7 
	Continuing Care Nurse Assessor 
	1 wte 
	1 wte

	Band 7 
	Learning Disability Nurse Assessor
	1 wte 
	1 wte

	Band 6 
	Children Community Nurse 
	7.8 wte 
	7.8 wte

	Band 6 
	Special School Nurses
	2.32 wte 
	2.32 wte

	Band 5 
	Community Children Nurse 
	1 wte 
	1 wte 

	Band 5 
	Specialist school nurse 
	0.88 wte 
	0.88 wte

	Band 4 
	Senior Community Health care support worker 
	16.55 wte 
	17.19 wte 

	Band 3 
	Community Health care support worker 
	9.34 wte 
	17.56 wte 

	Band 3 
	Children Continuing care Admin 
	0.6 wte 
	0.6 wte

	Band 3 
	Community stores technician
	0.6 wte 
	0.6 wte 

	Band 2 
	Admin Clerks 
	1.2 wte 
	1.2 wte 






4.3 Staffing Risk
 
The Health Care Support Worker (HCSW) unavailability has increased in recent months, this has resulted in a risk of inability to deliver full packages of care each week.  The risk is currently at a score of 20, review of risk takes place monthly. 

  Rationale for current score: 20
· Increase in the unavailability of the unregistered Health Care Workforce (Band 3 and Band 4) due to vacancies and the increased needs of the packages of care requiring Senior Health Care Band 4.  This requires an increase in the current establishment of Band 4 reflected in a workforce plan, and future development roles for staff working towards the Registered Nurses associate role.
· Rolling programme of recruitment in place. However, there is a lack of suitable applications for Band 4 posts who meet criteria for recruitment.  This has informed the service to develop and support a “Grow your own “model for development and retention of staff. Current position in January 2025 successful appointment of 4, Band 3 staff. This score remains in place whilst the staff are going through recruitment process. The score will be reviewed to be decreased when packages are being met and there is a significant improvement in missed care.
· The last 6 months has seen an increase in sickness and absences leave within the non-registered workforce, including increase in maternity leave within the team.  Supported by HR there is a robust sickness management in place and this has seen a significant reduction in long term sickness and introduction of flexible working patterns to allow for staff to be able to return to work feeling supported. Short term sickness currently total is 4.64 wte.
· There are 2.88 wte Band 3 to commence end of March 2025 which will increase the Band 3 availability to 12.2 wte the remining deficit for continued recruitment will be 5.34 wte 

Mitigation 

· Daily assessment of the patient levels of care and acuity to enable early escalation in relation to skill mix and re-assessment of care needs for continuing care packages.
· All non-registered are offered additional hours and overtime including bank only staff. 
· “Meet the team day” to completed for Feb 2025 with a rolling programme of recruitment with support from HR colleagues.
· Divisional established workforce meetings. 
· Divisional established recruitment and retention task and finish group to monitor progress and escalate to Service Group without delay. This group will agenda includes staff experience, wellbeing and informing the Retention Plan for children and young people services,
· Robust exit interviews implemented.
· Review of PADR documentation to ensure they are suitable for each role allowing for core objectives alongside personal objectives.  This allows for group PADR sessions / embed staff feedback into workforce management.  Current PADR compliance is at 82.76%.
· Training needs analysis completed to ensure skill mix is correct.
· Change of education package for career development from Band 3 to Band 4 posts including leadership.
· Over establishing in the HCSW Band 4 team for staff with the higher-level knowledge and skills to be able to support all the care packages.
· Contact with the family is made the following day when care is unable to be delivered to ensure the wellbeing of the Child and family.


The workforce has continued movement which includes staff being rotated from general paediatrics and neonates. Career growth and development is essential for retention of staff and the service have opportunities available, with 2 Band 5 staff having an opportunity to second into Band 6 posts.  This secondment has given them an opportunity to have insight and gain knowledge and experience of case and staff leadership and management of continuing care packages. 

Children services recently held a recruitment day 15th February (Appendix 6) this was aimed for qualified nurses and the afternoon was for those who are interested in working within children services at all grades and levels and how to access the service. The team targeted collages and school’s 6th form and advertised the day on social media platforms including the RCN to attract new staff.

4.4 Education 
The service has a training needs analysis as part of all staff induction programme.  An individual learning plan is created according to the staff members experience, prior knowledge and learning pattern. There is a robust support in their induction, delivered by the Clinical Educator and the wider team. The Community children team also integrate with the wider CPD team in Children’s Services, through which there is a   Mandatory and Statutory training programme, in addition there has been bespoke, CPR training on the Health Care Support Workers skills days; and a further bespoke training day for the Registered nurses on Recognition of the rapidly deteriorating child and anaphylaxis (particularly relating to intravenous antibiotics in the home). Present compliance with mandatory training is 91.70% All education programmes are delivered with the increase in care that can be delivered within the community.

4.4.1 Staff Progression 
The service has significantly improved their education programme for the nonregistered workforce encouraging staff to gain academic achievement to progress their career. Several health care support staff have completed or are continuing further qualifications. Two Band 2 HCSW’s completed their Level 3 qualifications in Health and Social Care in July 2024. Three Band 3 HCSW’s completed the Higher Certificate in Health Care Studies in July and November 2024 and now have Band 4 positions within the CCN team.   A further three Band 3 HCSW’s have started the Higher Certificate in Health Care studies in October 2024 and February 2025.  One Band 4 HCSW has started their Pre-registration qualification in Children’s Nursing via the Open University Programme in February 2025. 
The HCSW skills days are continued throughout the year, all staff attend to complete their annual update. This standard can be a challenge to meet due to the service commitments, vacancies and staff unavailability through sickness and maternity leave.  

The professionalism of staff is at the core of the agenda of the education that is delivered sustaining the focus of the improvement plan of the independent review.   
The registered staff continue to progress. Currently there are three Children’s Community Nurses completing the Master’s programme for their Specialist Practitioner Qualification in Children’s Community Nursing with the University of South Wales. Two members of staff are in their second year of training and the third staff member commenced the course in September 2024. The service plans to alternate the number of applicants each year so that there are continued applicants each studying for this qualification.
There are has been a recent re-start of a programme of upskilling Band 2 staff from SBUHB nurse bank who have become familiar to our patients and their families. It is hoped that this will fill the substantial vacancy gap that the service currently holds.
The introduction and continued progress of Twilight shifts for the Children community nursing service has made a significant positive difference to the availability of training, assessment and competency checks of the health care support workers out in their workplace. The time is utilised at the beginning of night shifts to review many areas, including manual handling, medication administration, catheter and continence care, infection control as well as communication and documentation etc. This has been invaluable in supporting the Clinical Educator as the staff have been observed working with all the distractions and complexities of caring for the children in their own homes. It has also improved the link between the non-registered and registered workforce, as they are observed to be working together for our patients, resulting in a more unified team. 
Service improvement and delivery of high-quality care is at the core of the education programme and dictates the agenda of this annual programme. The core values and behaviours of the community children’s nursing team are integral to the contribution they make in ensuring the inter-connectivity between the child and their family and health and social care service provision. This scope is set in the context of the broader national nursing strategy – Compassion in practice. This scope builds on the core values and behaviours for community children’s nurses together with the six priority actions for maintaining health and wellbeing outcomes.


5 STAKEHOLDER VIEWS & PERSPECTIVES  

5.4 Family Feedback 

Family feedback is encouraged through several routes, QR codes are in all homes, and they have direct contact with their allocated Community children nurse.  All families are also informed they can directly speak to the deputy Head of Nursing who has overall accountability for the team and the service management.   There continues to be regular home visits by the manager of the team as face to face catch up with families allows for discussion of care and any issues can be discussed. Contact is made with families when care has not been delivered to ensure the wellbeing of the child and family. Further communication to families is via a newsletter that all staff contribute to. This informs the families of social events they can be involved in, new starters within the team, quality improvements and “you Said we did” feedback.   Although the service has not received any formal concerns and the trust and confidence families have with the team continues to grow in a positive manner, there requires further improvement in obtaining feedback. 











6  FINANCIAL IMPLICATIONS

The table below outlines the service expenditure: 
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7 RECOMMENDATION
Members are asked to:
· Acknowledge the consistent progress and development of the service since the last report in March 2024.
· Acknowledge the challenges that remain within the service and the mitigation in place.
· Acknowledge The service to continue to develop towards a model of care closer to home and work closer with GP clusters and embedment of pathways within general paediatrics to facilitate earlier discharge of children and young people. 
· Be assured by completion of all recommendations.
· Be assured by the excellent continued progress the community children nursing team have made with robust audit, governance and data capture to give the service group and health board assurance on the delivery of care within the service.
· Agree The committee is requested that the service has a reduced frequency of reporting in order to revert to service group structures due to sustained improvements.




	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 has been imbedded and has been maintained.  The assurance is presented monthly at the children service quality safety and risk forum which directly reports to the service group.  Patient experience forum notes and quantified all feedback received form the children community nursing team.

	Financial Implications

	There are financial implications for future packages of care due to the increase in complexities of care that children require a high level of health care support worker Band 4 level.

	Legal Implications (including equality and diversity assessment)

	

	Staffing Implications

	Staffing risk at present is at a score of 20 mitigation in place was reported in the body of this report.

	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 along with Children’s Rights this has been embedded within the service and demonstrated with compassionate and effective leadership.

	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 and update reports have been presented regularly since.
CYP Clinical Business group receives assurance reports monthly from the community children team. 


	Appendices
*AVAILABLE IN THE RESOURCE SECTION OF ADMIN CONTROL*
	Appendix One – Executive Summary 

Appendix 2 – Community Nursing Improvement Plan

Appendix 3 – CYP June 2024 Summit Agenda

Appendix 4 – CYP January 2025 Summit Agenda

Appendix 5 – CYP and women service Divisional Governance and reporting structure 

Appendix 6 – CYP “Meet the Team “recruitment day 

        





MATTERS RELATING TO PACKAGES OF CARE 2024

OCT	No Staff/Care Support - day	No staff/care -care reverted back to Parent (1-1 POC)	1 staff support provided (2-1 POC care)	0	3	4	NOV	No Staff/Care Support - day	No staff/care -care reverted back to Parent (1-1 POC)	1 staff support provided (2-1 POC care)	2	3	4	DEC	No Staff/Care Support - day	No staff/care -care reverted back to Parent (1-1 POC)	1 staff support provided (2-1 POC care)	1	2	1	



CYP CC New Referrals 2024


OCT	New Referrals Received 	Referrals Declined	New Referral  Cases Presented at Panel	(NR) Packages Elligible 	(NR) Packages Not Elligible 	1	0	1	1	0	NOV	New Referrals Received 	Referrals Declined	New Referral  Cases Presented at Panel	(NR) Packages Elligible 	(NR) Packages Not Elligible 	0	0	0	0	0	DEC	New Referrals Received 	Referrals Declined	New Referral  Cases Presented at Panel	(NR) Packages Elligible 	(NR) Packages Not Elligible 	1	0	1	1	0	



CONTINUING CARE PACKAGES
17 cyp 2024

7 Nights 
(7 CYP)

[CATEGORY NAME]
(1 CYP)

4 Nights
(3 CYP)

2 Nights
(1 CYP)

Day Packages
(4 CYP)
Term time hours

Day & Night 
(1 CYP)


7 nights 	5 Nights	4 nights 	2 nights 	Day Packages 	Day and Night	8	1	2	1	4	1	
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