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	Sharron Price – Interim Group Nurse Director, NPTSSG
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	Jane Phillips – Quality Improvement Lead NPTSSG
Vicki Burridge – Head of Nursing (CYP)

	Freedom of Information 
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	Purpose of the Report
	To provide the Quality & Safety Committee with an update on the ‘One year On Report’ (2023) following the External Review into the Childrens Community Nursing Team which was published in October 2021. 

The follow up review commenced in early 2023 and was concluded at the end of June 2023. 

	Key Findings & Issues identified 



	The reviewers identified the following in the Follow up Report:
Key findings:
· That 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:
· Of the 34 recommendations 3 have not progressed to the extent expected these are currently RAG rated on the Childrens Community nursing improvement plan as ‘red’:
· 2x relate to multiagency working and development of multiagency pathways 
· 1x Welsh Government Children & Young People continuing care policy requirements (since the writing of the report 2 Continuing care Nurse Assessors have appointed been into the team which will significantly assist in progressing this recommendation)
· Further progress is required to progress recommendations which are currently amber (see detail below)


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

	
	☒	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE the key findings of the One Year on Report.
· NOTE the excellent overall progress of the Childrens Community Nursing Team and the positive feedback shared by the families and the staff following the initial external review.





External Review of the Children’s Community Nursing Team Service – One Year On Report 

1. INTRODUCTION

The purpose of the report is to provide the Management Board with an overview of the follow up review – One Year On Report (Appendix one) undertaken by the external reviewers into Children’s Community Nursing Team. 

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

2. BACKGROUND

In 2021, in response to a number of concerning patient experience indicators, Swansea Bay University Health Board (SBUHB) commissioned an External Review of the Childrens Community Nursing Service (CCNS). A final External Review Report with 34 Recommendations was submitted to the Health Board (HB) in October 2021. (Appendix two)

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

In addition to undertaking the external review in 2021 the reviewers were later requested to complete three further areas of review these included:
· 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. 

The findings of these reports and any subsequent actions were shared at the Health Board Quality Safety Group Meeting on 20th June 2023.

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
In the 2021 report there were several concerns regarding the governance of the team:

The 2023 follow up review identified 
· Governance - 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 structure appears robust, providing oversight of reporting procedures intended to effectively monitor the safety of the CCNS service provision
· Risk register - It was noted that the Risk Register had been actively updated over time to include progress reports relating to the staffing establishment and relevant expertise within the CCNS.
· Incident Reporting - all incidents were reported via the Datix incident reporting system. It was clear from the incidents reported that a wide range of other issues are captured that reflect the range of service provision. This is now 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
· Assurance - The reviewers are now assured that there is a clear governance structure in place, with the Executive Nurse Director having overall accountability for the Improvement Plan and the Service Group Nurse Director responsible for leading and implementing the agreed changes.

Actions outstanding identified include:
· A lack of clarity regarding who leads on the totality of children’s services within the organisation with service provision spread across several Service Groups and geographic locations within the HB. This can make pathways of care difficult to navigate for families and stakeholders alike. At a strategic level it poses challenges for the HB in developing co-ordinated services across the Swansea Bay area. It is understood the Executive Director of Nursing has been asked to review current arrangements. 
· Limited progress in reviewing where the CCNS would best be positioned within the organisation to ensure co-ordination across all related services and to improve pathways of care. 


3.2 STAFFING SKILL MIX & DEMAND

3.2.1 Staffing Skill Mix
In the 2021 external report the leadership style by the then CCNS leaders appeared directive in nature. Staff described how they found it hard to express alternative views and the overall approach led to difficulties in relationships with parents and staff alike. 

The Follow up review identified:
· Significant staff changes have taken place, with most of the CCNS registrants in post at the time of the 2021 External Review having left to take up posts elsewhere. The new registrants are enthusiastic and motivated, they do recognise many have limited experience in community working and so will require ongoing support and guidance
· At a senior/leadership level, the Service Group Head of Children’s Nursing and Head of Quality Improvement provide direct leadership and guidance, acting as an ongoing source of advice and support; this has been recognised and welcomed by the CCNS team
· The Team Manager was recognised as being pivotal in taking the team through the turbulence of the past year, seeking to change the team culture and the way services are provided
· The loss of the Matron post, replaced by a broader Deputy Head of Children’s Nursing role, was a concern identified and the reviewers advised that this will need to be closely monitored over the next year
· The Clinical Educator role was recognised as being developed further to include working some evening and night shifts in order to allow for training and development work with Health Care Support Workers (HCSWs) in the child’s home. The post holder is currently acting up on a secondment basis into the Team Manager role; this will impact on the ability to provide the full education requirements in the interim
· The appointment of two new Nurse Assessor posts for Continuing Care was acknowledged as very positive
· The HCSW establishment is still calculated based upon the number of Continuing Care children and the amount of hours required to put in place the package allocated to each child. This model does not reflect the role of HCSWs in providing support for the acute and chronic cohorts of children also supported by the Team or in building some resource into the establishment to allow for training and development to take place. A nurse bank model has been established and is currently building up resource to help with this. This will require ongoing monitoring.

3.2.2 Trends & Demands
In the 2021 External review there were concerns 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. 

The follow up review identified:
· Recommendation 10 referred to the development of a dataset for the CCNS that covered all three cohorts of children – acute, chronic and continuing care. 

· Work has been undertaken to include activity on PIMS+ it has proved difficult for the team to access information requested by the reviewers. As the system was relatively new to the CCN’s at the point of the reviewers requesting data there was limited ability to interrogate PIMS+ to extract activity and trend data across all three cohorts of children’s community nursing, further work to develop effective dashboards and reporting processes is ongoing.


3.3 STAKEHOLDER VIEWS & PERSPECTIVES  

3.3.1 Views of Families
In the 2021 External review, the reviewers communicated with 13 of the 23 families identified as in scope, which provided a good sample from which to draw key themes, ensuring family voices were reflected throughout the Report. 

Feedback from the families was reviewed and put into the following themes:
Culture within the team has improved with 3 main areas identified:

· Improved relationships with no acrimony; this was viewed to be welcome and positive, the relationships between families and the CCNS team were described as being much improved
· No threats to withdraw care; this was confirmed by both of the families interviewed who had been subjected to that process previously
· Issues reported being dealt with effectively in a professional manner, and with timely feedback, giving more confidence

Communication within the team had improved with five main areas identified, all of which demonstrated a more positive experience: 

· Better ‘office’ contact in contrast with previous experiences
· Improved visibility of senior managers: The efforts made by the Head of Children’s Nursing to visit families when children were admitted to hospital was viewed very positively
· Improved processes to inform families of cancelled care: parents generally reported less cancelled care, although one parent noted this had increased again recently. When care was cancelled families are made aware as soon as possible and given the relevant information
· Improved communication: families are contacted at the beginning of each week and informed of the names and cover for the week
· Introduction of a QR code as an additional route to communicate – three families were aware, two of these had used the code. One parent was not aware of it
· The production of a quarterly newsletter, providing information and updates to families. 


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 that which they had received previously. 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. 

Specific areas of improvement identified by the families included:
· 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
· 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, 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. 


Areas for improvement identified by the families:
· One parent discussion identified a late approach to transition planning
· Two families felt that joint working with social care services could be improved
· Despite recognising the improvements over the last year, one parent still felt a residual lack of trust; the parent was able to reflect and recognise that this was based on historic issues which may take some time to resolve
· One family raised a concern about access to residential respite care

3.3.2 Views of Staff 
The reviewers met with all the registrants and found them to be professional, keen and enthusiastic. They spoke positively of both the Team Manager and the Clinical Educator, acknowledging the high levels of support they received from them. 

Positives shared by the team included:
· New ways of working, including the Ward Round pull model, both for the early identification of likely referrals and improved relationships and communication with the ward based teams and families 
· Improved communication and feedback between the CCN Service and families 
· The reduction in cancelled care and the speed and effectiveness of communication with families when cancellation was unavoidable
· 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. 

The staff identified:
· The fragmentation of children’s services across the HB continues to contribute to the CCNS feeling isolated. The team noted that various other children’s services are working with the same group of children but are located in different Service Groups and in different locations across the HB estate, limiting the communications between them
· Some staff expressed ongoing disappointment at the way the 2021 External Review Report had been reported by the media; they described feeling unprepared and vulnerable when exposed to the media scrutiny that resulted from the publication of the initial Review.

 
3.3.3 Views of Local Authority Partners
In the 2021 External Review, the reviewers were informed of transformation work, planned under the Regional Partnership Board (RPB), to review and improve partnership working. There was a dedicated work stream relating to children with complex needs identified with a clear plan to take this forward; it was disappointing to hear that there had been limited progress with this. The Reviewers were informed that recent Vanguard workshops held in February and March 2023 may form the basis of a focused move to address improved multi-agency working. 

Multiagency discussions with the reviewers have identified some specific concerns:
· A perceived lack of inter disciplinary working within the HB, for example between learning disability services, children’s services and long term care
· Difficulty in identifying a single point of contact who would undertake a care co-ordinator role on behalf of the HB, meaning the Local Authority (LA) get bounced around
· 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
· The underpinning ethos of working together around the child getting lost in the bureaucracy
· 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
· Meetings between partners are not attended by HB professionals at a level that allows for timely decision making. 
· A view that packages of care appeared to be turned down at the Quality Assurance stage with any peer review always supporting the HB view
· The checklist step is unnecessary as everyone proceeds to full DST.

Strategic concerns identified included:
· The focus appeared to be on reacting and managing the issues today on a child-by-child basis meaning there was little room for forward thinking on how collectively agencies could work together and change or further develop the model. 
· The growing number of young people with ongoing needs now approaching adulthood and needing assessment and commencing the process of transition planning. The LA noted there are circa 50 young people identified who will need to be managed through to transition to adult services over the next few years. This will place significant new demands on both those assessing and on those providing services for a growing number of young adults with complex needs.
· Access to respite locally for children with more complex needs.

Mitigation
It was identified that the recent Vanguard events have 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 HB leads and 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.

3.4 PROGRESS IN IMPLEMENTING THE IMPROVEMENT PLAN

There were a significant number of actions within the improvement to achieve all 34 recommendations. It is pleasing that such excellent progress has been made whilst also trying to maintain a critical service to children and their families. Also acknowledging the massive upheaval there has been for those staff working in the team.  
Of the 34 recommendations in the External Review Report, only three had not progressed to the extent that would have been expected and are currently RAG rated ‘red’ on the improvement plan. These are:
· 2x relate to multiagency working and development of multiagency pathways 
· 1x Welsh Government Children & Young People continuing care policy requirements (since the reviewers wrote the report 2 Continuing care Nurse Assessors have been appointed into the team which will significantly assist in progressing this recommendation).
In addition to there are a number of areas with the recommendations which are currently rated as amber and cannot be completed. These are: 
· Compassionate leadership training – ensuring all the community team have attended the specific training developed to share and learn lessons.
· Online records-a digital app – to safely manage future community records
· Nurse assessors – to ensure the continuing care guidance for children and young people can be achieved
· Out of hours and lone working – to improve safety and ensure support for the HCSW’s working in family homes at night.
· Leadership style- to ensure there is adequate senior operational and professional input and support for the community nursing team.
· Dataset of management info/trends – to capture data and information for all cohorts of community nursing services and develop a community dashboard in order to identify themes and trends 
· Leadership and engagement & partnership – to further progress engagement with users of the community service and across the CYP division
· The siting of the CCNS within the HB structure – to review where the community nursing team is situated with the Health board structure following reports of feeling isolated. (the reviewers have advised that given the limited progress the division should consider moving this from amber back to red)
· Access to adequate governance support – to ensure adequate governance support is in place across the CYP division.

Below are the actions and the current progress 

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

	Multi agency working & pathways
	The HB had developed a transformation Board for continuing care across adult, LD and children. Progress for children has been slower – however with support of the HB lead and Vanguard training progress is improving.
	Sustained targeted support for the improvements to be made is required, with progess on the individual workstreams needing to be reported through to management board.
	Transition working group now developed 
	April 2024

	Compliance with Welsh Government Policy requirements 
	Assurance audits have been implemented within CYP division, funding for 2 Continuing Care Nurse Assessors supported. Since the report published 2 new assessors have commenced in post.
	When assurance audits against the guidance identify any falings to meet the requirements these need to be escalated through the reporting structres and action taken.
	Two new assessors are new into post
	December 2023

	Compassionate leadership training
	Training programme developed and delivered to 100% of qualified staff and 81% of HCSW. Releasing staff for training is challenging due to maintaining service needs
	To achieve the 100% an additional day needs to be planned and the remaining staff targeted to attend. Further assistance from Nurse Bank to cover the shifts of the staff attending required.
	Weekly Huddles and catch up sessions are held for the CCN’s and HCSW’s which ensure sharing and learning opportunities
	End October 2023

	Online community records 
	The HB Digital team and CYP services have developed an app – delays have occurred due to lead developer leaving the HB. New appointment into development team in the made in the summer. 
	CYP division need support from the Digital Team & new developer to finalise the app. Testing and training time will be required prior to fully implementing.
	Paper records in use with robust SOP in place, up to date Asset register in place for record management & planned record audits in place.
	April 2024

	Lone worker management
	Development of a buddy system in place at commencement of each night shift in the community. Band 6 nurses posts for ‘out of hour’ support funded by the HB 
	Recruitment of these posts has been challenging – four new band 6’s have been appointed, with further adverts out. With an aim to incrementally set up the out of hours rota.
	Use of buddy system to provided support and contact with General paediatric qualified staff at night.
	January 2024

	Out of hours support and oversight 
	To continue to support the buddy system further Band 4 posts have been financially supported. These post require additional training and support from the Band 6’s 
	As above for the Band 6’s recruitment. Band 4 recruitment and development training into the role is progressing slowly.
	Use of buddy system to provided support and contact with General paediatric qualified staff at night.
	January  2024 for Band 6 posts
January 2025 for Band 4 posts

	Leadership style
	The CYP Division failed to recruit into a matron post for the community team and through a workforce planning process a Deputy Head of Nurse post was developed and successfully appointed into.
	The division is confident that this post will not only support the professional Nursing structure but be able to assure operational management of the community nursing team. 
	New DHON is based in the community offices and has the operational management of the service in her portfolio. Monitoring processes are in place within the division 
	completed

	Community Nursing Dataset and management info/trends  
	Work has been undertaken to include activity on PIMS+. Currently this data collection is in the early stages with limited ability to interrogate PIMS+ to extract activity and trend data across all three cohorts of children’s community nursing 
	Further work to develop a community dashboard is required. 

	Currently team are collecting data manually and via Pims + 
	End March 2024

	Leadership and engagement
	The senior nursing team have ensured there is more engagement with families – a Parent & Patient feedback forum has been established. But the plan to have an engagement plan with not only community nursing team families but the wider CYP division service users was put on hold until the ‘follow up review was concluded. 
	The HB Engagement team were initial involved in the Parent & Patient Feedback and Engagement forum but stepped back until the ‘follow up review’ was concluded – the CYP division now requires support to not only develop a plan but conduct the engagement.
	Communication to and from the families is encouraged via contact with the staff, QR code feedback service, and newsletters 
	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

	Access to adequate governance support
	There has been a small increase in the governance support available to the CCNS
	To agree on the minimum governance support for CYP division and once agreed identify the necessary funding. 
	Robust governance processes in place to assist in assuring quality and safety within the team.
	January 2024




Withdrawal of care 
The final point made by the reviewers was in relation to an upsetting issue identified in the 2021 External Review Report when some families had been labelled as ‘difficult’. This manifested in them being risk assessed and receiving communications from the CCNS that included a ‘cease and desist’ type of letter, the result being a threat to withdraw care. The threat to/actual withdrawal of care was enacted for several vulnerable children leading to high levels of risk; it also caused significant distress for families who were already under pressure caring for a child deemed life limited and possibly under palliative care. The HB confirmed such actions are no longer permitted. This was considered a very welcome development.

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 key findings of the One Year On Report 
· NOTE the excellent overall progress of the Childrens Community Nursing Team and the positive feedback shared by the families and the staff following the initial external review.









	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 will be better understood once key actions are completed.

	Legal Implications (including equality and diversity assessment)

	   


	Staffing Implications

	The children’s community nursing team are being supported throughout the process, there continues to be a risk sustaining the services which has been included on the Children & Young People Risk Register


	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.




	Appendices
	[bookmark: _GoBack]Appendix one – One Year on report & Executive Summary
Appendix Two – External Report into Childrens Community Nursing Team
Appendix Three – Community Nursing Improvement Plan 
Appendix Four – Letter to parents for follow up review 
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