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You clarified on 18th November 2024 that by “allergy” you are referring to Type 1 hypersensitivity.

You asked:
Q1 Health Board Name:
Swansea Bay University Health Board
Q2 Type of Healthcare Facilities
Primary, Secondary and Tertiary care facilities.
Q3 Demographic of Hospital Care
Both paediatric and adult 
Q4 Respondent’s Role in the Health Board:
IT Specialist, Clinician, Administrator  
Q5 Does your Health Board use electronic patient records (EPR)?
No
Q6 Which EPR system does your Health Board use?
Not applicable – SBUHB does not us an EPR system.
Please note, however, that in terms of recording allergies, the health board does so across three existing systems (that are not EPRs);
· HEPMA – E-Prescribing system. There is mandatory completion of allergy status before the clinician is able to prescribe. Mainly records medication allergies but also other relevant allergies/allergens, this allows the system to support prescribing by alerting of any potential allergy/prescribing conflicts
· SIGNAL – this is the Swansea Bay patient flow system – has an element of allergy/allergen recording to support provision of care for inpatients.
· WNCR – Welsh Nursing Care Record. This is input manually by the clinician on admission and is dependent on the information in HEPMA and information given by the patient themselves.
Q7 Does the system used by your Health Board include a specific section for recording food, drug, latex, and other allergies?
Please see question 6.
Q8 If yes to question 7, how is the initial allergy information typically entered into the system? 
Please see question 6.
Q9 If yes to question 7, who is responsible for updating and/or checking allergy information in the patient's electronic record? 
Please see question 6.
Q10 How is the allergy information flagged or highlighted in the patient’s records to alert healthcare providers?
A triangle warning sticker is placed on the front of patient notes. 
Please see Q6.
Q11 What training, if any, is provided to staff on the correct recording of allergies in patient records?
There are two courses currently that cover this;
· NHS Wales Food Safety (including Allergens) Awareness
This course has been approved by an all Wales Food Safety Task & Finish Group. To provide staff and identified individuals with an awareness of Food Safety

Objectives

· Food Borne Illnesses
· Food handlers
· Guidance for patience & visitors
· Responsibilities Hand Hygiene
· Good & Bad Practice
· Food storage
· Germometer
· Types of contamination
· Food Equipment
· Cleaning Best Practice


· NHS Wales - Food Record Chart
This course is covered in the healthcare support worker mandatory induction. For registered nurses this forms part of the pre-registration programme.
Objectives
· Be familiar with the new All Wales Food Record Chart and know how to complete it.
· Understand the importance of screening patients.
· Know the value of monitoring and recording food intake.
· Be aware of potentially serious or common errors in monitoring or recording food intake.
Incudes details on what allergens to check for and how to record patient allergies via Signal, the Welsh Nursing Care Record (WNCR) or other nursing documentation, Electronic or other prescribing records.
· NHS Wales Prescribing & Administration of Medicines 
This course is covered in pre-registration programme for students and then as part of the medicines management booklet for newly registered nurses.
Objectives
· Know how to complete the NHS Wales In-Patient Medication  Administration Record correctly.
· Be aware of other NHS Wales medication charts used.
· Be familiar with the All Wales Prescription Writing Standards and how to  apply them.
· Be familiar with the Administration Standards and how to apply them.
· Be aware of common or potentially serious errors in prescribing and administration.
Includes content on allergies for both Administrating and prescribing medication

Q12 If training is provided on allergy documentation, does it specifically cover different types of allergies in the training materials?
Please see Q11
Q13 Does your Health Board have a Local Guideline or Standard Operating Procedure (SOP) in place covering allergy documentation on the EPR?
Please see question 6.
Q14 If yes to Question 13, does this guideline/SOP include documentation for allergens below? (Select all that relevant)
Not applicable. 
Q15  Does your hospital have access to specialist allergy advice for paediatric patients?
Yes
Q16 Does your hospital have access to specialist allergy advice for adult patients?
Yes


Section 3:   Patient Safety Incidents  
In this section, we would like to gather some information about patient safety incidents related to allergies in hospital, for example patients who have been administered penicillin antibiotics when they have a penicillin allergy. We would like information on up to 10 cases each for both drug allergy and food or non-drug allergy incidents, prioritised by severity of harm, followed by the most recent incidents.

Our local risk team recommends that you gather the following information for your incident reporting system before answering the following questions:

1. Drug allergy incidents- Allergen, Age, Level of harm
2. Food and other non-drug allergy incidents- Allergen, Age, Reactions, If reported as serious incident, Level of harm, Is the allergen previously documented in patients' note, Is the the allergen correctly documented on EPR
3. Common causes identified on food and other non-drug allergy incidents reported. 

Tips:
We recognize that many Health Boards may not have a specific category for food and other non-drug allergies in their incident reporting portals. However, we have identified a few related categories that are often associated with the documentation of these incidents, including:
1. Food allergens incidents: 
- Insufficient help with eating and drinking 
- All other medication incidents (errors with prescribing, administration, follow-up etc.) 

2. Medication allergen incidents: 
- All other medication incidents (errors with prescribing, administration, follow-up etc.) 
- Other injury/accident 
- Inadequate or inappropriate medical care    

3. Other search terms including- "anaphylaxis", "allergy", "food allergy", "allergic", "urticaria", "urticarial", "hives", "angioedema", "anaphylactic", "non-drug allergy", "adrenaline", "wheezing", "stridor", "EpiPen", "antihistamine"

4. Consider other search terms for non-drug allergy incidents including "Latex" , "Chlorhexidine" , "Povidone iodine" , "Macrogol", "PEG-polyethylene glycol" , "Polysorbate 20", "Polysorbate 80" , "Mannitol" , "EDTA" , "Tromatemol", "Trismatemol",  "Metacresol" , "Arginine" 


[bookmark: _Hlk188020151]Q17 Does the incident reporting platform have a specific category for recording food or other non-drug allergy incidents?
Yes

Q18 In the last 10 years, has your Health Board recorded any incidents where a patient was administered a food, drug, or other substance (e.g., latex) they were known to be allergic to?
To obtain this information would involve a manual trawl and search of records which we have estimated would significantly exceed the 18 hours limit set down by the FOI Act as the reasonable limit. Section 12 of the FOI Act and The Freedom of Information and Data Protection (Appropriate Limit and Fees) Regulation 2004 provides that we are not obliged to spend in excess of 18 hours in any sixty day period locating, retrieving and identifying information in order to deal with a request for information and therefore we are withholding this information at this time. 
Q19 If yes to question 18, how many such incidents have been reported in the last 10 years? 
To obtain this information would involve a manual trawl and search of records which we have estimated would significantly exceed the 18 hours limit set down by the FOI Act as the reasonable limit. Section 12 of the FOI Act and The Freedom of Information and Data Protection (Appropriate Limit and Fees) Regulation 2004 provides that we are not obliged to spend in excess of 18 hours in any sixty day period locating, retrieving and identifying information in order to deal with a request for information and therefore we are withholding this information at this time. 
Q20 If yes to question 18, please indicate the number of incidents for each category: Drug allergy incidents , Food allergy incidents, Incidents to other allergic substances  
To obtain this information would involve a manual trawl and search of records which we have estimated would significantly exceed the 18 hours limit set down by the FOI Act as the reasonable limit. Section 12 of the FOI Act and The Freedom of Information and Data Protection (Appropriate Limit and Fees) Regulation 2004 provides that we are not obliged to spend in excess of 18 hours in any sixty day period locating, retrieving and identifying information in order to deal with a request for information and therefore we are withholding this information at this time. 
Q21 Considering the start date of your EPR system, how many years' worth of incident data have you been able to search for this survey? Ideally, up to 10 years. (e.g. 2014 - 2024)
Not applicable. Please see Q5
Q22 For reported DRUG ALLERGY incidents, what are the drugs involved, age group (≤17 or >17 years), and level of harm (no harm, low harm, moderate harm, severe harm or death), listing up to 10 cases prioritized by severity of harm, followed by the most recent incidents?
Please indicate the total cases below if more than 10 cases were reported. 
You clarified on 20th November 2024 that you are looking for the up to 10 reported incidents in total with the priority based on the severity of caused harm over the last 10 years or since the EPR was in place. If there are more than 10 cases with the similar level of harm, please document the most recent incidents (total up to 10 cases).  
To obtain this information would involve a manual trawl and search of records which we have estimated would significantly exceed the 18 hours limit set down by the FOI Act as the reasonable limit. Section 12 of the FOI Act and The Freedom of Information and Data Protection (Appropriate Limit and Fees) Regulation 2004 provides that we are not obliged to spend in excess of 18 hours in any sixty day period locating, retrieving and identifying information in order to deal with a request for information and therefore we are withholding this information at this time. 
Q23 For reported FOOD and OTHER NON-DRUG ALLERGY incidents, what are the allergens involved, age (confirm age via clinical record if required), reactions, if serious incident reported and level of harm (no harm, low harm, moderate harm, severe harm or death), listing up to 10 cases prioritized by severity of harm, followed by the most recent incidents? 

Please indicate the total cases below if more than 10 cases were reported. 

To obtain this information would involve a manual trawl and search of records which we have estimated would significantly exceed the 18 hours limit set down by the FOI Act as the reasonable limit. Section 12 of the FOI Act and The Freedom of Information and Data Protection (Appropriate Limit and Fees) Regulation 2004 provides that we are not obliged to spend in excess of 18 hours in any sixty day period locating, retrieving and identifying information in order to deal with a request for information and therefore we are withholding this information at this time. 
Q24 For FOOD AND OTHER NON-DRUG ALLERGY incidents, how many of the incidents was the allergen clearly documented in patients notes/correspondence prior to the incident? Please insert the number of cases involved in each category. (e.g. 0 - 100)
To obtain this information would involve a manual trawl and search of records which we have estimated would significantly exceed the 18 hours limit set down by the FOI Act as the reasonable limit. Section 12 of the FOI Act and The Freedom of Information and Data Protection (Appropriate Limit and Fees) Regulation 2004 provides that we are not obliged to spend in excess of 18 hours in any sixty day period locating, retrieving and identifying information in order to deal with a request for information and therefore we are withholding this information at this time. 

Q25 For FOOD AND OTHER NON-DRUG ALLERGY incidents, how many of the incidents was the allergen correctly documented on the relevant field in EPR prior to incident (Cerner / Epic / Other)? Please insert the number of cases involved in each category. (e.g. 0 - 100)
Not applicable
Q26 What were the causes identified in the food or other non-drug incidents?
To obtain this information would involve a manual trawl and search of records which we have estimated would significantly exceed the 18 hours limit set down by the FOI Act as the reasonable limit. Section 12 of the FOI Act and The Freedom of Information and Data Protection (Appropriate Limit and Fees) Regulation 2004 provides that we are not obliged to spend in excess of 18 hours in any sixty day period locating, retrieving and identifying information in order to deal with a request for information and therefore we are withholding this information at this time. 
Q27 What challenges, if any, does your Health Board face in accurately recording and managing allergy information in EPR systems?
Not applicable. Please see Q5. 	
Q28 What improvements do you suggest could be made at a national level to better manage allergy information in patient records?
This information is not recorded by the Health Board.  The right of access created by the Freedom of Information Act only applies to recorded information, the Health Board is under no obligation to divulge its unrecorded thoughts or opinions which your question is referring to.  It is therefore not a valid request under FOIA
_____________________________________________________________ 
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We welcome correspondence in Welsh or English. Welsh language correspondence will be replied to in Welsh, and this will not lead to a delay.
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Swansea Bay University Health Board is the operational name of Swansea Bay University Local Health Board
			
[image: A rainbow of colored lines

Description automatically generated]Rydym yn croesawu gohebiaeth yn y Gymraeg neu'r Saesneg. Atebir gohebiaeth Gymraeg yn y Gymraeg, ac ni fydd hyn yn arwain at oedi.
We welcome correspondence in Welsh or English. Welsh language correspondence will be replied to in Welsh, and this will not lead to a delay.
Cadeirydd/Chair: Jan Williams Prif Weithredwr/Chief Executive: Abigail Harris
Pencadlys BIP Bae Abertawe, Un Porthfa Talbot, Port Talbot, SA12 7BR 
Bwrdd Iechyd Prifysgol Bae Abertawe yw enw gweithredu Bwrdd Iechyd Lleol Prifysgol Bae Abertawe
Swansea Bay UHB Headquarters, One Talbot Gateway, Port Talbot, SA12 7BR
Swansea Bay University Health Board is the operational name of Swansea Bay University Local Health Board
		
image6.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board





image5.jpeg




