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	Report purpose
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	Discussions with key individuals in corporate services and within directorates and localities
Joint working with Performance and Planning team
	Various dates
	SUPPORTED 



	ACRONYMS

	
	All acronyms defined in the report



EXECUTIVE SUMMARY
This report outlines the current position in relation to the agreed quality metrics.

Key areas to note are:
· Pressure damage and falls remain the highest number of Serious Incidents
· Key complaints relate to delays in care (mainly ophthalmology), communication and treatment errors. Learning from complaints is shared in a number of methods
· Real time feedback notes lack of staff (general comment) and reduction in score for kindness and compassion (maternity services) whilst mental health had the lowest scores across all domains in comparison to other areas 
· Infection prevention and control metrics are considered to be performing well from an All Wales perspective, however for both C Difficile and E Coli the Health Board is above the trajectory
· Progress continues across the Emergency Departments and this will have been reviewed in the Quality Assurance committee in February
· Community services are testing new ways of delivering more effective care
· Despite the lowest feedback score, Adult Mental Health services continue to demonstrate positive examples of care in their key metrics

Actions are in place to address these issues. These are outlined in the report. Of note is the setting of improvement trajectories for both reduction of falls with harms and for pressure ulcers grades 3 and 4.

1. 	SITUATION/BACKGROUND

The Quality Dashboard continues to evolve as we undertake more discussion with services around the quality of care and how they provide assurance on safety. The report also includes a section on patient experience. This will be enhanced with the introduction of the new all Wales approach for which the Health Board is an early implementer. This is due to commence in April 2020 and an update will be provided in the May report.

This report provides (where available) data for the past 12 months and also includes trends as a Statistical Process Control chart (SPC). The data is taken from the Health Board’s Datix system, with some further data from Myrddin (All Wales system) and other national reporting systems. 

Currently, work is underway to improve data validation for areas of limited assurance. For the next report it is proposed that each metric has an agreed definition and an identified validated source.

Work continues with the Performance Team to ensure that quality has a central focus in the integrated performance report. This was commenced in January and will continue in each Board report.

Since the last report, work has commenced on identifying the risks to quality, alongside the quality priorities and the quality ambitions for the Health Board. Additional work has also commenced to identify the pillars to quality across the Health Board. This will inform the next quality strategy.

Within this report, some improvement trajectories have been proposed (falls and pressure ulcers). This emphasises an ethos of positive progression and facilitates progress against these; future trajectories will be tracked for forthcoming reports.

In developing the report on behalf of the Lead Executive Director, the patient care and safety team have worked in partnership with the Medical and Primary Care Directors.

Finally, discussions have commenced with the three new Group Directors to align the metrics and governance arrangements across each locality.

(Refer to section 3, page 17 for summary of key risks and any mitigating actions taken).
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2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

Data run on 14.02.20Health Board Wide Quality Metrics

	 
	 
	 
	CTMUHB
	
	 
	
	 
	 
	 
	 
	
	Jan
2020
	 

	Indicator Description
	Feb-19
	Mar-19
	Apr-19
	May-19
	Jun-19
	Jul-19
	Aug-19
	Sep-19
	Oct-19
	Nov-19
	Dec-19
	
	Trend

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of never events in month
	0
	0
	0
	0
	0
	0
	1
	0
	0
	2
	0
	0
	

	Number of serious incidents (SI)
	16
	15
	27
	29
	9
	18
	31
	21
	19
	33
	36
	38
	

	Number of formal complaints managed through PTR *
	30
	29
	54
	72
	101
	162
	158
	111
	149
	122
	98
	147
	

	Number of compliments
	182
	85
	171
	225
	154
	144
	343
	158
	185
	82
	39
	32
	

	Number of medication prescribing errors
	7
	14
	11
	12
	17
	26
	22
	22
	20
	11
	18
	21
	

	Number of medication administration errors
	17
	19
	42
	43
	45
	50
	40
	48
	59
	44
	31
	41
	

	Mortality Rate (Crude CHKS) 
(CT Only)
	2.9%
	2.1%
	2.6%
	2.2%
	2.2%
	2.3%
	2.4%
	2.2%
	2.5%
	2.4%
	3.10%
	2.77%
	


*  Calculation of formal complaints received is now run from date first received as of 1st January 2020.

Never Events:
No further never events occurred in December or January though one has been reported in February. This will be detailed further in the next report, though assurance can be provided that the patient did not suffer residual harm.

The Root Cause Analysis (RCA) investigations for the two wrong site never events in November have been completed. These will now be reviewed for learning and a new template is under development to capture this with key lines of inquiry. Some of the early learning and improvement include the development of a Local Safety Standard for Invasive Procedures (LocSSIPs) to introduce a ‘stop before you block’ (time out) method.  It is also proposed that a patient and staff story be developed with a never event theme.
Serious incidents: 
During January 2020 a total of 2041 incidents were reported. Of these, 38 incidents were categorised as a serious incident, i.e. resulting in avoidable severe harm or death, this is 1.8% of the total incidents reported. Appendix 1 provides the National Patient Safety Agency definitions for harms. There is an increase in SI’s which is aligned to the Bridgend boundary change and overall increase in incident reporting, which is a positive trend in terms of a reporting culture. The serious incidents reported mainly relate to slip, trip and falls, delays and pressure damage. Those reported under delays mainly relate to delays in follow up within the Ophthalmology Service. An improvement programme is already underway for this. The pressure ulcer incidents which have occurred within the community (patient’s home) are being reviewed by the Localities Pressure Ulcer Scrutiny Panel. Further information relating to pressure ulcers in included later in the report.











	Type of Incident 
	Number of Incidents

	Pressure damage
	14

	Slip, trip or fall
	10

	Delays (all ophthalmology)
	5

	Neonatal event
	4

	Unexpected death (MH)
	3

	Patient injury (MH)
	1

	Infection 
	1


Fig 1. Incident by type





Complaints:
During January 2020, the three main issues from complaints related to delays, communication and treatment error.  Trauma and Orthopaedics in POW have the highest reported number of complaints for delays.   Complaints in relation to communication mainly occur in A/E with no real differences across the sites.     The highest number of treatment errors is reported in Obstetrics and across all three sites.  Improvement work is currently being taken forward by the Maternity Improvement Board. Learning from this will be considered in the June Quality Governance and Learning subcommittee. Learning from complaints in general is reviewed in a variety of ways, including; at directorate governance meetings, through patient stories, through the complaints and claims scrutiny panels, through the listening and learning newsletters and latterly through the Quality Governance and Learning subcommittee where a lessons learnt template is being tested.

Compliments:
During December and January, the number of compliments reported to the PALS team reduced.  Reminders have been sent to colleagues to share any compliments to the PALS team for reporting on Datix. 

  












Patient Safety Solutions:
The Health Board currently reports non-compliance in 3 areas.

PSN008 
Nasogastric tube misplacement: continuing risk of death and severe harm.
Interim arrangements put in place by the Health Board are supported by the Delivery Unit and Welsh Government patient safety team until an alternative product is sourced for Wales.  

PSN030
The safe storage of medicines: cupboards.
Areas of non-compliance have been identified. Recent advice from the Delivery Unit in February 2020 is to undertake a further risk assessment across the Health Board to check compliance as the Health Board can report compliance if they can demonstrate safe storage of medicines despite metal medicines cabinets not being available which is recommended within the notice.   

PSN046
Resources to support safer bowel care for patients at risk of autonomic dysreflexia.
Health Board policies and procedures are being reviewed and a Standard Operating Procedure is being developed – anticipated completion date March 2020.
Performance for all Health Boards and Trust in Wales can be found at
All Wales compliance data available at: http://www.patientsafety.wales.nhs.uk/safety-solutions-compliance-data


Patient Experience:
The latest patient experience data is attached as appendix 2. Health Board wide data will be available once the new national system is introduced in April 2020.

Medication errors:
The highest number of medication prescribing errors occurred within the general surgery and acute medicine specialities at Prince Charles Hospital. Medical specialities at Princess of Wales had the highest number of medication administration incidents, followed by Emergency Care at Prince Charles Hospital.

All medication errors (prescribing and administering) reported through Datix are reviewed for harm, themes and learning. The vast majority of medication incidents are low or no harm. The medication safety group reviews trends and shares learning and improvements across the Health Board. The current focus of the medication safety group is the prescribing and administration of insulin with this being the theme of the next CTMUHB Medicines Safety Newsletter.

Mortality rate:
A separate detailed report in relation to mortality across the CTMUHB is on the agenda and presented by the Director of Public Health. The data source for this metric has changed from the last report. Prior to this report, Qlik Sense inpatient app was used. For this report, the data source is CHKS (December 2019 and January 2020 onwards).

	 
	 
	 
	CTMUHB
	
	 
	
	 
	 
	 
	 
	
	Jan
2020
	 

	Indicator Description
	Feb-19
	Mar-19
	Apr-19
	May-19
	Jun-19
	Jul-19
	Aug-19
	Sep-19
	Oct-19
	Nov-19
	Dec-19
	
	Trend

	Acute Site Metrics

	
	
	
	
	
	
	
	
	
	
	
	
	

	Total number of inpatient falls
	195
	193
	264
	268
	238
	254
	271
	268
	264
	246
	293
	309
	

	Number of inpatient falls where harm has occurred (moderate, severe and death) 
	4
	8
	12
	6
	6
	13
	17
	13
	14
	15
	12
	17
	

	Total number of instances of hospital acquired pressure ulcers
	51
	41
	92
	80
	78
	99
	76
	66
	87
	85
	105
	111
	

	Number of hospital acquired pressure ulcers grade 3 and 4
	7
	1
	2
	6
	4
	12
	3
	3
	1
	3
	6
	3
	

	Number of potential Hospital Acquired Thrombosis (HATs)
	4
	5
	8
	11
	4
	12
	11
	8
	11
	3
	10
	14
	

	% VTE risk assessments documented on the med. Chart
	88.0%
	98.0%
	91.1%
	92.3%
	93.3%
	92.5%
	85.7%
	97.8%
	84.4%
	88.3%
	95.0%
	90%
	

	Hospital Arrests (2222 calls)
(CT ONLY)
	56
	53
	60
	47
	42
	60
	32
	34
	37
	53
	56
	NA
	

	Training % NEWS
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	

	C.difficile Rate/1000 admissions
	1.42
	1.3
	1.31
	2.29
	1.4
	2
	1.12
	2.32
	1.96
	1.54
	0.62
	0.85
	

	MRSA bacteraemia Rate/1000 admissions
	0
	0
	0
	0.14
	0
	0
	0
	0.15
	0
	0.31
	0.16
	0.28
	

	MSSA bacteraemia Rate/1000 admissions
	1.7
	1.7
	0.88
	1.72
	1.86
	2
	1.28
	1.55
	1.26
	2.16
	2.48
	1.42
	

	E. coli bacteraemia Rate/1000 admissions
	3.7
	5.67
	7.15
	4.72
	3.88
	4.86
	6.55
	4.02
	5.33
	5.55
	4.65
	3.83
	

	% of patients who spend less than 4 hours in A&E from arrival to admission, transfer or discharge
	82.70%
	87.90%
	79.50%
	75.20%
	81.80%
	80.10%
	83.60%
	76.10%
	70.50%
	78.80%
	68.36%
	71.25%
	

	% of patients who spend less than 12 hours in A&E from arrival to admission, transfer or discharge
	96.40%
	97.30%
	95.60%
	95.90%
	94.40%
	95.80%
	96.60%
	95.20%
	94.50%
	92.60%
	93.73%
	91.56%
	

	AvLOS (based on discharges only)
	4.7
	4.1
	4.7
	4.5
	4.2
	4.8
	5.4
	3.63
	4.7
	4.85
	4.22
	4.83
	



Inpatient Falls: 
The highest number of inpatient falls occurred within Ysbyty Cwm Cynon and Ysbyty Cwm Rhondda. This was followed by Medical and Trauma & Orthopaedic wards at Prince Charles Hospital. 
Currently only total numbers are reported. The move to add report using ‘per 1000 bed days’ is in planning and this data has been requested by the data team. 
Over the past 12 months, a total of 3063 falls were reported in the Health Board of which 137 caused harm (11 months of CTM). An improvement trajectory of 20% reduction in falls with harms is planned. Progress against this will be monitored and supported through the falls prevention group which will be re-established shortly. The first step to the improvement will be to ensure that there is data accuracy.

Healthcare Acquired Pressure Ulcers: 
The highest number of pressure ulcers incidents reported occurred within the Patient’s home with District Nursing input.  

Currently, as with falls, only total numbers are reported. The move to add report using ‘per 1000 bed days’ is in planning and this data has been requested by the data team. 

Over the past 12 months, a total of 971 hospital acquired pressure ulcers were reported across the Health Board of which 51 were Grade 3 and 4s (11 months of CTM). An improvement trajectory of 50% reduction in Grade 3 and 4s is planned. Progress against this will be monitored and supported through the pressure ulcer improvement group which will also be re-established shortly. The first step to the improvement will be to ensure that there is data accuracy. 

Hospital Acquired Thrombosis (HAT) and Venous Thromoboembolism (VTE) assessments:
No further information is available from the last report. An update will be provided following the next VTE committee.

Hospital Cardiac Arrests and NEWS Training:
A separate paper on Rapid Response to Acute Illness Learning Set (RRAILS) is presented to the Q&S Committee.

Infection Prevention and Control:
The IP&C team report little change since the report in November.



CDifficile 
The Health Board is not on trajectory to meet the expectation. The IPC team is working with clinicians to improve the RCA process and realign policies / procedures to standardise practice. Better engagement is need from the medical staff in order to carry out the RCA in a timely manner.
 
Cwm Taf Morgannwg University Health Board cumulative monthly numbers of C. difficile
for April to December 2019 against the equivalent period in 2018/19

[image: ]

S.aureus bacteraemia
The Health Board reports fewer cases compared to the same period last year. Again, the IPC team perform a RCA for all IV device associated bacteraemia. 54% of the S.aureus bacteraemia are detected <48 hours following the patients admission and deemed to be a community acquired infection.

Cwm Taf Morgannwg University Health Board cumulative monthly numbers of MRSA bacteraemia
for April to December 2019 against the equivalent period in 2018/19

[image: ]



Cwm Taf Morgannwg University Health Board cumulative monthly numbers of MSSA bacteraemia
for April to December 2019 against the equivalent period in 2018/19
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E.coli bacteraemia
The Health Board is not on trajectory to meet the expectation but reports fewer cases compared to last year. 70% of the E.coli bacteraemia are detected <48 hours post admission (Community acquired). The team report that resource is needed for a dedicated IPC service for primary care. Without this resource the team will not be able to support the improvements required to reduce the E.coli and S.aureus bacteraemia. It is an expectation from Welsh Government that each Health Board in Wales will invest in this area and appoint x2 Band 7 IPC Nurses. Public Health Wales will be appointing an 8B post to coordinate the network of IPC Nurses which will be funded and managed by each of the UHBs.

Cwm Taf Morgannwg University Health Board cumulative monthly numbers of E. coli bacteraemia
for April to December 2019 against the equivalent period in 2018/19

[image: ]





Emergency Department 4 hour and 12 hour performance:
The main focus for the EDs at present is to sustain the ongoing steady improvement being achieved across all sites which is promising. There has been a further progress in February with multiple actions in place. There has been a very significant change in POW with 4 and 12 hour performance and 15 min handover. All of these improvements will enhance the quality of care provided. This will be reviewed in the forthcoming Quality Assurance subcommittee, when each site will present their progress against their improvement plan.

Average Length of Stay:
Further work and analysis is required for this metric. 

	 
	 
	 
	CTMUHB
	
	 
	
	 
	 
	 
	 
	
	Jan
2020
	 

	Indicator Description
	Feb-19
	Mar-19
	Apr-19
	May-19
	Jun-19
	Jul-19
	Aug-19
	Sep-19
	Oct-19
	Nov-19
	Dec-19
	
	Trend

	Primary Care Metrics

	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of out of hours contacts
	6,055
	5,227
	5,985
	6,269
	5,952
	5,706
	5,346
	5,614
	5,298
	5,450
	NA
	NA
	

	Delayed Transfers of Care
	4.60%
	2.90%
	3.30%
	3.00%
	4.20%
	3.50%
	4.20%
	4.20%
	4.70%
	4.20%
	5.40%
	4.10%
	



Both these metrics have been identified as measures of quality. Further work is required to clarify what these tell us about the quality of care and how they can be triangulated with other metrics to drive improvements in care. These will be reviewed in the discussions with the three locality Group Directors.

	 
	 
	 
	CTMUHB
	
	 
	
	 
	 
	 
	 
	
	Jan
2020
	 

	Indicator Description
	Feb-19
	Mar-19
	Apr-19
	May-19
	Jun-19
	Jul-19
	Aug-19
	Sep-19
	Oct-19
	Nov-19
	Dec-19
	
	Trend

	Community Care Metrics

	
	
	
	
	
	
	
	
	
	
	
	
	

	District Nurse treatments
	21655
	21655
	21655
	21655
	21655
	21655
	21655
	47733
	21655
	16307
	14838
	17755
	

	Referral to At Home Services
(All Referrals)
	181
	173
	193
	183
	160
	193
	147
	153
	179
	164
	136
	193
	

	Maesteg Hospital (ALOS)
	 
	 
	53
	35
	32
	40
	36
	42
	46
	24
	 72
	54 
	

	Ysbyty Cwm Cynon (ALOS)
	47
	45
	51
	42
	46
	48
	53
	40
	55
	42
	49
	51
	

	Ysbyty Cwm Rhondda (ALOS)
	55
	51
	55
	50
	52
	50
	67
	63
	62
	67
	47
	56
	

	Palliative Medicine, Bridgend (ALOS)
	 
	 
	26
	21
	16
	15
	18
	18
	19
	24
	10
	12
	

	Palliative Medicine, Pontypridd/RGH (ALOS)
	17
	10
	21
	8
	6
	14
	12
	30
	19
	10
	14
	7
	

	Palliative Medicine, YCC (ALOS)
	10
	27
	40
	18
	21
	18
	12
	18
	25
	29
	16
	25
	



District Nurse Treatments:
The key development to report is the plan to further roll-out our Neighbourhood Nursing work to more teams across the Health Board. This has already now started in the Cynon Valley and will progress month on month across the localities.
As part of the above the service is working on the widescale introduction of an automated electronic scheduling tool (Malinko) across the teams. This will confidently provide real time, robust patient activity data in a way that will increase assurance of the impact of the teams. It will also have the benefit of us being able to flex the workforce across the service in order to meet demand based on credible, live data. This will eventually be rolled out across the Health Board.

Referrals to At Home Services:
Referrals for IV at home patients continue at a steady rate with some innovative practice being piloted. This involves delivering IV’s through a once daily device called Accufuser. Three patients have been seen so far and these are the first in Wales treated this way.

The team are now supporting and delivering regular training sessions for community nurses in relation to venous access devices. This is also new to the Health Board. 

There is an increase in OOHs GP referrals for the commencement of short-term IVs. This we attribute to the recruitment of some new GPs in the OOHs team who want to work collaboratively in preventing admissions.

Stay Well At Home 2 (SWAH2) became operational at the end of January. It is anticipated that there will be some increase in referrals from this service but as yet the impact hasn’t been measured.

As other community services are coming on stream (Enhanced Community Cluster Team funded through Transformation) the team are starting to think about the future model for the @Home Service so that it remains at an optimum.

Community Hospitals ALOS:
As with inpatient LOS, more work and analysis is required.

	 
	 
	 
	CTMUHB
	
	 
	
	 
	 
	 
	 
	
	Jan
2020
	 

	Indicator Description
	Feb-19
	Mar-19
	Apr-19
	May-19
	Jun-19
	Jul-19
	Aug-19
	Sep-19
	Oct-19
	Nov-19
	Dec-19
	
	Trend

	Mental Health Care Metrics

	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of 136 assessments in police cells
	0
	0
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	

	Number of restraints
	8
	8
	24
	20
	15
	25
	14
	15
	10
	46
	26
	17
	

	Number absconding from wards (overall not just detained) ****
	13
	13
	25
	17
	20
	30
	16
	17
	26 
	21 
	13 
	9 
	


**** All Wards

Number of 136 Assessments in Police Cells:
The service continues to deliver best practice in this area.



Number of Restraints:
It is positive to note that there has been a reduction in the number of restraints recorded in the last two months from the November peak.  This is linked to individual patient presentations rather than any other focus at this point.  The Directorate are reviewing the training for restraint to move to a positive Behaviour Support model to support the reduction in restraint agenda.  



Number of Detained Patients Absconding:
This has also reduced in the last two months.  Following discussion on an All-Wales basis it has been recognised that CTM UHB were over-reporting on this issue.  As a consequence the directorate has introduced an investigation tool within DATIX to assess any episodes of AWOL and to determine appropriate incidents for reporting.  This helps to eliminate instances where patients are attempting to leave the ward, are on escorted leave and reluctant to return but are still within staff eyesight.
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3. KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE

The following issues/risks have been identified in relation to the quality reporting within the Health Board.

· Data quality
· Timeliness of availability of data and supporting narrative
· IT infrastructure to facilitate effective reporting
· Quality priorities for the Health Board
Actions to address these issues and risks are in place in the improvement action plans relating to the targeted intervention areas.

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	This report outlines key areas of quality across the Health Board.

	Related Health and Care standard(s)
	Choose an item.
	
	This report applies to all Health and Care Standards.

	Equality impact assessment completed
	Not required

	
	

	Legal implications / impact
	Choose an item.
	
	

	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	Yes (Include further detail below)
	
	The requirements to deliver safe, high quality care impact on resources including workforce. The new operating model will support delivery of safe, high quality care.

	Link to Main Strategic Objective

	To Improve Quality, Safety & Patient Experience
	Link to Main WBFG Act Objective

	Provide high quality care as locally as possible wherever it is safe and sustainable


5. RECOMMENDATION

Members of the Board are asked to:
5.1 NOTE the content of the report in relation to the Health Board quality data up to January 2020
5.2 DISCUSS the content of the report and flag areas (if not already identified) where further assurance is required
5.3 NOTE the risks identified 
5.4 SUPPORT the improvement trajectories proposed in this report, noting that others will be developed in future months
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	Grade
	NPSA level of harm
	Examples of concerns
	Redress Potential

	1



	No harm
Impact Prevented – any patient safety incident that had the potential to cause harm but was prevented, resulting in no harm to people receiving NHS funded care OR  Impact not prevented – any patient safety incident that ran to completion but no harm occurred to people receiving NHS-funded care.  
	Concerns which normally involve issues that can be easily / speedily addressed, with no harm having arisen. For example:
· outpatient appointment delayed, but no consequences in terms of health
· difficulty in car parking 
· Concerns which have impacted on a positive patient experience
	Highly unlikely

	2


	Low harm 
Any patient safety incident that required extra observation or minor treatment and caused minimal harm, to one or more persons receiving NHS-funded care. 
	1. Concerns regarding care and treatment which span a number of different aspects/specialities
1. Increase in length of stay by 1 - 3 days
1. Patient fall - requiring treatment
1. Requiring time off work - 3 days
1. Concern involves a single failure to meet internal standards but with minor implications for patient safety
1. Return for minor treatment, e.g. local anaesthetic
	Unlikely

	3



	Moderate harm
Any patient safety incident that resulted in a moderate increase in treatment and which caused significant but not permanent harm, to one or more persons receiving NHS-funded care. 

	· Clinical / process issues that have resulted in avoidable, semi permanent injury or impairment of health or damage that require intervention;
· Additional interventions required or treatment / appointments needed to be cancelled;
· Readmission or return to surgery, e.g. general anaesthetic;
· Necessity for transfer to another centre for treatment / care
· Increase in length of stay by 4 -15 days
· RIDDOR Reportable Incident
· Requiring time off work 4 -14 days
· Concerns that outline more than one failure to meet internal standards
· Moderate patient safety implications
· Concerns that involve more than one organisation 
	Possible in some cases

	4



	Severe harm
Any patient safety incident that appears to have resulted in permanent harm to one or more persons receiving NHS-funded care. 
	1. Clinical process issues that have resulted in avoidable; semi-permanent harm or impairment of health or damage leading to incapacity or disability;
1. Additional interventions required or treatment needed to be cancelled;
1. Unexpected readmission or unplanned return to surgery;
1. Increase in length of stay by >15 days
1. Necessity for transfer to another centre for treatment / care
1. Requiring time off work >14 days
1. A concern, outlining non compliance with national standards with significant risk to patient safety
1. RIDDOR Reportable Incident
	Likely in many cases

	5



	Death  
Any patient safety incident that appears to have resulted in permanent harm to one or more persons receiving NHS-funded care, orAny patient safety incident that directly resulted in the death (or severe harm) of one or more persons receiving NHS-funded care. 
	1. Concern leading to unexpected death, multiple harm or irreversible health effects
1. Concern outlining gross failure to meet national standards
1. Normally clinical/process issues that have resulted in avoidable, irrevocable injury or impairment of health, having a lifelong adverse effect on lifestyle, quality of life, physical and/or mental well-being.
1. Clinical or process issues that have resulted in avoidable loss of life
1. RIDDOR Reportable Incident
	Very Likely
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Appendix 1: NPSA Grading Framework for Complexity of Complaint
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	Real Time Patient Experience Feedback January 2020
	
	Positive Comments- 77%
“Staff have all been lovely”
“I think the staff are all very nice”
“Care has been good”.
“Staff have all made me feel comfortable”
“All staff are very friendly”
“Staff have been brilliant”
“Staff are all very good but extremely overworked”
“Nurses are happy and will do anything you ask them”
 “I have received extemporary care”
“The standard of care I have received in comparison to other hospitals is leaps and bounds ahead”
“It feels like I am at a private hospital”
“When I leave I am contacting my local MP to inform him of the outstanding care I have received and will be asking for all my hospital care be transferred to PCH”
“My family are so impressed with the level of care that I am receiving”

Negative Comments- 23%
· Lack of staff
"I feel the ward is very short staffed as the buzzers can ring for a very long time before a nurse comes.  My son bought in my ear defenders as the noise from the buzzers is painful”.
“Staff are so busy it’s not always easy to find someone to talk to.”
“Staff need to have breaks, they work so hard.”
· Lack of Empathy, Dignity & Respect
Elderly gentleman was crying as he felt staff were rushing him particular in the morning when he feels most the most pain with his arthritis.


Source of data: 
‘Real Time’ Ward Survey PCH Jan 2020
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	Services with the lowest domain scores are:

Maternity Services PCH 
This service had a reduction in domain score from 9.51 in November 2019 to 8.05.  
The lowest scores were in consistency and coordination of care and noise at night. The domain score in kindness and compassion reduced from 9.95 to 8.23 in this reporting period. 

Mental Health Services RGH 
This service had the lowest domain average across all areas and this service was also the lowest in the last report.  The low scores relate to consistency and coordination of care, availability of Doctors and noise at night.  Kindness and compassion scored the highest in their domain score. 

Immediate Actions: 
All comments are immediately shared with the Ward Manager for action.
All Real Time surveys are shared with the Executive leads for those areas and also the Executive nurse and medical director.
The Friends and Family Test is being introduced in April 2020 as part of the Once for Wales programme. CTMUHB has been chosen as an early implementer site, which will enable all service areas to capture and report service user experience. 

	



































Positive feedback is also shared with individuals and some feedback is placed on the hospital TV’s.  
There is a bi monthly ‘Listening and Learning’ Newsletter shared with staff groups and also placed on the intranet.

Patient experience feedback is shared with staff via departmental and unit meetings and also at corporate level via the concerns scrutiny panel, the patient experience and quality, governance and learning subcomittees of the Quality and Safety committee.  

	



Princess of Wales Hospital – Patient Experience
Have Your Say
‘Have your say’ cards are available across the site of Princess of Wales Hospital to allow patients, families, visitors and carers alike the opportunity to provide anonymous feedback to allow services an insight into how we are meeting the needs of our community.  The wards receive a weekly ‘Have Your Say’ report in the form of a word document to help staff gain an understanding how patients and their families feel about the care they are receiving.
Where feedback is received and contact details have been provided the PALS (Patient Advisory Liaison Support) will make contact to discuss the comments that have been left.  Actions taken as a result of the feedback received are recorded on Datix.
There were 226 ‘Have Your Say’ cards received in January 2020, 82% of these were complimentary.  The current facilities for recording ‘Have Your Say’ does not enable us to break down the data in a report format and CTM Health Board are in the process of introducing another system for patient feedback that will enable this.  Please see some examples below of feedback received via ‘Have your Say’:
· Endoscopy: Excellent service.  Staff were very friendly and ensured you understood everything.  Thank you all.   
· Endoscopy: Thank you for the excellent care and attention lovely doctors and nurses with good bedside manner.
· Ward 9       : The care has been amazing.  I cannot fault them and if I am in pain then they are always there to help.
· A & E         :  Attentive staff, kept up to date with progress.
· A & E         :  Staff were so lovely, polite and kind, attentive

PALS (Patient Advisory Liaison Service)
PALS have made 200 contacts with patients, families, carers and visitors alike in January 2020.  The graph below provides a breakdown of where these contacts were made and the locations these relate to.










The largest trend relates to ‘Patient’s home’ and PALS receive telephone calls regarding various queries surrounding appointments, referrals, cancellations and admissions. Patients can access the service from their home to deal with any queries they have and this can be sometimes following discharge as an inpatient.

Highest Themes 
The below graph demonstrates the four highest subjects reported in January 2020 for PALS. 
 



Reports are run on a weekly basis by the PALS team and shared with the Triumverate, Senior Managers/Matrons and Ward Managers to ensure they are aware of the feedback relating to the services they provide.








Number of never events in month	0	0	0	0	0	0	1	0	0	2	1	0	
Number of never events in month	16	15	27	29	9	18	31	21	19	33	36	38	
Number of never events in month	30	28	53	72	101	162	158	109	151	128	98	138	
Number of never events in month	182	85	171	225	154	146	359	161	189	123	39	32	
Number of never events in month	7	14	11	12	17	27	22	22	21	11	18	21	
Number of never events in month	17	19	42	43	45	50	40	48	59	48	31	42	
Number of never events in month	2.8500000000000001E-2	2.06E-2	2.5399999999999999E-2	2.1899999999999999E-2	2.1399999999999999E-2	2.3300000000000001E-2	2.4299999999999999E-2	2.1700000000000001E-2	2.4899999999999999E-2	2.3800000000000002E-2	3.1E-2	2.7699999999999999E-2	
Figure 1:  Total number of serious incidents

Totals	
43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	16	15	27	29	9	18	31	21	19	33	36	38	Mean	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	24.333333333333332	24.333333333333332	24.333333333333332	24.333333333333332	24.333333333333332	24.333333333333332	24.333333333333332	24.333333333333332	24.333333333333332	24.333333333333332	24.333333333333332	24.333333333333332	



Figure 2:  Formal complaints managed through PTR

Complaints	
43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	30	28	53	72	101	162	158	109	151	128	98	147	Mean	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	103.08333333333333	103.08333333333333	103.08333333333333	103.08333333333333	103.08333333333333	103.08333333333333	103.08333333333333	103.08333333333333	103.08333333333333	103.08333333333333	103.08333333333333	103.08333333333333	



Figure 3: Response within 30 working days

Response within 30 working days	
43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	0.26	0.19	0.52	0.68	0.77	0.78	0.88	0.7	0.8	0.67	0.7	0.71	Mean	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	0.60615384615384615	0.60615384615384615	0.60615384615384615	0.60615384615384615	0.60615384615384615	0.60615384615384615	0.60615384615384615	0.60615384615384615	0.60615384615384615	0.60615384615384615	0.60615384615384615	0.60615384615384615	



Number of never events in month	43344	43374	43405	43435	43466	43497	43525	43556	43586	43617	43647	212	225	195	193	264	268	238	254	271	268	264	246	
Number of never events in month	4	8	12	6	6	13	17	13	14	15	12	10	
Number of never events in month	51	41	92	80	78	99	76	66	87	85	105	111	
Number of never events in month	6	1	2	6	4	10	3	2	1	4	6	3	
Number of never events in month	0	0	11	11	4	12	11	8	11	3	10	14	
Number of never events in month	0.88	0.98	0.91100000000000003	0.92300000000000004	0.93300000000000005	0.92500000000000004	0.85699999999999998	0.97799999999999998	0.84399999999999997	0.88300000000000001	0.95	0.9	
Number of never events in month	56	53	60	47	42	60	32	34	37	53	56	
Number of never events in month	1.42	1.3	1.31	2.29	1.4	2	1.1200000000000001	2.3199999999999998	1.96	1.54	0.62	0.85	
Number of never events in month	0	0	0	0.14000000000000001	0	0	0	0.15	0	0.31	0.16	0.28000000000000003	
Number of never events in month	1.7	1.7	0.88	1.72	1.86	2	1.28	1.55	1.26	2.16	2.48	1.42	
Number of never events in month	3.7	5.67	7.15	4.72	3.88	4.8600000000000003	6.55	4.0199999999999996	5.33	5.55	4.6500000000000004	3.83	
Number of never events in month	0.82699999999999996	0.879	0.79500000000000004	0.752	0.81799999999999995	0.80100000000000005	0.83599999999999997	0.76100000000000001	0.70499999999999996	0.78800000000000003	0.68359999999999999	0.71250000000000002	
Number of never events in month	0.96399999999999997	0.97299999999999998	0.95599999999999996	0.95899999999999996	0.94399999999999995	0.95799999999999996	0.96599999999999997	0.95199999999999996	0.94499999999999995	0.92600000000000005	0.93730000000000002	0.91559999999999997	
Number of never events in month	4.7	4.0999999999999996	4.7	4.5	4.2	4.8	5.4	3.63	4.7	4.8499999999999996	4.22	4.83	
Falls where harm has occured (moderate, severe and death)

Total No. Falls where harm has occurred	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	4	8	12	6	6	13	17	13	14	15	12	17	FY Cumulative Total (2019-20)	4	12	24	30	36	49	66	79	93	108	120	137	Reduction target 2020-21 (20%)	3.2	9.6	19.2	24	28.8	39.200000000000003	52.8	63.2	74.400000000000006	86.4	96	109.6	
Total number per month


Cumulative  Totals




Grade 3 & 4 Healthcare Acquired Pressure Ulcers

Total No. Grade 3 	&	 4 HAPUs per month 	43497	43525	43556	43586	43617	43647	43678	43709	43739	43770	43800	43831	4	5	8	11	4	12	11	8	11	3	10	14	FY Cumulative Total (2019-20)	4	9	17	28	32	44	55	63	74	77	87	101	Reduction target 2020-21 (50%)	2	4.5	8.5	14	16	22	27.5	31.5	37	38.5	43.5	50.5	
Total number per month  


Cumulative  Totals




Number of never events in month	6055	5227	5985	6269	5952	5706	5346	5614	5298	5450	
Number of never events in month	4.5999999999999999E-2	2.9000000000000001E-2	3.3000000000000002E-2	0.03	4.2000000000000003E-2	3.5000000000000003E-2	4.2000000000000003E-2	4.2000000000000003E-2	4.7E-2	4.2000000000000003E-2	5.3999999999999999E-2	4.1000000000000002E-2	
Number of never events in month	21655	21655	21655	21655	21655	21655	21655	47733	21655	16307	14838	17755	
Number of never events in month	181	173	193	183	160	193	147	153	179	164	136	193	
Number of never events in month	53	35	32	40	36	42	46	24	0	0	
Number of never events in month	47	45	51	42	46	48	53	40	55	42	49	51	
Number of never events in month	55	51	55	50	52	50	67	63	62	67	47	56	
Number of never events in month	17	10	21	8	6	14	12	30	19	10	14	7	
Number of never events in month	10	27	40	18	21	18	12	18	25	29	16	25	
Number of never events in month	10	27	40	18	21	18	12	18	25	29	16	25	
Number of never events in month	0	0	0	0	0	0	0	1	0	0	0	0	
Number of never events in month	8	8	24	20	15	25	14	15	10	46	26	17	
Number of never events in month	13	13	25	17	20	30	16	17	0	0	0	0	
Figure 1b: Prince Charles Hospital January 2020 Data

Ward 2	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.5	10	9.66	10	10	9.92	10	10	7.88	10	9.69	Ward 3	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.1999999999999993	9.32	9.77	9.5500000000000007	9.5500000000000007	9.5399999999999991	8.89	10	8.86	9.5500000000000007	9.42	Ward 4	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.58	10	10	9.93	10	9.44	10	10	8.9600000000000009	10	9.7899999999999991	ward 7	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	8.5	10	9.5	10	10	10	10	10	9.75	10	8.7799999999999994	Ward 9	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.5	10	10	9.33	10	10	10	10	10	10	9.8800000000000008	Ward 10	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9	10	10	10	10	10	10	10	8.5	10	9.75	Ward 11	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	10	9.5	9.75	9.67	9.67	10	10	10	9.5	10	9.81	Ward 12	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.64	10	10	9.4	9.52	10	8.93	10	9.11	10	9.02	Maternity	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	7.52	8.3699999999999992	8.19	8.3000000000000007	8.3800000000000008	8.3000000000000007	8.11	8.57	7.53	8.23	8.0500000000000007	A 	&	 E 	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	1.25	10	9.5500000000000007	9.6999999999999993	9.85	10	10	10	8.98	10	8.93	



Figure 2b: Royal Glamorgan Hospital January 2020 Data

Ward 2	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.5	10	9.66	10	10	9.92	10	10	7.88	10	9.69	Ward 3	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.1999999999999993	9.32	9.77	9.5500000000000007	9.5500000000000007	9.5399999999999991	8.89	10	8.86	9.5500000000000007	9.42	Ward 4	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.58	10	10	9.93	10	9.44	10	10	8.9600000000000009	10	9.7899999999999991	ward 7	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	8.5	10	9.5	10	10	10	10	10	9.75	10	8.7799999999999994	Ward 9	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.5	10	10	9.33	10	10	10	10	10	10	9.8800000000000008	Ward 10	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9	10	10	10	10	10	10	10	8.5	10	9.75	Ward 11	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	10	9.5	9.75	9.67	9.67	10	10	10	9.5	10	9.81	Ward 12	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	9.64	10	10	9.4	9.52	10	8.93	10	9.11	10	9.02	A 	&	 E	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	1.56	9.58	8.4499999999999993	8.6	8.1300000000000008	9.08	8.57	10	6.67	10	8.06	MH Wards 21 	&	 22 	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	7.59	8.75	7.72	3.54	8.43	6.92	5.49	6.67	8.75	6.39	MH Admissions Unit	Consistency 	&	 Coordination	Respect 	&	 dignity	Involvement	Doctors	Nurses	Cleanliness	Pain Control	Medicines	Noise at Night	Kindness 	&	 Compassion	Domain Average	7.38	9.5	8.19	3.63	9.17	8.67	4.83	7.13	9.5	6.8	



X-axis	Patient's Home	Ward 10 	ED	Ward 12 	Ward 5 	Ward 7 	Ward 8 	Ward 9 	Ward 18 	Ward 19 	Ward 4 	Ward 6	Ward 11 	Reception area/Offices	Staff Car Park	AMU	Ward 20 	Fracture Clinic	Outpatients 	Ward 2	Eye Clinic 	Short Stay Unit 	Ty Llidiard	Bridgend Clinic	Cardiac Investigation Unit	Childrens Centre	Childrens Outpatients	Childrens Ward 	Community Worker Base	Day Surgery Unit 	Departmental office	Discharge Lounge 	Endoscopy Unit	Hospital grounds	Pre-Assessment Clinic	Mental Health Wellbeing Clinic 	Radiology 	Rheumatology Day Unit 	Urology Unit 	29	16	15	10	10	10	10	10	8	8	8	8	7	6	6	4	4	3	3	3	2	2	2	1	1	1	1	1	1	1	1	1	1	1	1	1	1	1	1	
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Figure 1a: PCH CC“:;Z'I?";%"& stlgﬁﬁ;& involvement | Doctors | Nurses | Cleaniiness |Pain Control| Medicines Nﬁ";ema' ggy‘g‘:‘:::mi EVDST:;;
Ward 2 95 10 9.66 10 10 9.92 10 10 7.88 10 9.69
Ward 3 92 9.32 917 9.55 9.55 9.54 8.89 10 8.86 9.55 9.42
Ward 4 9.58 10 10 9.93 10 9.44 10 10 896 10 9.79
ward 7 85 10 95 10 10 10 10 10 975 10 )
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Ward 11 10 95 9.75 9.67 9.67 10 10 10 95 10 9.81
Ward 12 9.64 10 10 94 9.52 10 893 10 9.11 10 9.02
Maternity 7.52 837 8.19 83 838 83 8.11 8.57 753 823 8.05
ABE 1.25 10 9.55 97 9.85 10 10 10 898 10 893
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Ward 2 95 10) 9.66 1 1 .97 1 10) 7.8 10) 9.69
Ward 3 9.2 9.37 9.77] 9.5 9.5 9.54 8.89 10) 8.8 9.5 9.42)
Ward 4 9.58 10) 10) 9.93 1 9.4 1 10) 8.9 10 9.79
ward 7 85 10 95 1 1 1 1 10 9.75 10) 8.7g
Ward 9 95 10) 10) 9.33 1 1 1 10) 10) 10) 9.8
Ward 10 9 10) 10) 1 1 1 1 10) 85 10) 9.7
Ward 11 10) 9.5 9.75 9.67, 9.67, 1 1 10) 95 10 9.81
Ward 12 9.64 10 10 9.4 9.57 1 8.93 10 9.11 10) 9.07
A&E 1.56) 9.59 8.4 8.6 8.13 9.0 8.57] 10) 667 10) 8.06
MH Wards 21 & 22 7.59 8.7 7.7 3.54 8.43 692 5.4 667 8.7 639
MH Admissions Unit 7.38 9.5 8.19 363 9.17, 867, 483 7.43 95 638
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