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	CTM Board


	MAJOR TRAUMA LOCAL IMPLEMENTATION



	Date of meeting
	26 March 2020



	FOI Status
	Open/Public



	If closed please indicate reason
	Choose an item.


	Prepared by
	Elaine Tanner, Major Trauma Programme Manager 

	Presented by
	John Palmer, Chief Operating Officer

	Approving Executive Sponsor
	Chief Operating Officer



	Report purpose
	FOR NOTING



	Engagement (internal/external) undertaken to date (including receipt/consideration at Committee/group) 

	Committee/Group/Individuals
	Date
	Outcome

	Management Board
	19 March 2020
	NOTED



	ACRONYMS

	CHC
CTM
EASC
EMRTS
MTC
MTN
ODN
PBC
PCH
POWH
RGH 
TARN
WAST
WHSSC
	Community Health Council
Cwm Taf Morgannwg University Health Board
Emergency Ambulance Service Committee/
Emergency Retrieval and Transfer Service
Major Trauma Centre (Cardiff)
Major Trauma Network
Operational Delivery Network 
Programme Business Case
Prince Charles Hospital 
Princess of Wales Hospital
Royal Glamorgan Hospital
Trauma Audit and Research Network
Welsh Ambulance Service NHS Trust
Welsh Health Specialised Services Committee




1. 	SITUATION/BACKGROUND

In March 2018 each of the six Health Boards in the region approved a major trauma network for South and West Wales and South Powys, with the aim of enhancing clinical care and patient experience above what is currently provided.  It has been agreed that the adult and children’s Major Trauma Centre (MTC) should be at the University Hospital of Wales (UHW) Cardiff and that Morriston Hospital should become a large trauma unit and should have a lead role for the major trauma network.

The trauma pathway consists of a number of component parts in the patient’s journey, with the relationship between the parts being critical to the successful delivery of the network. The pathway can be summarized as shown below:
[image: ]

Since the decisions taken by Health Boards in March 2018 a number of key actions have been undertaken to progress implementation of the Trauma Network:
· A Trauma Network Board was established to oversee the establishment of the network, this has now evolved into an Operational Delivery Network (ODN) management structure hosted by Swansea Bay UHB. 

The ODN will provide the management function for the network and be a collaboration between all providers of trauma care services in the region and its governance arrangements providing appropriate authority to ensure operational delivery. 

· Welsh Health Specialised Services Committee (WHSSC) has the responsibility for commissioning and performance management of the trauma network and MTC and any specialised services pertaining to major trauma.  WHSSC are working closely with the Emergency Ambulance Services Committee (EASC) who commission the Welsh Ambulance Service NHS Trust (WAST) and the Emergency Retrieval and Transfer Service (EMRTS Cymru). 

· Dr Dindi Gill, Consultant in Emergency Medicine is the Clinical Lead for the Network, supported by a number of specialised working groups with associated clinical leads.

· Designated trauma units have been identified and agreed to fulfil the functions of the Major Trauma Network.  For CTMUHB, the identified trauma units are Prince Charles Hospital (PCH) and Princess of Wales Hospital (POWH).  The Rehabilitation Centre (landing pad) will be the Royal Glamorgan Hospital (RGH); however a proportion of patients will be repatriated to either PCH or PoW if they are polytrauma patients with limited rehabilitation capability and require complex discharge planning which is better facilitated in the area where they live.

· A pre-hospital triage tool has been developed which will ensure major trauma patients are conveyed directly by WAST, EMRTS or other emergency providers to the Major Trauma Centre or Trauma Units

· WAST are setting up a Major Trauma desk to receive and co-ordinate all trauma cases

· An automatic acceptance policy has been agreed for acceptance to the Major Trauma Centre and repatriation back to the appropriate Health Board

To note: -
 
· there will be the requirement to develop other business cases over the next two to three years to further develop the Major Trauma Centre, Trauma Units and Recovery Centre.

1.2    Progress across CTM UHB towards the South Wales Major Trauma Network going live in April 2020
	
Health Boards have been asked to focus on key enablers that will improve clinical and operational governance, patient flow and manage the risk of patients returning to the Health Board from the Major Trauma Centre. These absolute requirements for the network to go live for CTMUHB are outlined below: 

· Clinical lead – 1 session per Trauma Unit – in post

· Trauma Audit and Research Network (TARN) Co-ordinator – 2 WTE band 4 per Trauma Unit  - in post

· Major Trauma Practitioner – 1.7 WTE band 7 per Trauma Unit.
· In the process of being recruited 

· Rehabilitation co-ordinators  x 3 WTE
· Interviews on 20 March 2020

· Rehabilitation consultant sessions 4 sessions per week to undertake ward reviews, clinics and MDTs – being recruited via the Major Trauma ODN

The Health Board has established a Major Trauma Implementation Group which will become the Health Boards Major Trauma Operational Board chaired by the Chief Operating Officer to lead the implementation of the trauma units, repatriation and reablement.  The Group provides regular updates to the Trauma Network Board (going forward the ODN).  Trauma Unit and Recovery Centre oversight and governance groups will be formed to review TARN data, Morbidity and Mortality, review training requirements for all staff along with other key indicators; providing highlight reports to the Major Trauma Operating Board. 

CTM Community Health Council (CHC): Officers of the Health Board have been in regular liaison with the local CHC and presented the most recent update to the CHC Executive Committee in October 2019 following which the Chief Officer confirmed queries previously raised by the CHC had been addressed and that there were no further queries from the CHC at this time.  Following the assurance visits another meeting will need to be arranged to update the CHC on progress.


Major Trauma Network Team Assurance visits:

PCH 	 3 February 2020 – Follow up visit 19 March 2020
PoW 	 17 February 2020 - Follow up via telephone 16 March 2020
RGH	 9 March 2020 – Follow up w/c 23 March 2020

Full Assurance is required by 23 March 2020

Requirements

The requirements below are either critical or essential to enable the regional major trauma network to go live in April 2020.

Most are in progress amber - however there are two requirements that remain Red and are areas of concern for the Regional Network.  Requirement 1 – ST3 cover and Requirement 10 – repatriation from the MTC. Green indicates sufficient assurance. 

1.   CRITICAL

The Trauma Unit will provide an operational policy which underpins the availability of an ST3 or equivalent (e.g. a non NCCG Doctor).  Where this is not fully covered through Emergency Medicine, the Health Board should indicate how they will support it. 

Evidence Required: Health Board to supply a sample rota.

	PoW       
	PCH	

	Current Position 
EM Consultant Cover 0900 – 2130 (1000 – 1900 weekends).
EM ST3+ cover variable outside of these hours. No cover overnight 4/9 weeks of rota. Locum cover for annual and study leave compounds this.



	Current Position
EM consultants are on call 24/7 and are resident 0900 – 1700 Monday – Friday and 0800 – 1400 Saturday & Sunday.  Only one consultant is available to attend the department within 5 minutes when on call.  
EM ST3+ cover variable outside of these hours. 
Surgical middle grades have recently come on-site at night.  There is a possibility that we may be able to supplement the ED rota with the surgical middle grades.  More discussion and work is required with regard to this.

	Mitigation
Update 10 March 
Awaiting confirmation that ED consultants will physically attend the trauma call when no ST3 available on the rota – this need to be written into the TU policy – no resolution as yet
Requires medical director support
	Mitigation
Update 10 March
E mail forwarded by Ruth Alcolado reminding Surgical team that a condition of having surgical team on site at PCH was to provide ST3 cover when required for Trauma calls
Ajay Shah and Adele Gittoes  meeting with Nick Lyons 19 March immediately prior to Assurance visit
Currently no resolution



2. The Trauma Unit will provide evidence of progress in undertaking TTL training and education for adults (incl. internal courses, network courses and ATLS/ETC or equivalent) and for Paediatrics (incl. APLS).

Evidence Required: Evidence of number of staff who have completed training, since baseline assessments undertaken (September 2018).

	PoW       
	PCH	

	Assured
	Assured



3. The Trauma Unit will provide evidence that Emergency Department nurses having had Level 1 competencies signed-off (assessment not required before day 1).

Evidence Required: List of staff who have had competencies signed-off – 70% required before go live.

	PoW       
	PCH	

	Current Position 
Assured
	Current Position
Complex situation as there are varied skills and knowledge required to meet Level 1 – 34% have completed TILS and ATLS observer.

	Mitigation
Maximise attendance at above training sessions.



	Mitigation
Currently working on a plan to ensure all nurses are 70% compliant for 1st April 2020.
Evidence required for 19th March -  2nd Assurance visit



4.  There should be implementation of network clinical and non-clinical policies and pathways not required for site visits, however once circulated will need to be taken through local approval processes as soon as possible 

Evidence Required: Confirmation from Health Board that guidelines have been implemented (these are being developed regionally and will be followed up in March 2020 and not required for site visits).

To Note the Clinical guidelines and policies are being taken, by Ruth Alcolado, to the Clinical policies group on 24 March 2020.

5.  The Trauma Unit should provide evidence that trauma cases will be prioritised on emergency theatre lists.

Evidence Required: Prioritisation process for theatre.

	PoW       
	PCH	

	Current Position 

Assured needs to be written into the operational policy

	Current Position

Assured needs to be written into the operational policy


	Mitigation

Standard operating procedure to be developed setting out process for prioritisation of trauma on emergency theatre lists.

Evidence required for 16 March -  2nd Assurance call
	Mitigation

The increase of trauma theatre list availability to be discussed further.
Standard operating procedure to be developed led by the Unit Medical Director, setting out process for prioritisation of trauma on emergency theatre lists.
Evidence required for 19 March -  2nd Assurance visit




The Trauma Unit to confirm the organisational structure, including the named executive lead, named operational manager, directorate under which the structure sits and composition of the MDT. 

Evidence Required: Written confirmation of this to be included in TU and network operational policies.

	PoW       
	PCH	

	Current Position 
Overall Executive Lead – John Palmer COO
Operational Manager – Gavin Owen 
Clinical Lead – Jaydeep Shah
MDT – POWH Major Trauma Implementation Group (Chair Gavin Owen)  reporting to CTM Implementation Board monthly

PoW Trauma Unit Terms of reference available
	Current Position
Overall Executive Lead – John Palmer COO
Directorate Manager – Amanda Powell
Clinical Lead – Ajay Sharma
MDT – PCH Major Trauma Implementation Group – Chair Ajay Sharma (newly formed in January 2020 – reporting to CTM Implementation Board Monthly)

PCH Trauma Unit Terms of reference agreed Jan 2020

	Mitigation
Clearly articulating management and governance arrangements which transcend directorate structures.
need clarity under which directorate this sits and needs to be clearly articulated in the TU operational policy
Evidence required for 16 March -  2nd Assurance call
	Mitigation
Clearly articulating management and governance arrangements which transcend directorate structures – need clarity under which directorate this sits and needs to be clearly articulated in the TU operational policy
Evidence required for 19 March -  2nd Assurance visit



7. The Trauma Unit to confirm that it has established a governance committee meeting monthly and reporting into network governance structure (as illustrated in the management chapter of the PBC). 

Evidence Required: Terms of reference for TU governance committee.

	PoW       
	PCH	

	Current Position 
Major Trauma Implementation Group in place, potential to extend ToR to include governance or set up a sub group.  



	Current Position
Major Trauma Implementation Group in place and first meeting scheduled for 16 January 2020
Discussions ongoing regroup terms of reference following the implementation phase - will be resolved prior to 1 April 2020.

	Mitigation
Wider CTM conversation at next Major Trauma Board meeting to finalise how governance arrangements are structured between TUs and align with wider Health Board governance arrangements as well as within the network. 
Needs to be in Operational Policy – including ToR
By Go Live
	Mitigation
Wider CTM conversation at next major Trauma Board meeting to finalise how governance arrangements are structured between TUs and align with wider Health Board governance arrangements as well as within the network. 
Needs to be in Operational Policy – including ToR
 By Go Live



8.  The Trauma Unit should confirm progress of the following key appointments and local plans for training: Rehabilitation Co-ordinators, Major Trauma Practitioners (coordinator role) and TARN Co-ordinator(s).

Evidence Required: Progress update on appointment and dates for when likely to be in post.

	PoW       
	PCH	

	Current Position 
Clinical Audit recruiting TARN Co-ordinators in post

Rehabilitation Co-ordinators being recruited into RGH – recruitment process underway interview date 20th March
Trauma Practitioners – recruitment in progress

	Current Position
Clinical audit team has appointed TARN Coordinators in post

Rehabilitation Co-ordinators being recruited into RGH – recruitment process underway – interviews 20th March
Trauma Practitioners – recruitment in progress

	Mitigation

Staff have been  identified to support until post filled

Names to be supplied at assurance visit
	Mitigation

Staff have been identified to support until posts filled

Names to be supplied at assurance visit



9.  The Trauma Unit TARN Co-ordinator(s) will be required to provide evidence of data from April 1st 2019 to date.

Evidence Required: TARN data to be presented to demonstrate baseline back dated data with target case ascertainment (80%) and accreditation (95%).

	
PCH    2019 data = 207 eligible cases identified. 120 complete (58%) complete

PoW   2019 Data = 180 eligible cases identified. 126 complete (70%)
               
RGH    2019 Data = 140 eligible cases identified. 101 complete (72%) complete
 

	Current Position 

· To be updated at 2nd Assurance visit/call


	Mitigation

· Staff attending TARN training on 18th March – provided by network



10.  The Trauma Unit to confirm where pre-identifying specialties will receive repatriated patients as per automatic repatriation policy.

Evidence Required: Evidence of local SOP

	RGH /PCH/PoW     Total CTMUHB – repats approx 66 over 12 months    

	Current Position 
RGH Confirmed ward 3 and 19 RGH will be the accepting ward for all repat unless clinically inappropriate. – Estimate 26 complex rehab over 12 months; plus 12-15 low level as per other 2 sites.
Still unclear in terms of the repatriations going back to PoW and PCH
PCH -  Orthopaedics Wards  3 and 4  - Estimate 12-15 over 12 months
PoW – Trauma Ward 10 and Orthopaedics Ward 9 – Estimate 12- 15 over 12 months.

Both PoW and PCH sites need further discussion with colleagues to agree acceptance.


	Mitigation
Discussions in progress with consultant leads around automatic  repatriation; requires medical director support SOP being developed

Critical – to do now




11. Where appropriate, if resource requirements include consultant session that there is provision of outpatient facilities in addition to ward rounds, and case reviews.  There should be 1 session of OPD space per week.

Evidence Required: Written confirmation that there is OPD space and support will be provided by the MDT

	RGH      	    

	Current Position 
Discussions ongoing

	Mitigation
Agreement by go live




2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 

[bookmark: _GoBack]Members of the Health Board are asked to note the progress made over the past months and consider the critical elements that are still not met in terms of CTM UHB readiness for the South Wales Regional Trauma Network to go live.

Given the circumstances generated by the issues surrounding COVID 19, it is likely that the project “go live” will be pushed back so as to allow the outstanding issues to be completed in full.


3. KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE

3.1 

4. IMPACT ASSESSMENT

	Quality/Safety/Patient Experience implications 
	Yes (Please see detail below)
	
	At present, there is no major trauma network or designated major trauma centre operating across or within South and West Wales and South Powys. Evidence demonstrates that the introduction of a major trauma centre supported by trauma units and a comprehensive rehabilitation pathway, working in an integrated and mutually supportive way, is expected to raise the quality of services, reduce deaths, and reduce regional limitations and variations in services.

	Related Health and Care standard(s)
	Effective Care
	
	The implementation of the major trauma network is consistent with or meets the themes outlined in the Health & Care Standards for NHS Wales. 

Organisations such as the National Confidential Enquiry into Patient Outcome and Death (NCEPOD), National Institute of Clinical Excellence (NICE), the Department of Health Clinical Advisory Group and the National Audit Office (NAO), have produced several reports which draw attention to poor care and outcomes received by patients resulting from a lack of trauma networks.

The establishment of a major trauma network will also contribute to the delivery of aims of the Wellbeing of Future Generations (Wales) Act 2015, by supporting the delivery of A Healthier Wales and the goal to develop a society in which people’s physical and mental well-being is maximised and in which choices and behaviours that benefit future health are understood.

	Equality impact assessment completed
	Yes

	
	

	Legal implications / impact
	Yes (Include further detail below)
	
	There are no specific legal implications related to the activity outlined in this report.

	Resource (Capital/Revenue £/Workforce) implications / 
Impact
	Yes (Include further detail below)
	
	£2,742,619 (detail provided in previous paper).

	Link to Main Strategic Objective

	To ensure good value based health care and treatment for our patients in line with the resources made available to the Health Board
	Link to Main WBFG Act Objective

	Service delivery will be innovative, reflect the principles of prudent health care and promote better value for users


5. RECOMMENDATION 

5.1	Members of the Health Board are asked to NOTE progress and continue to support the drive and implementation of the critical and essential actions to ensure the Health Board is prepared for the South Wales Major Trauma Network to go live.

In the current COVID 19 situation, it is likely that the “go live” will be pushed forward to ensure that all preparations have been completed in full.
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