Critical Care Peer Review Action Plan CTM July 2021

Cwm Taf University Health Board’s (CTUHB) general critical care services were peer reviewed on September 27" 2019. This is a report of that review. The review did not cover the Princess of Wales unit as that was reviewed
a year ago whilst it was part of the then, Abertawe Bro Morgannwg ULHB.

Please complete as directed below. Please only insert one name under “Individual accountable” even if many people need to undertake the action — the individual accountable is the person who is responsible for ensuring that everyone carries out
their allocated actions by the agreed date and for reporting progress to the LHB's Critical Care Delivery Group quarterly.

Under date for completion — please state the date by which the actions identified will be undertaken — ongoing is not a date. If the objective has been achieved, please say so.

Leadership/Strategic Planning/Governance

Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion

Ongoing - CSG Clinical Leads appointed. Operational management

Appointment of a dedicated Clinical Director and provided from within the Surgical and Anaesthetics CSG. Provision of

All See above Operational manager for the Critical Care Service for the x:’cl:j: 2022 dedicated management support to be agreed during development of
UHB the Clinical Service Strategy (due 2022).
- Ongoing - work being undertaken in line with development of
Clinical Service Strategy (to be completed 2022)
- ILG teams engaged locally with monthly meetings and quarterly
Review the provision of critical care services throughout Medical Delivery plan meetings including representatives from national
All See above the new UHB and agree a strategic vision and clear plans, Director 2022 Critically Ill Implementation Group
which is represented in IMTP - Oversight with AMD for Quality and Clinical Effectiveness on behalf

of MD
- Critical Care will continue to be highlighted as a priority within CTMs
IMTP




The majority of these issues raised in the Peer

The new management structure has placed a management team
much closer to the acute setting in the Bridgend locality (Bridgend ILG

POW [Review are historical now based upon the No action required N/A N/A director team — BILG). Due to the closer nature of this management
system in place when PoW was part of ABM. director group local issues are dealt with much quicker and local
responses are developed.
Individual Date for
Site Current position Action to be undertaken A Progress/status e.g complete/resolved
accountable completion
Recruitment to Nurse Practice Educator Andrew Post has now been approved until the end of the financial year,
RGH Appointment of a Practice Nurse Educator Sep-21 R PP v
commenced Hermon recruitment commenced
Recruitment accompanied by an ongoin Ongoing - staff being appointed on a phased approach to allo
PCH K l,“ P I, 4 going Active training with recruitment Gill Owen Mar-22 g ,I g : g. pp .I R P pp W
training package to retain our staff. training and embedding within the department
There is currently an SBAR and funding for a
Practice Nurse Educator for Prince Charles
PCH Appointment of a Practice Nurse Educator Gill Owen Completed |Appointed a Practice Educator w/c 21st June 2021

Hospital — we are hoping to appoint in the New
Year.

vacant until the 2 Consultants close to
retirement are replaced — meaning that 25% of
all on calls will need to be covered on a locum
basis. Waiting for them to retire will leave
further gaps on the day rota pending
recruitment. Earlier recruitment would provide
cover for the on call gaps and provide
succession planning, but would require funding.

planning, but would require funding.

Tarsoly

Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
The current model means that 4 Consultants
are covering the 1:8 rota — this is unsustainable.
Once the new recruit starts this will become 5
(it should be noted that 2 posts were advertised
but only one suitable applicant). It is hoped that
. y' ;.)p ) P Ongoing - Under-resourced for staffing has been the significant
this will increase to 6 with a further o " X
. R concern by the clinical Critical Care team. This needs to be addressed
appointment later in 2021. K o X
. . . . urgently. COVID-19 pandemic has starkly highlighted this need.
Further recruitment - Earlier recruitment would provide X _ L o )
. . . . X Piroska Toth- Work ongoing with Finance and Deputy Clinical Service Group
RGH [The remaining 2 on call slots will then remain  [cover for the on call gaps and provide succession 2022

Manager to determine funding establishment, current vacancies and
gaps in rota.

Work being undertaken in line with development of Clinical Service
Strategy (to be completed 2022)




POW

1:7 Consultant rota - From 2022 there will be 5
substantive consultants and one locum working
a 1:8 rota. This is not compliant with GPICS
standard and is, by definition, unsustainable. 2
substantive consultants plan to retire with the
next 3 years.

The locum consultant is hesitant to become
substantive due to uncertainty with Critical Care
services in the HB and may leave the service.

There is increased consultant resident hours (14
hours every 24 hour period) compared to other
sites in the HB. This is due to weaker junior tiers
and lack of a specific middle grade tier unlike
other sites. Due to this increased workload it is
felt that falling to 4-5 consultants in total would
be unsustainable and unsafe and would
therefore represent service collapse. There is a
very real risk this will happen in the medium
term.

Consultant posts to be advertised, however there are no
known applicants for these and so limited confidence of
being able to recruit.

Joseph Riddell

2022

Work being undertaken in line with development of Clinical Service
Strategy (to be completed 2022)

PCH

1:8 Consultant rota - Consultant rota filled but
with one gap on the on call rota due to
Consultant only working days. Ideally, however,
the on calls that are currently covered by
Anaesthetists would be delivered by ITU
Consultants. It is not possible to recruit to these
posts, however, as there are no vacant day
sessions.

Nil currently - plan for recruitment in the event of loss of
staff (due to retirement/covid/other)

David Jones

N/A

Work being undertaken in line with development of Clinical Service
Strategy (to be completed 2022)




Site

Current position

Action to be undertaken

Individual
accountable

Date for

completion

Progress/status e.g complete/resolved

RGH

0.5 WTE; recommended 2.5 WTE minimum

Business case to be developed to include this

ILG Lead

Sep-21

There is a funding deficit rather than a problem with recruitment. If
funding was available these posts could be recruited to.

Business case being developed to include all AHPs (to be completed
Sept 2021) - Pharmacy, Physio and Dietetics would be key roles
required in RGH.

A unified approach is required across the UHB and in areas such as
Dietetics and SLT where <1.0wte are required, posts could be
apbpointed to cover across sites.

PCH

0.5 WTE; recommended 2.0 WTE minimum

Business case to be developed to include this

ILG Lead

Oct-21

PCH obtained 1 bed uplift funding for extra bed, this is 0.25WTE
increase in PCH funding but not yet appointed to.

Business case being developed to include all AHPs
A unified approach is required across the UHB and in areas such as

Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.




POW

1.2 WTE; recommended 2.25 WTE minimum

Business case to be developed to include this

ILG Lead

Oct-21

Business case being developed to include all AHPs

A unified approach is required across the UHB and in areas such as
Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.

Site

Current position

Action to be undertaken

Individual

accountable

Date for
completion

Progress/status e.g complete/resolved

RGH

No access; recommended access 5 days/week,
2.3 WTE

Business case to be developed to include this

ILG Lead

Sep-21

There is a funding deficit rather than a problem with recruitment. If
funding was available these posts could be recruited to.

Business case being developed to include all AHPs (to be completed
Sept 2021) - Pharmacy, Physio and Dietetics would be key roles
required in RGH.

A unified approach is required across the UHB and in areas such as
Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.

PCH

0.2wte in post; recommended 1.64 WTE

Business case to be developed to include this

ILG Lead

Oct-21

PCH obtained 1 bed uplift funding for extra bed, hence 0.2 WTE OT
now in post.

Business case being developed to include all AHPs
A unified approach is required across the UHB and in areas such as

Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.

POW

No access; recommended 2.07 WTE

Business case to be developed to include this

ILG Lead

Oct-21

Business case being developed to include all AHPs

A unified approach is required across the UHB and in areas such as
Dietetics and SLT where <1.0wte are required, posts could be

appointed to cover across sites.




Site

Current position

Action to be undertaken

Individual

accountable

Date for
completion

Progress/status e.g complete/resolved

0.3 WTE (shared with PCH); recommended 1.0

recruitment

ILG Lead

Sep-21

Ongoing; recruited 0.3 (post shared with PCH) in Oct 2020 - priority is
to make post 1.0 wte for ICU across PCH and RGH sites.

Business case being developed to include all AHPs (to be completed
Sept 2021) - Pharmacy, Physio and Dietetics would be key roles
required in RGH.

A unified approach is required across the UHB and in areas such as
Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.

PCH

0.3 WTE (shared with RGH); recommended 0.8

Business case to be developed to include this

ILG Lead

Oct-21

PCH obtained 1 bed uplift funding for extra bed, hence 0.1 WTE SLT
increase and now in post (post shared with RGH) - priority is to make
post 1.0 wte for ICU across RGH and PCH sites.

Business case being developed to include all AHPs
A unified approach is required across the UHB and in areas such as

Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.

POW

None available; recommended 0.9 WTE

Business case to be developed to include this

ILG Lead

Oct-21

Business case being developed to include all AHPs

A unified approach is required across the UHB and in areas such as
Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.




Site

Current position

Action to be undertaken

Individual
accountable

Date for
completion

Progress/status e.g complete/resolved

RGH

0.5 WTE (over 2.5 days); recommended 1.0 WTE

Business case to be developed to include this

ILG Lead

Sep-21

Business case being developed to include all AHPs (to be completed
Sept 2021) - Pharmacy, Physio and Dietetics would be key roles
required in RGH.

A unified approach is required across the UHB and in areas such as
Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.

PCH

0.6 WTE; recommended 0.8

Business case to be developed to include this

ILG Lead

Oct-21

PCH obtained 1 bed uplift funding for extra bed, hence 0.1 WTE
Dietetics increase and now in post.

Business case being developed to include all AHPs.
A unified approach is required across the UHB and in areas such as

Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.

POW

0.0 WTE; recommended 0.9 WTE

Business case to be developed to include this

ILG Lead

Oct-21

Business case being developed to include all AHPs

A unified approach is required across the UHB and in areas such as
Dietetics and SLT where <1.0wte are required, posts could be
appointed to cover across sites.

Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
Medical Work being undertaken in line with development of Clinical Service
RGH/PCH |See above Strategic planning to increase capacity ) 2022 8 P
Director Strategy (to be completed 2022)
Busi i t dditional 2 L3 beds (to b
RGH [See above Develop business case to address needs ILG Lead Sep-21 1SINESS case in progress to open up additiona eds (to be
completed Sept 2021)
Work ongoing to establish a part-time PACU facility on green ward for
high risk tents utilising £140k t funding. Staffi d
RGH [See above Implementation of PACU provision ILG lead Nov-21 'gh risk op patents utilising r('ecurren unding. Stating agree
and further work to be completed with plan to commence from 1st
November 2021.
This issue has been superseded by the COVID-
19 pandemic response. Highlighted the need for
POW P P . Enlle . |Surge requirements and planning document updated Joseph Riddell Completed Plan in place - updated on an ongoing basis
when expanded capacity was needed. There is a
new plan for PoW going forwards.




PCH

Currently on Ward 4 as part of COVID Response.

Interim plan is to move back to “old ITU” and
put in two extra cubicles instead of the two
back beds/pharmacy etc. This will give 4
Cubicles and 6 open bed spaces.

Engaging with planning team to ensure future needs met

David Jones

2022

Work being undertaken in line with development of Clinical Service
Strategy (to be completed 2022)

PCH

Currently on Ward 4 as part of COVID Response.

Interim plan (stage 1) is to move back to “old
ITU” and put in two extra cubicles instead of the
two back beds/pharmacy etc. This will give 4
Cubicles and 6 open bed spaces.

Expand to 10 beds

David Jones

Dec-21

Work ongoing

PCH

Long term plan (stage 2) (with Ground & First
Floor project) is a brand new ITU - final plans
being reviewed aim to account for future need

Provision of new ITU facility

David Jones

2026

To inform and be informed by work to develop Clinical Service
Strategy

Individual Date for
Site  |Current position Action to be undertaken A Progress/status e.g complete/resolved
accountable completion
All See above DTOC to be reduced to recommended level ILG leads 2022 Work being undertaken in line with development of Clinical Service
Strategy (to be completed 2022)
Al See above Bed modelling work Medical 2022 Work being undertaken in line with development of Clinical Service
Director Strategy (to be completed 2022)




Proforma being developed to ensure the correct

discharge details are forwarded to the bed managers to Andrew Problem will not be resolved but has been requested to inform data
RGH See above X . ) Sep-21 ) .
ensure correct information as to which team the Hermon collection - to be reviewed after one month.
discharged patient is allocated to
Safety briefings to be introduced 3 times per day that will Andrew
RGH See above i y g P v Oct-21 Work ongoing
highlight DTOCs Hermon
6th worst rate in UK and has been consistently
for previous few years. . - . o .
Work being undertaken in line with development of Clinical Service
POW [Senior BILG team are aware of the issues and Bed capacity strategy being developed across the ILG ILG Lead 2022 ingu ininewl velop n I
R . i Strategy (to be completed 2022)
developing a strategy with bed capacity across
the ILG.
POW reports this through Datix with feedback Feedback or actions received from senior management Sophie
POW |or actions received from senior management g , P Completed DToCs recorded on Datix routinely - PCH same (add)
team O'Donovan
team
Look at collecting the same data across all 3 sites for
All See above g Nursing Leads Dec-21

consistency

CTM by the CC leads

Site  |Current position Action to be undertaken Individual Date f(?r Progress/status e.g complete/resolved
accountable completion
Re-establish quarterly meetings with executive Meeting held on 15/7/21 and attended by a wide range of staff
All See above leadership representation and widespread stakeholder Neil Hawkes Completed  |groups and representation from the National Critically IlI
engagement including AHPs. Implementation Group
. e Monthly meetings scheduled for the year in advance. Meetings
All There are regular CC meetings within and across Meetings to be held monthly. Neil Hawkes Completed |include and are well attended by all staffing groups across Critical

Care Services.

; . . Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
Al See above Cleafr plans from.UHB are needed as to how they Medical Nov-21 Ongoing, n.eeds to be reviewed in view of the change to Quality
envisage the Delivery of the Plan Director Statement issued by WG.




Individual

Date for

Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
Minimise re-deployment of staff to ward areas, this has . . .
o . Still an ongoing problem due to staff shortages - reiterated letter
been mitigated at RGH already with agreement that staff Andrew ' . .
RGH [See above . . Sep-21 from WG CNO - will be pushed next week as impacts on patient
is released back to ITU if needed and nurses from ITU do Hermon safet
not take care responsibilities of larger areas ¥
Unless an area of the hospital is in-extremis,
and all alternative avenues have been explored, Process includes discussion with Senior Nurse for ITU or Senior Nurse
ITU nurses will no longer be redeployed to ward . . . for Unscheduled Care and Lead Consultant before and redeployment
PCH L ) No further action - process in place. Gill Owen Completed R
areas. This will only be with the agreement of made. Redeployment to last no more than 4 hours at a time so Nurse
the Senior Nurse for ITU and the Duty ITU does not take charge of a dept.
Consultant.
Prince Charles Hospital now has the staffing
required to run 24/7 Outreach, and this is due Originally planned for September 2021 but due to long term sickness
to go-live in early 2021. Operational pressures and secondments date has been pushed back to October 2021 -
PCH 8 any 2 P P 24/7 Outreach to be provided Gill Owen Oct-21 P
to run the unit during COVID-19 have meant the about to put another secondment to help that happen and prevent
Outreach Nurses have been pulled back to the further delays
ITU.
Individual Date for
Site  |Current position Action to be undertaken fvidu . Progress/status e.g complete/resolved
accountable completion
Ongoing - to be developed as part of the Clinical Services Strategy
Al See above IMTP to clearly show future plans for Critical Care Medical 2022 During an audit Sept-December 2019 mean capacity was 85-95%,
services including capacity and workforce planning. Director current and proposed unit does not meet current and future needs
for the care provision
IMTP updated and i identified b i
RGH |[see above vpaated and issues identitied by peer review are ILG Lead Sep-21 Business case in progress

now part of the ILG IMTP

Site

Current position

Action to be undertaken

Individual

accountable

Date for
completion

Progress/status e.g complete/resolved




UHB wide agreement to recruit 3 Band 8a posts (one for

Appointed 1 of 3 posts. Meeting scheduled for September 2021 to

All See above ) ) ) ILG Leads Mar-22 clarify service provision and to discuss and agree way forward to
each ILG) which can provide cross cover across all 3 sites N .
appoint to remaining 2 posts.
Clinical psychologist was not in post at the time Clinical Psychologist now in post and has provided invaluable support
of the Peer review. Now in post and has for patients, families and staff alike. Service will need to be re-
RGH i . P i Recruit Psychologist ILG Lead Completed P i ) . R
provided invaluable support for patients, assessed following pandemic to see if current provision is
families and staff alike. satisfactory.
There is now a follow up clinic with frequent . . .
R X R . i Funding agreed, no applicants on latest vacancy. Post advert being
POW [patient reviews. However there is no Recruit Psychologist ILG Lead Mar-22 . . .
. . R rewritten (potential developmental post to encourage applicants).
psychologist provision to support this.
Funding agreed, no applicants on latest vacancy. Post advert bein
PCH Limited provision Recruit Psychologist ILG Lead Mar-22 638 PP ¥ &

rewritten (potential developmental post to encourage applicants).

Individual Date for
Site  |Current position Action to be undertaken fvidu . Progress/status e.g complete/resolved
accountable completion
0.2WTE, nt, not sustainable; 0.5WTE Increase dedicated ITU Pharm rovision to 22.5 hours i X
RGH vacant, not sustaina ner ¢ armacy provision ur ILG Lead Sep-21 Business case being developed as key posts
recommended a week.
PCH [0.75 WTE recommended Business case to be developed to include this ILG Lead Oct-21 Business case being developed as key posts
POW [0.65 WTE recommended Business case to be developed to include this ILG Lead Oct-21 Business case being developed as key posts

by improving service provision

Individual Date for
Site  |Current position Action to be undertaken ] Progress/status e.g complete/resolved
accountable completion
. . Piroska Toth-
RGH [See above Ensure attendance record is kept of weekly meetings Tarsoly Completed Completed
L . AHP still no time recognition to attend due mainly to insufficient
Provide time for MDT members to attend MDT meetings i . R ) K
RGH [See above ILG Lead 2022 capacity / provision. Business case being developed to increase AHPs

(to be completed Sept 2021)

) . . Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
Once nurse practice educator appointed it is
RGH expect‘ed that the senior nurse will wonjk Improve mandatory training compliance of staff Andrew Sep-21 Post is now advertised and post expected to be filled by September
alongside them to format comprehensive Hermon 2021
training plan.
Training Needs Analysis Completed  [TNA completed. PND commences in post end of August 2021.




The Senior Nurse for ITU, alongside the Nurse
Practice Educator, is identifying and working
through the deficits in mandatory training.
Prince Charles being in a much worse position
than that of Royal Glamorgan.

PCH

Ensure all staff have attended ALS with successful
completion

Gill Owen

Implementation of MDT training within the department
with a focus n emergency drills being carried out at least

monthly

Lack of available spaces for ALS training proved problematic. 50% of

Feb-22 staff have now completed training and spaces are now booked for all
remaining staff (to be completed by February 2022)
Completed 6 weekly rolling programme for MDT training now in place - to be

managed by PND.

Individual Date for
Site  |Current position Action to be undertaken A Progress/status e.g complete/resolved
accountable completion
Major incident plan to be reviewed - This work has been
All See above completed which allowed the critical care bed capacity to| ILG Leads Completed [Complete but under continual review
be increased significantly during the pandemic
DJ has written an escalation card for Critical
PCH |Care in Merthyr and Cynon that is now included |Ensure escalation care is included in SMOC card David Jones Completed  [Complete but under continual review
in the SMOC Cards
The escalation plan has been completed and
PCH ) P P Ensure all staff are aware of the unit escalation plan David Jones Completed  |All senior nurses received, print out on unit and used.
submitted to the General manager
. . . Piroska Toth-
RGH |Escalation plan updated Ensure consultant body and senior nursing staff aware Tarsoly Completed |Completed
POW [Escalation cards up to date Ensure all staff are aware of the unit escalation plan Joseph Riddell Completed [Complete but under continual review




Critical Care Peer Review Action Plan CTM July 2021

Please complete as directed below. Please only insert one name under “Individual accountable” even if many people need to undertake the action — the individual accountable is the person who is responsible for ensuring that everyone carries
out their allocated actions by the agreed date and for reporting progress to the LHB's Critical Care Delivery Group quarterly.

Under date for completion — please state the date by which the actions identified will be undertaken — ongoing is not a date. If the objective has been achieved, please say so.

Service Delivery

. - . Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion

. . This is now being addressed by the new ITU Senior
There was no strategic plan for the recruitment . X X i

. o Nurse Gill Owen, and there are adverts out for Band 5, . Ongoing - staff being appointed on a phased approach to allow
PCH or retention of nurses in Prince Charles . R Gill Owen Mar-22 o R L

Hospital Band 6 and Band 7 nurses. This will be accompanied by training and embedding within the department

an ongoing training package to retain our staff.

Individual Date for

Site Current position Action to be undertaken .
accountable completion

Progress/status e.g complete/resolved

Healthcare standards being used. Training on 19th August to pilot

For an apropriate audit framework to be embedded
propri ual W and then roll out framework - will share with RGH and POW to roll

Health & Care standards are completed

PCH into the unit - Gill Owen is meeting with the audit team | Gill Owen Sep-21 . . o .
monthly . out AmAT system - in interim have been monitoring manually until
to progress this work. .
system up and running
i . X Individual Date for
Site  |Current position Action to be undertaken Progress/status e.g complete/resolved

accountable completion

The ITU has moved since the Peer Review, and
we are in a temporary home to deal with COVID/{
PCH |19 pending the completion of the Ground and
First Floor Plan where ITU will have a brand

Interim plan (stage 1) is to move back to “old ITU” and
put in two extra cubicles instead of the two back
beds/pharmacy etc. This will give 4 Cubicles and 6
open bed spaces

David Jones Dec-21 Work ongoing

new, 21% Century facility.




Long term plan (stage 2) (with Ground & First

To inform and be informed by work to develop Clinical Service

rebuild of the department.

PCH Floor project) is a brand new ITU - final plans Provision of new ITU facility David Jones 2026 Strate
being reviewed aim to account for future need &Y
Health Board agreement needed as to number of beds
POW Update Dec 2020: Environment still does not required on eacgh site. This would require a complete Joseph 2022 Initial discussions 3 years ago with Planning team (as part of
meet GPICS/ ICS recommendations q ’ 9 P Riddell ABMUHB). Development of Clinical Services strategy expected 2022.

highlighting the importance of sedation breaks

Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
Improve compliance with daily nurse led sedation holds
RGH Currently not compliant with NICE guidance b F:wrse trainF;n in Delirium ayssessment (CAMS) and Andrew Completed Training programme is a continual improvement and will be ongoin
CG103 delirium v g Hermon P g prog P going.

) . } Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
X Completed on all sites; CTM Tracheostomy Steering Grou
All See above Carry out audit Trache Lead Completed P v & P

established in June 2021

required (see above)

) . ) Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
Increased ITU AHP provision is dependent on an increased AHP
capacity across CTM which is currently not funded. Business cases
To achieve rehab aims increase of ITU AHP provision is are being developed to include all AHPs across all sites and a unified
All See above ILG Leads 2022

approach will be taken across the UHB to ensure that in areas where
<1.0wte are required, posts could be appointed to cover across sites.




3 . ) Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable | completion
RGH |See above Provision of Care of the elderly cover ILG Lead 2022 Business case being developed (to be completed September 2021)
. . . . Business case to establish PACU capacity and increase Critical Care
Improve capacity to allow admission of high risk Medical
RGH |See above p pacity & . Nov-21 capacity is being developed - However, PACU is not suitable for EL
patients Director )
patients
RGH |See above Dedicated emergency theatre CSG Lead Completed [Completed
On call endoscopy service has been established
RGH _py v ! "|Plan for 24/7 service Gl bleed on call consultant Gastro Lead Completed [In place for past 12 months
currently covering 12 hours every day
Radiology has asked for those taking longer than 1 hour to be
RGH |CT scan reporting has improved ongoing Sally Bolt Completed i o glong
recorded as an incident
Improved Rehab provision is dependent on an increased AHP
. . . . capacity across CTM which is currently not funded. Business cases
Improve discharge outcome of this patient population X X i o
RGH See above K X . ILG Leads 2022 are being developed to include all AHPs across all sites and a unified
by improving Rehab provision (see concern 4) , )
approach will be taken across the UHB to ensure that in areas where
<1.0wte are required, posts could be appointed to cover across sites.
Until the pandemic this criteria was being met. Additional nursing
and capacity issues have resulted in a decreased number of these
Admitting all emergency laparotomy patients . . Joseph admissions although the majority still come through.
POW Return to this standard of practice. 2022
whose risk of death was > 5% P Riddell Although we have included a completion date of 2022, the ability to

meet this standard is dependent on the end of the pandemic and
therefore may change.




Individual

Date for

monthly

into the unit.

Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
RGH  |see above Improve compliance and documentation of Health Care Andrew Oct-21 Healthcare standards being used. AmAT system will be rolled out in
standards audit Hermon RGH following completion of pilot in PCH (commencing 19th August).
To be continued; restructuring Band 7 management time and
Sophie upskilling Band 6s to support this. Training being procided to Band 7
POW [Excellent Audit results Action plans where standards are not being met. O'Do,:r:ovan Mar-22 team n terms of action plan writing. Plans to take auditing digital.
Working with senior nurses on the other sites and with clinical audit
team to collate the appropriate information required for ITU.
Health & Care standards are completed For an apropriate audit framework to be embedded Gill Owen is meeting with the Clinical Audit team to progress this
PCH P propriate audi W Gill Owen Mar-22 rowent ing wi nical Audi prog !

work.

8 x vacancies (currently being held)

Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion
Establishment for 8 level 3 equivalent beds - no Andrew
RGH . 9 No action required N/A All vacancies filled - situation reviewed on an ongoing basis
vacancies Hermon
Establishment for 6 Level 3 equivalent beds and All posts in current establishment have been filled. SBAR paper
1 Level 2 (PACU) . . ) . . submitted to increase establishment to support an additional 2 Level
No concerns regarding recruitment for nursing, all jobs Sophie
POW , Aug-21 3 beds (total 8 Level 3).
. are out to advert. O'Donovan i X . .
Band 6 — x2 vacancies 9 physical spaces on our template. High agency usage is only being
Band 5 —x 4.95 vacancies seen in times of high accuity or increased surge capacity is open.
Ongoing - The service has successfully recruited 11 new nursing staff
Establishment for 8 level 3 equivalent beds and is in the process of training these. Once they have developed the
PCH : v quiv Further round of recruitment Gill Owen Mar-22 o P ining yhav velop

remaining posts will be recruited. There are no concerns in relation
to ability to recruit to the establishment.




Critical Care Peer Review Action Plan CTM July 2021

Please complete as directed below. Please only insert one name under “Individual accountable” even if many people need to undertake the action — the individual accountable is the person who is responsible for ensuring that everyone carries
out their allocated actions by the agreed date and for reporting progress to the LHB's Critical Care Delivery Group quarterly.

Under date for completion — please state the date by which the actions identified will be undertaken — ongoing is not a date. If the objective has been achieved, please say so.

Individual Date for
Site  |Current position Action to be undertaken A Progress/status e.g complete/resolved
accountable completion
. . . . Andrew L -
RGH |Ongoing Start using National Patient/Carer Survey Hermon Completed  [Survey handed to visiting families

Currently in the process of establishing an
PCH |online portal (Microsoft Forms with a QR Code) |Monthly reviews of patient / carer feedback Gill Owen Completed
for patients and carers to give feedback.

Completely monthly as part of healthcare standards. Will form part
of the AmAT system being rolled out from August 2021

Undertakes monthly review of the carers’
survey and feeds back the results and
POW [subsequent actions in the carers’ room on the [No further action required
unit. It has received excellent feedback from
relatives in the National Carer Survey.

Sophie

, Completed  |National standard framework
O'Donovan

Individual Date for
Site  |Current position Action to be undertaken . Progress/status e.g complete/resolved
accountable completion

Structured mortality review in place in the UHB for every

RGH [See above death BG Completed [Completed but ongoing process
A new ICNARC data entry clerk was employed
and a programme started to improve the
uality of data input. This resulted in mortalit
POW q ¥ P ¥ No further action required N/A N/A

rates returning to within normal parameters by
the next report i.e. the higher mortality figure
was due to coding issues not poor care.




PCH

Data is collected and reported via the RGH site

To improve the quality of data on the PCH site - Gill Owen
to email SD/GB requesting support to employ a data
entry clerk for the site.

Gareth
Blandford

Oct-21

Data for PCH is currently entered on system in RGH. Business case
submitted for data entry clerk for PCH - decision expected October
2021




