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WHSSC Joint Committee Meeting held in public
Tuesday 28 March 2017 at 9.30am

Board Room 1, Welsh NHS Confederation, Ty Phoenix, 8
Cathedral Road, Cardiff, CF11 9LJ]

Video Conferencing: 51 2121

Agenda
Item Lead Paper/
Oral
Preliminary Matters
1. Welcome, Introductions and Apologies
- To open the meeting with any new introductions and record any Chair Oral

apologies for the meeting

2. Declarations of Interest

- Members must declare if they have any personal or business
pecuniary interests, direct or indirect, in any contract, proposed Chair Oral
contract, or other matter that is the subject of consideration on any
item on the agenda for the meeting

Director of
3. Patient Stor Nursing
Y and Pres.
- To hear a patient story. Quality
Assurance
4. Accuracy of Minutes of the Meeting held 17 January 2017 Chair Att
To agree and ratify the minutes. '
5. Action Log and Matters Arising
To review the actions for members and consider any matters Chair Att.
arising.
6. Report from the Chair of the WHSSC Joint Committee _
To receive the report and consider any issues raised. Chair Att.
Acting
7. Report from the Acting Managing Director Managing Att
To receive the report and consider any issues raised. Director, '
WHSSC
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Item Lead aper/
Oral
Items for Decision and Consideration
8. WHSSC Integrated Commissioning Plan 2017-20 Acting
; Director of
To discuss
Planning, Oral
Contact: - Acting Director of Planning - Ian.Langfield@wales.nhs.uk WHSSC
9. Neonatal Intensive Care Unit Medical Workforce Employment _
Models Acting
- i Medical
To note the task and finish group recommendation and approve Director Att.
that the functions of the alliance model be taken forward !
WHSSC
Contact: - Acting Medical Director - sian.lewis100@wales.nhs.uk
10. Wales Neonatal Network - Standards 3" Edition Acting
To note the revised standards, support recommendations Director of Att.
Contact: - Acting Medical Director - Ian.Landfield@wales.nhs.uk Planning
11. Thoracic Surgery Acting
To receive the report, note the content and approve the Director of
proposed process for completing the review Planning, Att.
Contact: - Acting Director of Planning - lan.Langfield@wales.nhs.uk WHSSC
12. Neurosciences Strategy Acting

To note the overview and support the Programme Team initially Director of
focusing on the three outlined areas. Planning, Att.

Contact: - Acting Director of Planning - Ian.Langfield@wales.nhs.uk WHSSC

Routine Reports and Items for Information

13. Delivery of the Integrated Commissioning Plan 2016/17 Acting
- To note Director of Att
Planning, )

Contact: Acting Director of Planning — Ian.Langfield@wales.nhs.uk WHSSC

14. Performance Report Acting
- To note current performance and the action being undertaken to Director of Att
address areas of non-compliance. Planning, )

Contact: Acting Director of Planning - Ian.Langfield@wales.nhs.uk WHSSC
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15. Financial Performance Report
. . . i ) Director of
- To receive the report and consider any specific corrective action to Finance Att
f t ing. ! )
reduce any forecast overspending WHSSC
Contact: Director of Finance - stuart.daviesS5@wales.nhs.uk
16. WHSSC Joint Committee Annual Business Cycle Committee
- To note Secretary, Att.
. . . WHSSC
Contact: Committee Secretary—- Kevin.Smith3@wales.nhs.uk
17. Reports from the Joint Sub-committees and Advisory Group
Chairs’
- To receive the report and consider any issues raised.
. Joint Sub
Sub Committees _ ' . Committee
17.1 WHSSC Quality and Patient Safety Committee and
17.2 All Wales Individual Patient Funding Request Panel dvisor Att.
17.3 Welsh Renal Clinical Network advisory
17.4  WHSSC Management Group group
Chairs
Advisory Groups
17.5 Wales Neonatal Network Steering Group
17.6 All Wales Posture and Mobility Service Partnership Board
Concluding Business
18. Date of next meeting
- 30 May 2017, 09.30am Chair Oral

- Health and Care Research Wales, Castlebridge 4, 15 - 19
Cowbridge Road East, Cardiff, CF11 9AB

The Joint Committee is recommended to make the following resolution:
“That representatives of the press and other members of the public be excluded from the
remainder of this meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest”
(Section 1 (2) Public Bodies (Admission to Meetings) Act 1960)”.
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A cochlear implant is an
electronic medical device
that replaces the function
of the damaged inner ear.
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Current commissioning

Services in South Wales - delivered from UHW
(Cardiff) and POW (Bridgend)

Services in North Wales — adult services delivered
from Glan Clwyd and paeds from Central
Manchester

Waiting time standard currently 26 weeks for
paeds, 52 weeks for adults — additional investment
in North and South Wales in 2016/17 to meet this

Proposal to reduce the waiting time standard to 26
weeks for adults — scored as high clinical risk by
CIAG
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Minutes of the Welsh Health Specialised Services Committee
Meeting of the Joint Committee
held on 17 January 2017, 1.15pm

Conference Room 1 and 2 St Cadoc's Hospital, Lodge
Road, Caerleon, Newport NP18 3XQ

Members Present

Ann Lloyd (AL) Chair
Lyn Meadows (LM)  Vice Chair
Marcus Longley (ML) Independent Member
Chris Turner (CT) Independent Member/ Audit Lead
Gary Doherty (GD) Chief Executive for Betsi Cadwaladr UHB
(via videoconference)
Sharon Hopkins (SH) Interim Chief Executive, Cardiff and Vale UHB
Steve Moore (SM) Chief Executive, Hywel Dda UHB
Judith Paget (JP)  Chief Executive, Aneurin Bevan UHB (item 3 only)
Carol Shillabeer (CS) Chief Executive, Powys THB
Allison Williams (AW) Chief Executive, Cwm Taf UHB
Stuart Davies (SD) Acting Managing Director of Specialised
and Tertiary Services Commissioning,
WHSSC
Carole Bell (CB) Director of Nursing and Quality, WHSSC
Sian Lewis (SL) Acting Medical Director, WHSSC
Associate Members
Chris Koehli (CK) Interim Chair of Quality and Patient Safety Committee
John Williams (JW)  Chair of Welsh Renal Clinical Network
Apologies:
Tracey Cooper (TC) Tracey Cooper, Chief Executive, Public Health Wales
Steve Ham (SH) Chief Executive, Velindre NHS Trust
Paul Roberts (PR) Chief Executive, Abertawe Bro Morgannwg UHB
In Attendance
Paul Buss (PB) Medical Director, Aneurin Bevan UHB
Sian Harrop-Griffiths (SHG) Director of Strategy, Abertawe Bro Morgannwg UHB
Phil Jones (PJ) Consultant Physician and Hospital Director of
Bronglais Hospital
Ian Langfield (IL)  Acting Director of Planning, WHSSC
Kevin Smith (KS) Committee Secretary and Head of Corporate Services,
WHSSC
Minutes:
Juliana Field (JF) Corporate Governance Officer, WHSSC

The Meeting opened at 1.20pm

Minutes of the Joint Committee Page 1 of 11 WHSSC Joint Committee Meeting
Meeting held 17 January 2017 28 March 2017
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Welcome, Introductions and Apologies
AL opened the meeting and welcomed members and the public to the
meeting.

Apologies were received from Paul Roberts and it was noted that Sian
Harrop-Griffiths, Director of Strategy, ABMUHB, attended the meeting on his
behalf.

WHSSC Integrated Commissioning Plan (ICP) 2017-20

Members received the pre-circulated paper which described the process
used to develop the WHSSC 2017-20 ICP, presented recommendations
regarding the finalisation of the Plan, submission to Welsh Government by
27 January, and detailed the further work required to submit a final version
to the Joint Committee in March 2017 for final approval.

Members received a presentation providing a high-level overview of the key
themes from the Plan. A financial reconciliation of the 2017- 20 ICP to the
2016-19 ICP year two assumptions was included, showing that £5.3m of red
schemes were catered for within the £23m provision indicated in the 2016-
17 ICP base plan. Members were also briefed on the further actions
required to ensure approval of the ICP within the required timeline.

The Chair provided an update on recent communications with Welsh
Government regarding the constraints presented by the revised timeline for
approval of the ICP and LHB Integrated Medium Term Plans (IMTPs).
Members were advised that a positive response was received from the
Welsh Government, which acknowledged the concerns raised and
encouraged best efforts in finalising the ICP in conjunction with
development of the IMTPs. The Chair invited members to share their views
on the development process and offer suggestions on a more effective co-
produced approach of the ICP and IMTPs for future years.

Members discussed the challenges of aligning available funds to the
financial assumptions included within the ICP and the anticipated future cost
pressures across the healthcare system in Wales. In relation to growth
within the ICP it was noted that the majority of this related to existing
services and that any innovation was already subjected to a high level of
scrutiny. The full year impact of schemes approved during 2016-17
accounted for a relatively small proportion of overall spending.

Regarding the progress on development of a strategy for specialised
services and sustainability of services, it was noted that the ICP provided
some detail regarding the strategy for specialised services over the next
year and that a number of the recent service reviews had been focussed in
areas where sustainability had been noted as an issue.

Members also discussed sustainability and risk in the context of the
importance of effective horizon scanning.

Minutes of the Joint Committee Page 2 of 11 WHSSC Joint Committee Meeting
Meeting held 17 January 2017 28 March 2017
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In response to observations from members, the Chair confirmed the
intention to increase the rigor applied to commissioning value for money,
focus on sustainability of services and introduce enhanced clinical review.

It was suggested that consideration of whole pathways was desirable to
support realisation of benefits across the entire pathway, rather than
focusing on specific specialist elements in isolation. The Chair invited LHB
members to consider this and suggest suitable pathways for review.

A discussion was held around the role of the proposed Clinical Prioritisation
Advisory Group which would review red and amber schemes to provide
clinical guidance in relation to mitigation of clinical risk and prioritisation
areas for investment.

It was noted that the WHSSC team would be working with LHB Directors of
Finance to ensure that the financial assumptions in the 2017-20 ICP were
reflected in LHB IMTPs.

Members extended their thanks to the WHSSC Team and the Management
Group for their work and commitment in developing the ICP to date.

Members resolved to:
¢ Receive assurance regarding the development process which
underpinned the 2017-20 ICP;
e Support the development of a proposal to increase the staffing within
the Quality and Planning Directorates;
e Support the further work required to complete a final version of the
plan for Joint Committee approval and submission to Welsh Government
in March 2017
— Review timescale for developing and agreeing WHSSC ICP;
— Establish a Clinical Prioritisation Advisory Group to review Red and
Amber schemes;
— Explore opportunities for aligning existing Health Board Co-
production work with ICP;
— Undertake stakeholder engagement;
— Discussion with Welsh Government regarding retained funding, WG
priorities, and critical tariff assumptions; and
¢ Note the constraints which have prevented completion of the ICP in line
with Welsh Government timescale.

JC061 Clinician’s Story
The Chair welcomed Dr Phil Jones, Consultant Physician and Hospital
Director of Bronglais Hospital, to the meeting. PJ presented an overview of
the spinal and Neuro-rehabilitation services offering a clinician’s perspective
on both the service and patient experience.
PJ presented cases from both the past (1987) and present day (2014)
Minutes of the Joint Committee Page 3 of 11 WHSSC Joint Committee Meeting
Meeting held 17 January 2017 28 March 2017
Version: unconfirmed v0.4 Agenda Item 4
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noting the ways in which the services had developed positively over the
years. In the more recent example, the initial care given to the patient was
exemplary. However, the issues arose during the follow up phase and
specifically within the neuro-rehablitation service where there were
significant delays in trying to arrange a preliminary assessment for the
patient. In this specific case there was third party funding availability and it
was this which enabled an assessment to be undertaken in a more timely
fashion. PJ provided a detailed overview of the process outlining the
difficulties including (1) the family having to travel across Wales from the
west to Cardiff and Bristol, and (2) repatriating the patient to a local service
due to the lack of facilities and qualified professionals

It was noted that despite the progress made within neuro-services, there
appeared to have been a focus on the ‘front-end’ of the service. It was
important to ensure that there was integration between acute services,
specialist rehabilitation, step down rehabilitation, specialist support and
support for the family.

PJ noted that he felt that there was a need to look at a quality of life
perspective and to view the pathway as a whole rather than just the initial
phase of treatment.

Members acknowledged the difficulties recognising elements which
underpinned the rationale for undertaking a review of the neurosciences
services in Wales.

A discussion was held regarding the clinical benefits and outcomes, how to
measure value for patients, prioritisation of services from limited finances,
limited opportunity for generating evidence of the longer term outcomes for
patients and understanding patient and relatives’ expectations.

Members extended their thanks to PJ for his interesting and insightful
presentation.

JC062 Declarations of Interest
There were no declarations to note.

JC063 Accuracy of Minutes of the meetings held 22 November 2016
Members approved the minutes of the meeting held on 22 November 2016
as a true and accurate record.

JC064 Action Log and Matters Arising
Action Log
Members reviewed the action log and noted the updates provided.
JC018- KS explained that this matter had been dealt with and was now
closed.

Minutes of the Joint Committee Page 4 of 11 WHSSC Joint Committee Meeting
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Matters Arising
There were no matters arising.

Report from the Chair of WHSSC
Members received the report which provided an update of the issues
considered by the Chair since the last report to Joint Committee.

Members noted that the Chair was due to meet with the Cabinet Secretary
and would be discussing a number of key issues including PET scans,
Neuroendocrine Tumours (NET) services, Transgender services, Thoracic
surgery services, Neonatal services, sickle cell anaemia, review of high risk
services, governance arrangements for WHSSC, WHSSC resources and the
Integrated Commissioning Plan 2017-20.

The Chair extended her thanks to Maria Battle, Chair of Cardiff and Vale
University Health Board and Carole Bell for their support in achieving a
positive outcome in regard to the work relating to the NET service.

Report from the Acting Managing Director of WHSSC

Members received the report which provided an update on key issues that
have arisen since the last meeting. The following areas were highlighted to
note.

Medical Directorate Structure

Members noted that a review of the WHSSC Medical Directorate Structure
had been undertaken with the objective of enhancing the clinical leadership
within the organisation. A detailed report was included in the meeting
papers for information.

Left Ventricular Assist Devices (LVADs)

Members noted that the Management Group approved the English
Commissioning Policy and Service Specification for LVADs as an interim
position.

Neuroendocrine Tumours (NET)

An update was received on the action taken since funding had been
approved to implement the initial development of a NET service for south
Wales. Members offered their support to the group which had been
established to monitor the first phase of the service, and to the WHSSC
team, recognising the sensitivities around this service.

Neonatal Intensive Care Unit (NICU) - Medical Workforce Update
Members received an update on the NICU medical workforce position, which
included progress on the BAPIO supported recruitment process, the current
risk log, a description of the employment models that had been considered
by the Workforce Task and Finish Group, and draft contingency and
escalation plans for south Wales.

Minutes of the Joint Committee Page 5 of 11 WHSSC Joint Committee Meeting
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Members noted that the current vacancy position across all three NICUs was
positive and provided a good position as work moved forward.

Members were provided with an overview of the employment model as
detailed in section 3.4 of the report and noted that detail regarding the
preferred alliance model would be presented at the WHSSC Joint Committee
meeting in March 2017.

Members were asked to support a proposal to maintain the neonatal
network leadership of the task and finish group through a temporary
governance arrangement between the WHSSC and the NHS Wales
Collaborative. AW suggested that SL might want to consider putting into
place a memorandum of understanding between WHSSC and the
Collaborative to record the temporary governance structure.

A question was raised regarding availability of the higher level qualification
for MTIs within Wales. It was noted that whilst a qualification was already
available, there was currently no curriculum specific to Wales; however it
was believed that there was an appetite for this happen.

Members resolved to:

e Receive assurance that the predicted workforce for March 2017 will
deliver a sustainable model across the three Neonatal Intensive Care
units in South Wales;

e Support maintaining the neonatal network leadership of the task and
finish group through a temporary governance arrangement between
the Welsh Health Specialised Services Committee and the NHS Wales
Collaborative;

¢ Note that a comprehensive workforce model with supporting
governance arrangements will be presented to the March Joint
Committee meeting; and

¢ Note the draft escalation and continuity plan for completion by the
March 2017 Joint Committee.

Neurosciences Commissioning Plan

Members received a paper which outlined the proposed process for
developing the neuro-radiology element of the Neurosciences
Commissioning Plan and provided an update on the development of the five
year commissioning plan for Neurosciences.

Members were provided with an overview of the key issues relating to each
service area detailed within the report. A discussion was held around the
development of a model of care for the whole system neurosciences plan
and that concerns had previously been noted regarding the risk of further
requirements for piecemeal investment and a preference was voiced that, if
required, additional funding should be used to support the team to complete
the review and revise the system accordingly, rather than investing on an

Minutes of the Joint Committee Page 6 of 11 WHSSC Joint Committee Meeting
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ad hoc basis until the review process was complete. It was noted that the
review remained on schedule; however the review element of the process
may run beyond March 2017.

Members suggested sources other than a Royal College of Radiologists
Invited Review that might be considered to provide expert external advice
and support to the Neuro-radiology element of the Plan.

Clarity was sought in relation to the paragraph provided at the bottom of
page two which suggested that despite being recorded as complete, some
of the recommendations from the previous strategic review of neurosciences
had not been completed. It was suggested that it may have been the case
that following the review, the recommendations were implemented then
later reversed as services moved forward. Members agreed that this should
be further explored by the WHSSC team and clarity provided.

[Secretary’s Note regarding previous paragraph: The main
recommendation that had been deemed as successfully implemented in
update reports since the Axford Review, that of “urgently establishing a
single neuro-surgical service, with all emergency and intra-cranial activity
being undertaken at the University Hospital...” was accepted to have not
been fully implemented as, whilst a transfer of services took place, two of
the neurosurgeons had not transferred to UHW, and now undertook spinal
surgery as part of the Health Board’s spinal surgery service at Morriston
Hospital. Further work is required to clarify the pathways for patients from
ABMUHB and HDUHB requiring non elective spinal surgery. (Note the
information in this paragraph was provided within the report but not
explicitly discussed at the meeting and is provided for clarification)]

Members noted their disappointment that Public Health Wales (PHW) was
unable to support WHSSC by the provision of Healthcare Needs
Assessments. Members agreed this was unacceptable and noted that the
Chair had formally raised this with the Acting Chair at PHW and that WHSSC
had since terminated its Service Level Agreement (SLA) with PHW and was
looking toward other means of replacing the relevant support.

Members resolved to:

e Support the proposal to commission expert external advice and
support to the Neuro-radiology element of the Plan via the Royal
College of Radiology’s service review process or an alternative source;
and

¢ Note the update on the five year Commissioning Plan for Specialised
Neurosciences.

JC069 Risk Sharing Review Update
Members received a report providing an update on progress of the Risk
Sharing Review and the validation previously requested.
Minutes of the Joint Committee Page 7 of 11 WHSSC Joint Committee Meeting
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SD provided a high level overview of the technical elements of the process
and assurance was received that all of the concerns of Health Boards had
been taken through the Finance Working Group and were fully reflected in
the paper.

Members acknowledged previous discussions on the points of principle
agreed and delegation of work to the Finance Working Group which reported
directly into the All Wales NHS Directors of Finance Group.

A discussion was held which provided clarity regarding the available options
and the need to ensure that there was a flexible rather than rigid process in
place. It was recommended for the purposes of financial planning that (1)
2011-12 was to be used as the base year, and (2) LHBs consider providing
for a third of the pooling adjustment (as previously advised), as whilst there
were some areas outstanding for validation, this was coherent with the
direction of travel that LHBs were experiencing.

It was agreed that the WHSSC team would resolve the remaining technical
details and implementation options with the Finance Working Group for
implementation by Health Board Directors of Finance, to evaluate the task
to be concluded.

Members resolved to:
e Support the following recommendations for approval by the Joint
Committee;
e Receive assurance that there are robust processes in place to
ensure delivery of the Risk Sharing Review; and

e Note the information presented within the report.

Delivery of the Integrated Commissioning Plan 2016-17

Members received a paper which provided an update on the delivery of the
Integrated Commissioning Plan for Specialised Services 2016-17 at the end
of November 2016, including the Funding Release Schedule, Progress
against the Work Plan, and Risk Management Summary.

Members resolved to:
e Note the progress made in the delivery of the 2016/17 ICP;
¢ Note the funding release proforma schedule; and
¢ Note the risk management summary.

Performance Dashboard
Members received an overview of the performance dashboard for October
2016.

Members noted that there had been an overall deterioration in performance,
with winter pressures impacting on the delivery of services from tertiary
providers.

Minutes of the Joint Committee Page 8 of 11 WHSSC Joint Committee Meeting
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The content of the report was reviewed and it was suggested that a greater
level of information around patient outcome and quality assurance should
be included; it was anticipated that this would be possible following the
establishment of a Quality Assurance team within WHSSC.

Members discussed the referral to treatment performance; assurance was
provided that accountability sat with providers for performance and financial
issues.

Members resolved to:
¢ Note current performance and the action being undertaken to
address areas of non-compliance.

Financial Performance Report

Members received an overview of the Financial Performance Report which
set out the estimated financial position for WHSSC for the eighth month of
2016/17.

Members noted that the movement from the previous month was a
deterioration of £450k to date and a forecast deterioration of £948k for
year-end. The movement was due to various adverse provisions against
the CVUHB and ABMUHB and NHS England contracts, versus a favourable
release of Development budget.

Members noted that the month 9 position was positive and showed
improvement with an anticipated £3.7m year-end underspend.

Members resolved to:
¢ Note the current financial position and forecast year-end position.

Medical Leadership Proposals

Members received the report which presented the planned model of medical
leadership in WHSSC which was designed to address the recommendations
of the Good Governance Institute and Healthcare Inspectorate Wales
Reviews.

Members noted that there was a focus on increasing clinical drive within
WHSSC. A discussion was held around the way in which the LHBs could
encourage clinical staff to apply for the roles and support them in
undertaking the roles.

Members resolved to:
¢ Note the planned model of medical leadership within WHSSC.

Reports from the Joint Sub-committees and Advisory Group Chairs’
Members received the following reports from the Joint Sub-committees and
Advisory Group Chairs’:
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Sub Committees
WHSSC Quality and Patient Safety Committee
Members noted the update from the meeting held 28 November 2016

All Wales Individual Patient Funding Request Panel
Members noted the update from the meeting held 14 December 2016

Welsh Renal Clinical Network
Members noted the update from the meeting held 2 December 2016

It was noted that Health Boards had an open invitation to the Network
Board Meeting and at present there was limited Health Board representation
at the meetings; members were asked to encourage appropriate staff to
attend.

Members noted the Chronic Kidney Disease (CKD) WRCN view and approach
which had been provided along with the report.

WHSSC Management Group
Members noted the update from the meetings held 24 November 2016 and
15 December 2016.

Members noted that the terms of reference for the Management Group
would be reviewed as part of the wider culture review of WHSSC.

It was noted that concerns had been raised around performance within
Bariatric services and that over the next quarter work would be carried out
to review provider arrangements for the service to ensure the service was
protected.

Advisory Groups
Wales Neonatal Network Steering Group
Members noted the update from the meeting held 8 November 2016

All Wales Gender Dysphoria Partnership Board
Members noted the update from the meeting held 3 January 2017.

Members noted that the revised terms of reference would be brought to the
Joint Committee for approval.

Members were asked to and supported the recommendation that the name
of the Gender Dysphoria Partnership Board be changed, with immediate
effect, to NHS Wales Gender Identity Partnership Group.

JC075 Date and Time of Next Meeting
It was confirmed that the next meeting of the Joint Committee would be
held on 28 March 2017.
Minutes of the Joint Committee Page 10 of 11 WHSSC Joint Committee Meeting
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The public meeting concluded at approximately 15.20pm

Chair’s Signature: .....ccoviciviimnrernsnnnne.

Date: ..ccivverrimrrnn i nnnnnnnnnannns
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2016/17 Action Log

Joint Committee Meeting
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Services Committee (MWHSSC)

Meeting
Date

Action
Ref

Action

Owner

Due

Progress

Status

22.03.16

JCO001

WHSSC15/81 - Specialised
Services Strategy

DP and AW to agree a plan for
escalating the development of
the strategy.

Acting
Managing
Director

Date
Aprit

Sept
2016

Workshops arranged

Agenda Item 9. 28.06.2016 -
Issues regarding internal resource,
anticipated early September 2016
for work to commence around that
from National Audit Office. Report
to be presented to Integrated
Governance Committee
20.07.2016 in preparation for
Workshops. Ensure feeds into
Team Wales discussions on
01.07.2016 to create visibility at
WG level. 27.09.2016 - there
continues to be difficulty
progressing this work due to
staffing constraints. Efforts are
being made to identify an
additional resource to support this
work. 22.11.2016 - Noted process
for early stakeholder engagement
and further discussions held
regarding capacity and process.
17.01.2017 - Update provided in
Acting Managing Directors Report -
Action Completed

CLOSED

2016/17 Action Log
Joint Committee held in Public
Last updated 17/03/2017
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Meeting Action | Action Owner Due Progress Status
Date Ref Date
22.03.16 JC002 | WHSSC15/82 - Risk Sharing | Director of April Action Completed
Review Finance 2016
SD agreed to lead the work with
the Directors of Finance to work CLOSED
through the consequences of the
proposal from BCUHB to consider
how in year risks are shared.
22.03.16 JC003 Director of April Verbal update to be provided at
Finance 2016 | the meeting to be held 28 June
2016. 28.06.2016 Work in
progress, clear proposal re pricing
WHSSC15/82 - Risk Sharing put forward, need to agree risk
Review share, work underway with C&V CLOSED
SD to lead a pricing review of and ABM. 27.09.2016 - Paper to
Specialised Services. Be presented at November 2016
Joint Committee 22.11.2016 -
Agenda Item 12 - Action
Completed
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Meeting Action | Action Owner Due Progress Status
Date Ref Date
22.03.16 JC004 Chair April Letter sent to Welsh Government
. . 2016 | setting out the agreement at the
e A & [ L D Joint Committee. 28.06.2016
A Following Joint Committee a
AL to write to Welsh .
Government, outlining the FEEPOTES (e ReEene frenn Wil CLOSED
difficulties in agreeing the risk CRVEIIMETI
. - 27.09.2016 - Paper to Be
sharing on the basis of the .
current allocation methodology. presen_ted 22 WoyEmel 20 Jel:
Committee 22.11.2016 - Agenda
Item 12 - Action Completed
22.03.16 JCO05 | WHSSC15/33 - Integrated Acting April Completed
Commissioning Plan 2016-19 | Managing 2016
To discuss the high risk amber | Director
schemes with Welsh Government CLEEED
in terms of additional sources of
funding;
22.03.16 JC006 | WHSSC15/33 - Integrated Chair April Letter sent to Members.
Commissioning Plan 2016-19 2016
Write to the Management Group CLOSED
for their work in the
development of the ICP
22.03.16 JCO007 | WHSSC15/87 - Emergency Acting April Letter sent to Chief Ambulance
Medical Retrieval Service Director of | 2016 | Commissioner confirming the
To write to the Chief Ambulance Planning transfer.
o - CLOSED
Commissioner confirming the
agreed commissioning
responsibility from April 2016.
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Meeting
Date

Action
Ref

Action

Owner

Due
Date

Progress

Status

28.06.16

JCoo8

JC002 - Declarations of
Interest

All members and associate
members to complete a
declaration of interest form and
return to the Corporate
Governance Officer for WHSSC

All

29 July
2016

Completed

CLOSED

28.06.16

JC009

JCO005 - Thoracic Surgery
Commissioning

Assurance report to be provided
to Management Group in July
2016 around value for money,
the level of investment required
for the proposal and demand and
capacity.

Acting
Director of
Planning

20 July
2016

Update provided to Management
Group. - Action Completed

CLOSED

28.06.16

JC010

JCO005 - Thoracic Surgery
Commissioning

Further work to be taken to
ensure value for money for all
services commissioned

Director of
Finance

20 July
2016

Paper presented to Management
Group August 2016 - Action
Completed

CLOSED

28.06.16

JCOo11

JCO005 - Thoracic Surgery
Commissioning

Terms of Reference for Sub-
committees would be reviewed
as part of the annual governance
arrangements at the Joint
Committee meeting in
September 2016.

Acting
Committee
Secretary

12 July
2016

Terms of Reference of Sub-
Committees and advisory Groups
reviewed by Integrated
Governance Committee
20.07.2016. - Action Completed

CLOSED
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Meeting Action | Action Owner Due Progress Status
Date Ref Date
28.06.16 JCO012 |3JC007 - Commissioning of Chair Nov 27.09.2016 - Draft memorandum
Organ Donation Services 2016 | of understanding has been
from NHS Blood and developed with Welsh Government
Transplant to clarify delegation to WHSSC
Chair to write to the Welsh through Health Boards. Paper with
Government to confirm support memorandum of understanding to
and include information be presented to November Joint
regarding risk share and horizon Committee for approval. CLOSED
scanning. 22.11.2016 - Queries were raised
in England around legalities of
transferring responsibility. These
being reviewed for Wales. WHSSC
have liaised with the WG and have
standard ToR and contract and
agreed with WG MOU setting out
responsibilities. Action Completed
28.06.16 JC012 |JCO008 - Update on Chief June Completed
Implementation of the Plan Executive 2016
Cardiff and Vale Health Board to Cardiff
provide WHSSC with information and Vale CLOSED
regarding the service with the Health
highest priority Board
28.06.16 JC012 |3JC008 - Update on Chair June No action required - Action
Implementation of the Plan 2016 | Completed
Chair to write to members to CLOSED
inform them of the outcome
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Meeting Action | Action Owner Due Progress Status
Date Ref Date
28.06.16 JC012 |3JCO008 - Update on Acting 20 June | Completed - Action Completed
Implementation of the Plan Director of | 2016
Report on highest priority to go Planning CLOSED
to Management Group for
decision.
23.08.16 JCO013 |JCO031 - Neonatal Service Acting Sept. | Completed - Action Completed
Reconfiguration Medical 2016
SL to ensure Members of the Director
WHSSC Joint Committee are CLOSED
included in the circulation of the
evidence packs to the
independent panel.
23.08.16 JC014 |JCO031 - Neonatal Service Acting Sept. | SL wrote to CHCs. Evidence packs
Reconfiguration Medical 2016 | circulated to CHCs for information.
SL to contact the CHCs to ensure Director - Action Completed
that they are fully informed of
the process and the history clhesHED
relating to the Deanery decision
which has led to the current
position.
27.09.16 JC015 |3JC026 - Action Log and Chair Nov 22.11.2016 - Agenda Item 12 -
Matters Arising 2016 | Action Completed
Risk Sharing Review: Chair to
speak with Welsh Government
regarding an escalation process
for Risk Sharing.
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Meeting Action | Action Owner Due Progress Status
Date Ref Date
27.09.16 JC016 |3JCO031 - Development of the Acting Nov 22.11.2016 - Work is progressing
ICP 2017/20 including Director of | 2016 | through the ICP and a list of
Commissioning Intentions Planning candidate schemes had been
WHSSC to provide members with circulated. Action Completed
an update following the work CLOSED
being carried out with Aneurin
Bevan University Health Board
around identifying specialised
elements within care pathways.
27.09.16 JCO017 |3JCO032 Thoracic Surgery Acting Nov Verbal update to be provided at
Review Medical 2016 | November 2016 Meeting.
WHSSC to provide a briefing for Director 22.11.206 - Members noted the
Joint Committee Members once update and received a confidential
confirmation of a resolution had report at the ‘In Committee’ CLOSED
been received from CVUHB and session. Action Completed
ABMUHB in relation to on-call
arrangements for Thoracic
Surgery.
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Meeting
Date

Action
Ref

Action

Owner

Due
Date

Progress

Status

22.11.2016

JC018

JC048 Non- Financial
Outcome for Gender Identity
Services Care Pathway in
Wales Neonatal Workforce
Group Update

WHSSC Chair to write to Cluster
Chairs to present feedback
received from the gender
stakeholder event in relation to
the use of inappropriate
language.

Chair

Dec
2016

17.01.2017 - KS informed
members that this matter had now
been dealt with and could be
closed. Action Completed

CLOSED

22.11.2016

JCO19

JC049 - Neonatal Workforce

Details of the Neonatal
Workforce analysis to be
circulated to members.

Acting
Medical
Director

Dec
2016

Information circulated to members
19 December 2016

CLOSED

22.11.2016

JC020

JCO55 - Financial
Performance Report

Next iteration of the finance
performance report to provide
additional detail regarding ‘other
sundry income’ and the recurrent
and non-recurrent position.

Director of
Finance

Jan
2017

Update report received

CLOSED
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Agenda Item 6

Meeting Title Joint Committee Meeting Date | 28/03/2017
Report Title Report from the Chair of the WHSSC Joint Committee
Author (Job title) Committee Secretary
Executive Lead . Public / In .
(Job title) Chair Committee Public
PUrDOSE The purpose of this paper is to provide Members with an update of
P the key issues considered by the Chair since the last report to Joint
Committee.
RATIFY APPROVE SUPPORT ASSURE INFORM
X L] L] L] B
. Meeting
Sub Group Not applicable Date
/Committee Meeting
Date

Members are asked to:
Recommendation(s) | e Note the contents of the report; and
e Ratify the Chair’s action referred to in the report.

Considerations within the report (tick as appropriate) \
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S % L v %
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1.0

1.1

2.0

2.1

3.0

3.1

3.2

3.3

3.4

3.5

3.5

3.6

Situation

The purpose of this paper is to provide Members with an update of the key
issues considered by the Chair since the last report to Joint Committee.

Background

The Chair’s report is a regular agenda item to Joint Committee.
Assessment

Meeting with Cabinet Secretary

I met with the Cabinet Secretary on 19 January. Amongst other things we

discussed performance issues on Bariatric and Plastic Surgery, PET scans
and the Thoracic Surgery Review.

Welsh NHS Confederation Annual Conference
I attended the NHS Confederation Annual Conference on 1 February, at
which a variety of interesting presentations were delivered.

Chairs’ Meeting with Cabinet Secretary — IMTP follow up

I attended a further meeting with the Cabinet Secretary, together with the
Health Board Chairs and/or Vice Chairs, on 15 February. The importance of
LHBs submitting balanced IMTPs on a timely basis and including the cost of
specialised services from the WHSSC Integrated Commissioning Plan was
stressed.

Attendance at Health Board Meetings

Stuart Davies and I attended AMBUHB’s Board Meeting on 16 February, the
first of this year’s cycle of Health Board meetings that we will be attending.
We are due to visit ABUHB on 22 March and CVUHB on 30 March.

All Wales Chairs Meeting
I attended the All Wales Chairs Meeting on 21 February and 20 March 2017.

Expert Seminar — Governance in Public Service 'Doing it right, doing
it better’

I attended the Academi Wales and Welsh NHS Confederation seminar on 13
March, which brought together senior colleagues from both NHS Wales and
the wider public sector with a common interest in the governance of health
and social services in Wales.

Integrated Commissioning Plan & IMTPs

The latest iteration of the WHSSC Integrated Commissioning Plan is an
agenda item for this meeting. Members will be well aware of the pressure
that Health Boards are under to complete and approve the WHSSC ICP and
their own IMTPs.

Report from the Chair of the Page 2 of 4 WHSSC Joint Committee Meeting
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3.7 Chair’'s Action

4.0

5.0

I wrote to the Joint Committee on 3 March (letter appended) regarding the
universal screening of blood products for Hepatitis E Virus (HEV) and, in
accordance with the WHSSC Standing Orders, urgent action was taken on 10
March 2017, in consultation with Stuart Davies, Acting Managing Director,
and Lyn Meadows, Vice Chair.

You are asked to ratify this Chair’s action.
Recommendations

Members are asked to:

¢ Note the contents of the report; and

e Ratify the Chair’s action referred to in the report.

Appendices/ Annex

The letter dated 3 March 2017 outlining the Chair’s action is appended to
this report.
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Link to Healthcare Objectives

Strategic Objective(s) Governance and Assurance

Link to Integrated Approval process

Commissioning Plan

Health and Care Governance, Leadership and Accountability
Standards

Principles of Prudent Not applicable

Healthcare

Institute for HealthCare | Not applicable
Improvement Triple Aim

Organisational Implications

Quality, Safety & Patient | No implications identified at this time.
Experience

Resources Implications No implications identified at this time.

Risk and Assurance No implications identified at this time.

Evidence Base No implications identified at this time.

Equality and Diversity No implications identified at this time.

Population Health No implications identified at this time.

Legal Implications No implications identified at this time.

Report History:
Presented at: Date Brief Summary of Outcome
Not applicable
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Meeting Title Joint Committee Meeting Date | 28/03/2017

Report Title Report from the Acting Managing Director

Acting Managing Director, Specialised And Tertiary Services
Commissioning, NHS Wales

Acting Managing Director,
Specialised And Tertiary Services
Commissioning

Author (Job title)

Executive Lead
(Job title)

Public / In

Committee Public

Purpose The purpose of this report is to provide the Members with an
update on key issues that have arisen since the last meeting.

APPROVE SUPPORT ASSURE INFORM

[ [ [ B

Meeting
Sub Group Date
/Committee Meeting
Date

Not applicable

Members are asked to:

Recommendation(s) e Note the contents of this report.

Considerations within the report (tick as appropriate)

Link to Integrated Health and Care

Strategic Objective(s) Commissioning Plan Standards

Institute for
Principles of Prudent HealthCare
Healthcare Improvement Triple
Aim

Quality, Safety &
Patient
Experience

Resources Implications Risk and Assurance Evidence Base

Legal

Equality and Diversity Population Health Implications
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1.0

1.1

2.0

2.1

2.2

2.3

2.4

Situation

The purpose of this report is to provide the Members with an update on key
issues that have arisen since the last meeting.

Updates

Medical Directorate Structure

A number of good quality candidates have applied for the advertised AMD
roles. The recruitment process continues with some interviews scheduled for
later this month.

Collective Commissioning — (1) Inherited Bleeding Disorders (IBD),
(2) Endoscopic Mucosal Resection (EMR) and Radio Frequency
Ablation (RFA) for Oesophageal Cancer

At its January meeting, Management Group received three papers that set
out to highlight the quality, equity and sustainability issues affecting the IBD
service and EMR/ RFA treatment for oesophageal cancer that require a
collective commissioning approach; and a proposal that funding for the
additional member of staff required for this work is provided from some of
the savings that are expected from improved prices for blood products.

After lengthy discussion (1) the decision to support the implementation of
the Management Group decision in 2015 to transfer resources to WHSSC to
bring the IBD service under a single commissioner, within the WHSSC
workplan for 2017-18, was unanimously deferred; (2) the decision regarding
the proposal that WHSSC takes on full commissioning responsibility to scope
and develop a commissioning strategy for EMR/ RFA for oesophageal cancer
failed to receive sufficient support to proceed; and (3) the proposal to fund
an additional member of staff from anticipated cost savings, for a fixed
period, required for these two schemes failed to receive support.

I subsequently wrote to LHB Chief Executives to advise them that
responsibility for these services lies with UHBs as a result of these decisions.

Funding Release: Bone Anchored Hearing Aids (BAHA) and Cochlear
growth South Wales

Management Group received a paper requesting approval for a funding
release of £500k for 2016-17 to meet existing waiting time standards and
maintenance requirements for cochlear implants and BAHA in South Wales.
The Group approved the funding release by majority decision.

NHS England consultation — Congenital Heart Disease (CHD)
Management Group received a paper summarising the consultation that had
commenced in England regarding the implementation of standards for CHD
services for children and adults in England and the potential impact for
patients from Wales accessing those services. Minimal impact was

Report from the Acting Managing Page 2 of 4 WHSSC Joint Committee Meeting
Director of WHSSC 28 March 2017
Version 1.0 Agenda Item 7

WHSSC Joint Committee-28/03/17



Tab 7 Report from the Acting Managing Director

anticipated for patients from Wales but interventional cardiology and surgery
services currently sourced for adults from Central Manchester University
Hospital were proposed to transfer to Liverpool Heart and Chest Hospital.

2.5 Individual Patient Funding Requests: Independent Review
The report arising from the Independent Review requested by the Cabinet
Secretary was published in January. We are awaiting the Cabinet
Secretary’s response but an All Wales workshop has been arranged for 22
March to consider the recommendations.

2.6 Risk Sharing Arrangements
Since the last Joint Committee meeting, the Finance Working Group has met
to progress matters and Directors of Finance (or their nominees) have
considered the outstanding issues further. A summary of these issues and a
plan to resolve them is being prepared and will be shared with Directors of
Finance and Joint Committee.

2.7 Neurosciences
A further update on the Neurosciences review is included in the meeting
papers.

2.8 Thoracic Surgery
An update on the Thoracic Surgery Review is included in the meeting papers,
which incorporates the RCS report and the service specification.

2.9 Integrated Commissioning Plan 2017-20 (ICP)
Work has continued on the ICP since January, including a clinical
prioritisation review and further Management Group workshops.
The latest version of the ICP is included within the meeting pack.

3.0 Recommendations

3.1 Members are asked to:
¢ Note the contents of the report.

4.0 Annexes and Appendices

4.1 There are no annexes or appendices to this report
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Link to Healthcare Objectives

Strategic Objective(s)

Governance and Assurance

Link to Integrated
Commissioning Plan

This report provides an update on key areas of work linked
to Commissioning Plan deliverables.

Health and Care
Standards

Governance, Leadership and Accountability

Principles of Prudent
Healthcare

Not applicable

Institute for HealthCare
Improvement Triple Aim

Not applicable

Organisational Implications

Quality, Safety & Patient
Experience

The information summarised within this report reflect
issues relating to quality of care, patient safety, and
patient experience.

Resources Implications

There is no direct resource impact from this report.

Risk and Assurance

The information summarised within this report reflect
financial, clinical and reputational risks. WHSSC has robust
systems and processes in place to manage and mitigate
these risks.

Evidence Base

Not applicable

Equality and Diversity

There are no specific implications relating to equality and
diversity within this report.

Population Health

The updates included in this report apply to all aspects of
healthcare, affecting individual and population health.

Legal Implications

There are no specific legal implications relating within this
report.

Report History:

Presented at: Date Brief Summary of Outcome
Not applicable
Report from the Acting Managing Page 4 of 4 WHSSC Joint Committee Meeting
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Acting Medical Director WHSSC
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Executive Lead Acting Medical Director Public / In

Author (Job title)

Public

(Job title) Committee
The purpose of this paper is to provide the Joint Committee with
an option appraisal of the potential employment models to support
Purpose a sustainable neonatal medical workforce across South Wales and
to describe the governance arrangements required for such
models.
RATIFY APPROVE SUPPORT ASSURE INFORM
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Sub Group Meeting
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Meeting
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Members are asked to:

¢ Note the Task and Finish Group reaffirming their
recommendation that an Alliance workforce model is best
suited to managing Neonatal workforce issues
Recommendation(s) « Approve that the functions of the Alliance model be taken
forward by the South Central Alliance Neonatal Task and
Finish Group, with revised terms of reference and
membership

' Considerations within the report (tick as appropriate) |
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v

1.0 Situation

1.1 In September 2016 the Joint Committee supported the recommendation that
Wales Deanery trainees be located in the Singleton and University Hospital
of Wales Neonatal Intensive Care Units (NICUs) from March 2017, leaving
the Royal Gwent NICU without post graduate trainees.

1.2 This was with the expectation that the three units worked together as a
unified team to deliver a sustainable workforce model and that work
continued to identify how this is best achieved.

1.3 In November 2016 the Neonatal Task and Finish Group made a
recommendation to the Committee that the most effective employment
model to support a sustainable neonatal workforce was an Alliance
Employment model. The Committee requested more detail on the
employment model, specifically the rationale behind the decision making and
the governance framework.

1.4 In January 2017 a further paper was taken to Committee to provide them
with reassurance that the March 2017 workforce position was sustainable
across the three sites. This included an updated risk assessment.

1.5 The Committee also requested a comprehensive workforce model be
provided at the March 2017 meeting that includes supporting governance
arrangements.

NN

.0 Background

1 The expectation that all three units in South Wales work together to ensure
sustainable high quality services are maintained in South Wales was the
driver for changing the existing workforce employment model.

2.2 Through the workforce planning process the Neonatal Task and Finish group
identified a number of key enablers to deliver both the short term solutions
required and the longer term strategic workforce plan. They were as follows:

A commitment to collaborative working

Joint and coordinated recruitment planning

Dedicated HR resource

Exploring a more integrated approach for future workforce planning to

increase resilience in the service

e An equitable approach to managing risk across South Wales.

2.3 The group subsequently recommended the adoption of an Alliance
Employment model. This recommendation was made following an evaluation
of the following three options:

e Status Quo
e A Lead Employer model
e An Alliance Employer model.
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Following on from the recommendation made to the Committee in November
2017, the Task and Finish Group revisited their recommendation to ensure
that a full and thorough assessment had been undertaken of all options and
discussed how the recommended model would be implemented. This paper
will seek to provide the Committee with a descriptor of each model, identify
the benefits and disadvantages, and outline how each of these options
performed against key acceptance criteria and also provides an
implementation framework for the recommended model.

Assessment

Option 1 - Current model

The current service employment model in place for the three NICUs is one
where both management and professional accountability is held within each
provider organisation. Health Boards are primarily the employer, with the
exception of Wales Deanery trainees. They are responsible for contracts of
employment and managing terms and conditions for their employees.

There is limited inter-organisational mobility in heonatology, aside from
Deanery rotations.

Each individual Health Board develops its own workforce plans and oversees
its implementation in isolation, with locally managed recruitment. Some
collaboration takes place if for example, should surplus candidates be
interviewed for a post; they can be signposted to another organisation.

Within the current model, Health Boards are responsible for service delivery,
compliance with standards, identifying temporary staff and commissioning
Special Care services on behalf of their local population.

Benefits / disadvantages

There are many benefits with the current Health Board centred workforce
model. There is a local focus on services, solutions are understood,
relationships are built and contractual arrangements are clear. This model
provides a local solution for a local problem.

However, neonatal services, and specifically the intensive care element of
the service is no longer viewed as a local service. The sustainability of the
three NICUs has been agreed by Welsh Government, through the South
Wales Programme and the Chief Executives at the start of this programme of
work.

The model of single Health Board planning has not been successful in
developing the suitably skilled robust workforce required for high quality
care. High levels of vacancies were documented in the BLISS Baby Report
2016: Time for Change. There is little shared understanding of risk and a
competitive workforce market has led to inconsistent pay rates and different
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contractual obligations. Governance arrangements to support collaborative
working are not evident.

3.3 Based on this information the option of maintaining the current model was
immediately discounted.

3.4 Option 2 - Lead Employer Model
A lead employer model is described as a model where the whole Neonatal
Intensive Care service is managed by one Health Board or Shared Service
with stakeholder representation from Health Boards. This therefore
represents a fundamental change of current employee’s terms and
conditions of employment.

3.5 Governance and accountability
As a single provider the host organisation would need to be accountable to a
specialist commissioner. The commissioner would manage financial and
operational performance against a pre-agreed service specification /
contract. Clinical accountability would be two-fold as follows:
e Nominated on site named clinician would hold clinical responsibility for
service delivery
e Wider clinical accountability may need to be delivered through an
enhanced network.
3.6 This model would require a management team to be responsible for
operational management of the service on behalf of the host.

3.7 Responsibilities
The Lead employer would be responsible for:

e The employment including recruitment, management and training of
all staff dedicated to the service Developing the Integrated Medium
Term Plans (IMTP) along with the operational work plans

e Delivering the agreed financial plan

e Instigate service change, improvement and reconfiguration

e Meeting the All Wales Neonatal Standards

3.8 The individual Health Board would retain responsibility for:
¢ Commissioning special care services on behalf of the local population
e Performance managing pre-defined service specifications / standards.

3.9 Benefits and disadvantages
The benefits of implementing a lead employer model in NICU services are
identified as:
e Comparable workforce terms and conditions for identified staff groups
Development of ‘own brand’ in the longer term
Increased staff flexibility where geography permits
Enhanced training opportunities across more than one unit
Removal of barriers that prevent full potential of Health Board
collaboration
¢ Single HR input and reduced inconsistencies.
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The disadvantages are identified as:

e Highly complex contractual arrangements would be required for a
single lead employer to provide services in multiple UHBs. There is
limited legal precedent for lead provider models in Wales where the
organisation is required to cost services in multiple other locations.

e There would also be associated overheads that would need to be
agreed to cover the other providers embedded costs.

e Recruitment and retention of staff because of uncertainty regarding
work location.

e Lack of flexibility within Health Boards to utilise staff between services
e.g. paediatrics and neonatology.

e Excessive timescales for transfer to a lead employer. Staff consultation
required. This could be a potential issue in light of the progression of
the South Wales Programme, causing confusion.

e Difficulty in disaggregating local and tertiary commissioned staff
resource.

e Potential to drive professional rather than organisational allegiance,
this could lead to a loss of departmental loyalty and flexibility to cover
unpredictable workforce shortfalls across multiple sites.

e Would still require the development of network relationships between a
single employer and Health Boards.

e Potential to reduce multi-disciplinary team working without re-
establishing good networks.

e There will be a considerable financial commitment required to facilitate
the consultation process and structural changes required.

In addition to these risks identified by the Workforce Task and Finish Group
as a whole, there were specific concerns expressed by clinical colleagues on
the group. They were summarised as:

e Recruitment needs to be flexible and responsive enough to meet local
need.

¢ Could have a negative impact on recruitment and retention of staff.
Medical staff like to have a single base. Structured rotation could work
well through formal collaboration without the need to change the
employment model. Logistical difficulties will be an issue, particularly
for overseas recruitment. Health Boards need the freedom to use
different models of delivering compliant rotas. A lead employer model
would be unable to undertake the same level of innovative working, as
it will need to balance the views of many Health Boards.

e A lead employer would not be able to accommodate the level of
variance needed to provide a bespoke service model. Individual units
need the flexibility to design its rota in line with local need. This
flexibility would potentially be lost with a lead employer.

3.10 Option 3 - Alliance employment model
An alliance employment model allows formal employment arrangements to
remain with the current Health Boards. This model facilitates collaboration
between Health Boards on specific areas pertinent to service sustainability,
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for example, workforce planning, joint recruitment, training and
development and potential joint temporary staffing arrangements. This will
provide greater flexibility in respect of resource utilisation but would require
a formal agreement on how arrangements would work across the three
Health Boards that deliver neonatal intensive care services.

Contractual mechanisms to enable workforce mobility through mutual
consent i.e. honorary contracts, facilitated by developing a single work plan
that facilitates shared recruitment and planning for targeted high risk staff
groups.

3.11 Governance and accountability
Organisations would continue to adhere to local governance and
accountability arrangements, with the exception of the workforce and service
planning which would be the responsibility of an Alliance Management
Group.

This group would require membership from Health Boards and professional
leads and hold a central co-ordination function with a mandate to undertake
the required functions of an Alliance.

3.12 Responsibilities
The Alliance Management Group would have the responsibility to:

¢ Manage escalation of HR across South Wales, including managing
contingencies.

e Coordinate an overarching response to workforce issues across the
three NICUs on behalf of the Health Boards.

e Facilitate joint recruitment events for medical and nursing staff in
collaboration with Health Boards.

e Facilitate joint delivery of training and development plans to comply
with professional standards.

e Ensure that IMTPs, workforce plans, educational commissioning
numbers, operational work plans are coordinated and reflect the All
Wales Neonatal Standards.

e Ensure the plans reflect the opinions gained from patients, clinical
guidelines, government initiatives and directives.

e Coordinate relevant staff groups to discuss developments in the
service, ensuring benefits are realised.

¢ Developing a workforce strategy to deliver a coordinate temporary
staffing function across the network in collaboration with the All Wales
Temporary Staffing Group.

[}
Individual Health Boards will remain responsible for:
e Service delivery and compliance with the All Wales Neonatal
Standards.
¢ Employment of staff (except trainees).
e Participating in the joint recruitment of staff.
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Delivery of training and development plans to comply with professional
standards.

Developing local IMTP, workforce plans.

Collaborating with other Health Boards on workforce planning through
formal arrangements.

Delivering agreed financial plan.

3.13 Benefits and disadvantages
The benefits of an alliance model were identified as:

Improved formal mechanisms of operational management and
escalation of HR / workforce issues across South Wales.

Coordinated workforce planning, understanding as a collaborative the
workforce requirements to deliver a sustainable service in all three
NICUs, as demonstrated by the work of the Workforce Task and Finish
Group.

Identify and manage risk as a collaborative.

Equity of service provision and compliance with the workforce
requirements identified in the All Wales Neonatal Standards.
Voluntary and contracted arrangements improving staff flexibility.
Coordination of education programmes, for example developing a
curriculum for MTI training, ensuring that Wales stands out as
providing excellent training opportunities.

Clinical view was that this model would be most acceptable to staff
currently in post.

Joint recruitment and collaborative working can be successful without
the need for a lead employer.

There should be a mandate to formally manage collaboration whilst
allowing Health Boards the freedom to try different ways of working.

The disadvantages were identified as:

Multiple HR systems input with potential for inconsistency.
No current system in place to manage such an alliance. Development
of skills and capacity would be required.

3.14 Option Appraisal
The Task and Finish Group discussed the three options identified and
appraised them against key acceptance criteria. These criteria are:

Strategic fit

Workforce flexibility

Quality and regional oversight
Sustainability

Degree of collaboration

Ease of implementation.

The Group is made up of both clinical and managerial and HR Health Board
staff, the Neonatal Network and representatives from Welsh Health
Specialised Service Committee, and had the remit to act on behalf of their
Health Boards.
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A stated previously the preferred option recommended to the Joint
Committee is to adopt an Alliance Employment model.

This is recommendation is made predominantly based on the following
advantages:
e This model maximises the opportunity for collaboration, whilst
maintaining local clinical governance and professional accountability
e Builds on the work already underway to establish new innovative
workforce models.
e Will minimise cost and time to implement improved, more sustainable
workforce and wider service models, and will be a natural progression
from the work of the Task and Finish Group.

In making this recommendation the Task and Finish Group has recognised
that maintaining the status quo is not a sustainable option, due to the
recognised workforce challenges. The rising demands of the service and the
competitive workforce market required Wales to be planning from a position
of collaborative strength.

Option 2 of a Single Employer Model was excluded based on the following:

e Prohibitive timescales and complexity to implement the transition to a
single employer and service delivery host.

¢ Identified challenges regarding the management of infrastructure costs
and contractual / commissioning models.

e Perceived risk of potential to disproportionately allocate resource to
the host site.

e Clinically not favoured as the best option as concerns around
recruitment of new staff and retention of existing staff outweigh any
benefits.

The table shown (appendix 1) summarises the qualitative assessment of
each of the models described according to the objectives specified, and
reaffirms the recommendation made to the Committee in November 2016.
The scoring of each model against the acceptance criteria was:

e Status quo - 13

e Lead employer - 19

e Alliance model - 26

3.15 Implementation of Alliance model
The Workforce Task and Finish Group next considered how the Alliance
model would be implemented across South Wales, along with timescales for
implementation.

There were two options considered; the first would be to establish a new
Alliance Board and the second option would be to use an existing group/
organisation, this would require amendment to its terms of reference and
membership. Both options would require clinical, HR and planning
representation from each provider Health Board.
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This Board would need the remit to delivery 2 primary functions; the
development and delivery of regional workforce planning and contingency
management and would need to respond to the wider strategic workforce
issues as well as current operation contingency planning.

Essentially, as this is a continuation of the work of the Workforce Task and
Finish Group with added responsibility and accountability, the group felt that
the most natural fit would be for the South Central Alliance Neonatal Task
and Finish Group to combine the Alliance workforce model role within its
function.

For clarity, for the next twelve months (until implementation of the South
Wales Programme service model) it will take on the implementation role for
the planned workforce changes in addition to their current role. After this
time the group will continue with the Alliance workforce model functions
outlined within this paper.

This recommended governance model identifies that the Alliance reporting
mechanisms would be into the South Wales Workforce Group, led by the
Workforce Directors and attended by a broad range of clinical, workforce and
staff side representatives. The Workforce Group is aligned with the identified
Alliance objectives in the following key areas:

¢ Management of regional workforce risks and any corresponding

targeted interventions
¢ Development and delivery of changes to regional workforce issues

Initially the schedule of meetings will be on a monthly basis and will require a
formal commitment from the Health Boards to engage in this dedicated Board.

4.0 Recommendations

4.1 Members are asked to:
¢ Note the Task and Finish Group reaffirming their recommendation that
an Alliance workforce model is best suited to managing Neonatal
workforce issues
e Approve that the functions of the Alliance model be taken forward by
the South Central Alliance Neonatal Task and Finish Group, with
revised terms of reference and membership

5.0 Appendices / Annexes

5.1 Appendix 1 - Qualitative Assessment of Employment Models
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Welsh Health Specialised
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Link to Healthcare Objectives

Strategic Objective(s)

Governance and Assurance
Organisation Development

Link to Integrated
Commissioning Plan

Not applicable

Health and Care
Standards

Safe Care
Effective Care

Staff and Resourcing

Only do what is needed

Public & professionals are equal partners through co-
production

Reduce inappropriate variation

Principles of Prudent
Healthcare

Improving Patient Experience (including quality and
Satisfaction)
Improving Health of Populations

Institute for HealthCare
Improvement Triple Aim

Organisational Implications
There is no planned service change

Quality, Safety & Patient
Experience

Resources Implications

There are potential resource implications and this will be
taken forward the WHSSC finance working group. As
employment responsibilities remain within the Health
Boards the cost of this employment model is minimal

A workforce risk assessment has been undertaken

Risk and Assurance

BAPM standards 2014
All Wales Neonatal Standards 2012

Evidence Base

Equality and Diversity There is no planned service change

Population Health n/a

Legal Implications n/a
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the final draft of the revised All Wales Neonatal Standards - 3™
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Purpose implementation. The paper will also discuss the process of peer
review in assessing the units against these revised standards, and
recommend that the standards and baseline assessment are
submitted to Welsh Government for approval.
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planned baseline assessment against the standards of
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standards to Welsh Government for approval
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Situation

Neonatal services in Wales are currently delivered in 11 units by 6 Health
Boards. These units specialise in the care of babies born early, with low birth
weight or who have a condition that requires specialist treatment. Around
10% of all births in Wales will require care in a neonatal unit. This will range
from days, to many weeks or even months.

The care provided within these units is categorised in to the following 3
levels:

e Level 1 - special care

e Level 2 - high dependency care

e Level 3 - Intensive care.

In order to deliver high quality, equitable, evidence based care it is essential
that units work to agreed standards and are measured and monitored
against these standards. It is the role of the Neonatal Network to ensure
compliance with the standards or structured service improvement towards
compliance is evidenced.

Background

The All Wales Neonatal Standards were first published in 2008 as part of a
series of standards for specialised services for children and young people in
Wales.

These standards were based on recommendations from a number of reviews
and on best practice principles published by the British Association of
Perinatal Medicine (BAPM).

The standards were updated in 2013, using these same principles. In this
third edition the Network aims to continue to build on previous standards to
improve services for babies and their families across Wales, incorporating
the increasingly important role of the Neonatal Network and the Units
working collaboratively in order to share the knowledge and skills required,
to promote continuous service improvement.

Assessment

The key actions included in the 3™ Edition of the Standards (annex 1) have
been developed to provide a basis for delivery of high quality, equitable,
neonatal services across Wales, and will be used to benchmark current
services and inform the development of future service improvement.

The main changes within these standards include the strengthening of
collaborative working across the network and improving professional
development for all relevant staff within neonatal services.
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The process of revising the Standards has used the knowledge and clinical
expertise of the multi-disciplinary workforce across the service. Many of the
new standards are influenced by neonatal developments across the UK,
using recommendations from prestigious authorities, such as the British
Association of Perinatal Medicine (BAPM), National Neonatal Audit
Programme (NNAP), Royal College of Paediatric and Child Health (RCPCH)
and Bliss. It also draws of best practice evidence in the English and Scottish
Standards.

The standards are based on the premise that the people we care for should
be at the heart of everything we do and follow the six domains of quality
healthcare identified within the Quality Improvement Guide: Improving
Quality Together (2014). These domains are:

e Patient centred
Safety
Effective
Timely
Efficient
Equitable.

The six domains identified will form the basis of the delivery framework to
identify key priorities for 2017 / 18 and any assessment against the
standards will follow the same format.

Monitoring Against Standards

The monitoring of these standards will be coordinated by the Neonatal
Network using a combination of self assessment by the Health Boards and a
peer review process.

Peer review is a process designed to drive quality improvement involving self
assessment, enquiry and learning between teams of equivalent specialisation
and knowledge. This process focuses on the quality of a service and the
outcomes and experience it delivers for patients / service users by looking at
compliance with standards and benchmarking with others.

The review of clinical networks conducted in 2015 recommended that one of
the roles of the networks should be to review compliance with standards,
including peer review where appropriate. Determining a peer review process
that is effective, equitable and delivered to a consistent standard is a
challenge to the Network. The process of establishing, coordinating and
delivering peer review will require a resource currently not available within
the network team. The All Wales Peer Review Steering Group identify that
some of the costs of supporting the peer review process can be drawn from
the budgets allocated to the Delivery Plan Implementation Groups.

The Neonatal Network does not have this allocated budget and has raised
this as an issue with the NHS Wales Health Collaborative
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3.10 The NHS Wales Health Collaborative is exploring the development of a

3.11

4.1

4.2

4.3

4.4

5.0

central administrative resource to facilitate the peer review process for all
networks.

The Network will maintain the current self assessment process for each unit
and report through to steering group. Pending approval of the revised
standards it is anticipated that Health Boards will be asked to self assess in
April 2017.

Recommendations

The Neonatal Network was, prior to October 2016 managed by WHSSC with
the Steering Group an advisory group to the Joint Committee. From October
2016 the management has transferred to the NHS Wales Collaborative, with
the governance framework still through WHSSC. This arrangement is
currently under discussion.

Whilst previous Neonatal Standards have been approved via the Joint
Committee the change in Network management and pending changes in the
governance framework has resulted in discussion on the approval process for
these revised standards.

In line with other Network standards / delivery plans it is felt that the final
approval process sits with Welsh Government. Therefore, it is the
recommendation that following a baseline assessment of each neonatal unit
the standards are sent to Welsh Government for approval.

Members are asked to:

o Note the revised Wales Neonatal Standards - 3™ Edition March 2017

e Support in principle the revised Standards and the planned baseline
assessment against the Standards of each neonatal unit in Wales

e Support the suggested process for referring the Standards to Welsh
Government for approval

Appendices / Annexes
Annex (i) All Wales Neonatal Standards - 3™ Edition (draft)
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Welsh Health Specialised
Services Committee (WHSSC)

Link to Healthcare Objectives

Strategic Objective(s)

Governance and Assurance
Organisation Development

Link to Integrated
Commissioning Plan

Not applicable

Health and Care
Standards

Safe Care
Effective Care
Governance, Leadership and Accountability

Principles of Prudent
Healthcare

Care for Those with the greatest health need first
Reduce inappropriate variation

Institute for HealthCare
Improvement Triple Aim

Improving Patient Experience (including quality and
Satisfaction)
Improving Health of Populations

Organisational Implications

Quality, Safety & Patient
Experience

Delivery of high quality, safe and effective care is
fundamental to neonatal services

Resources Implications

The initial baseline self assessment by units will identify
any resource implications for Health Boards

Risk and Assurance

Evidence Base

The standards are based on current evidence and best
practice

Equality and Diversity

The standards consider all aspects of equality and
diversity

Population Health

Taken into consideration

Legal Implications

None known

Report History:

Presented at: Date Brief Summary of Outcome
Corporate Directors Group Board 28/03/2017 Supported subject to minor
amendments
Wales Neonatal Network - Page 5 of 5 WHSSC Joint Committee Meeting

Standards 3™ Edition

21 March 2017
Agenda Item 10

WHSSC Joint Committee-28/03/17




Tab 10 Wales Neonatal Network — Standards 3rd Edition

10

All Wales Neonatal Standards
3rd Edition

All Wales Neonatal Standards — 3rd Edition
Approved: Neonatal Network Steering Group 28™ February 2017

-1-

WHSSC Joint Committee-28/03/17 53 of 269



Tab 10 Wales Neonatal Network — Standards 3rd Edition

54 of 269

\ G ] G Pwyllgor Gwasanaethau lechyd
- Arbenigol Cymru (PGIAC)

NHS | Welsh Health Specialised
Services Committee (WHSSC)

Cydweithrediad
G[G Ie};hyd GIG Cymru

| NHS Wales Health
N HS Collaborative

Acting on behalf of Local Health Boards in Wales in the Planning and Securing of
Specialised Services

AN GIG s
3 NHS [

GiG | Bwrdd ey
Covrrs Tail

/ I\HS‘ Heath Boand

| Ewrdd lechyd Fefingn & A G'G I Bwrdd lechyd
Betsi ol | Aneurin Bevan
Y -f !:..I‘:.I ._:. Boaid % / NH"; ' Hinaith Bosrd

All Wales Neonatal Standards — 3rd Edition
Approved: Neonatal Network Steering Group 28™ February 2017

-2-

WHSSC Joint Committee-28/03/17




Tab 10 Wales Neonatal Network — Standards 3rd Edition

CONTENTS
Forward 5
Introduction 6

Domain 1 Patient Centeredness and care of baby and family

a) Communications and seamless care 8
b) Duty of candour 9
c) Parents’ participation in decision making and the 9
care of their baby
d) Professional support 10
e) Facilities for parents 11
f) Breast feeding 12
g) Developmental care 13
h) Equipment on neonatal units 13
i) Research Consent 15

Domain 2 Safe Care

a) Designation of units and appropriate activity 16
b) Midwifery Led Care 16
c) Working relationships between neonatal units 17
d) Resuscitation 18
e) Infection prevention and control 18
f) Fire safety 19
g) Safeguarding 19
h) Case reviews 20 10
i) Incident reporting 21
Domain 3 Effective Care
a) Leadership and management 22
b) Data reporting and benchmarking 22
c) Evidence based guidelines 23
d) Cooling 23
e) The newborn examination 23
f) Screening pathways 24
g) Vaccinations 24
h) Neurodevelopmental follow up 24

Domain 4 Equity

a) Access and capacity 25
b) System of network review and unit visits 25
c) Staffing 25
d) Training of staff 29

All Wales Neonatal Standards — 3rd Edition
Approved: Neonatal Network Steering Group 28™ February 2017

-3-

WHSSC Joint Committee-28/03/17 55 of 269



Tab 10 Wales Neonatal Network — Standards 3rd Edition

e) Cross site working
Domain 5 Timeliness

a) Preterm labour
b) Transport
c) Discharge planning
Domain 6 Efficiency
a) Reducing term admissions
b) Avoidance of unwanted variation in practice
c) Length of stay
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Forward

The All Wales Neonatal Standards are designed to ensure high
quality neonatal care is available for the people of Wales. The first
edition published in 2008 was part of a series of standards for
specialised services for children and young people in Wales. These
standards were updated in 2013.

In this third edition, we aim to build on the previous standards
using the latest evidence and best practice guidelines. Many of the
new standards are influenced by neonatal developments across the
UK, using recommendations from prestigious authorities such as the
British Association of Perinatal Medicine (BAPM), Neonatal Audit
Programme (NNAP), Royal College of Paediatric and Child Health
(RCPCH), Bliss or based upon standards in England and Scotland.

The standards incorporate the increasingly important role of the

Neonatal Network and Units, working together to share learning,
maintain expert skills and continually improve services.

10
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Introduction

The All Wales Neonatal Standards outline the requirements for
delivery of high quality, person centred, safe and effective care.
They are designed to provide a framework for units to assess
quality service provision at local level and also to benchmark across
other units in Wales.

The Standards are intended to be applied at unit level, however it is
recognised that on occasions, units may need to look to
neighbouring units for support.

The Neonatal Network, through its advisory and monitoring
responsibility, will undertake assessments of each neonatal unit
using a variety of means:

e Self assessment at unit level

e Evaluation of national audit data

e Peer review (when resourced and established)

Within Wales there are three different types of unit, as follows:

Special Care Units (SCU) These provide special care for their own
local population. Depending on arrangements, they may provide
some high dependency care.

Local Neonatal Units (LNU) these units provide special care and
some high dependency care with a locally agreed small volume of
initial intensive care. Babies who require complex or longer term
intensive care will be transferred to a Neonatal Intensive Care Unit.

Neonatal Intensive Care Units (NICU) these are larger units
that provide the whole range of medical and sometimes surgical
neonatal care for their local population, along with additional care
for babies and their families referred from the Health Community in
which they are based. NICUs are specialist centres of expertise and
experience for the sickest infants. NICUs will work closely with the
LNUs, SCUs paediatric and obstetric services.

The role of transitional care is increasingly recognised as important
to provide high quality and safe care whilst keeping mothers and
babies together and reducing unintended harm caused by
unnecessary separation.

The Standards are based on the premise that the babies and
families we care for should be at the heart of everything we do. The
Quality Improvement Guide: Improving Quality Together (2014)
identifies that patient centred care can lead to improved quality,
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reduced waste, better experiences and better use of resources. The
All Wales Neonatal Standards follow the six domains of quality
healthcare as follows:

Patient Centred

Safety

Effective

Timely

Efficient

Equitable

PATIENT CENTRED CARE

Equitable
' Person

Centred

@ e .
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Domain 1: Patient Centeredness and care of baby and
family”™!?

Rationale: The baby and the family will receive family centred,
high quality care as close to home as possible, with ease of access
to specialist centres when this care is required. Family centred care
is an approach which places parents at the centre of their baby’s
care and is hugely beneficial to babies and parents. It can lower a
baby’s stress levels, promote better health, shorten hospital stays
and reduce hospital readmissions. It helps parents to bond with
their baby and improves confidence as a parent. It helps families
whose baby is in a neonatal unit cope with the stress, anxiety and
altered parenting roles that accompany the baby’s condition. It puts
the physical, psychological and social needs of the baby and family

at the heart of all care given.

The care pathway will be seamless across the various professions
who are involved in the care. Excellent communication between
groups of professionals who care for the baby and parents is
essential. Parents will be supported to be fully involved in caring for
their baby, and fully informed on their baby’s condition so they can
make appropriate, informed decisions about their ongoing care.

Domain 1a - Communications and seamless care

Parent information leaflets will be available at all antenatal facilities
regarding post natal and neonatal service provision.

Neonatal medical staff will discuss options and care pathways with
parents who are expecting a baby requiring neonatal care. These
discussions are to be documented in the mother’s notes.

Where time allows prior to birth, parents will be offered an
opportunity to visit the neonatal unit to which their baby is likely to
be admitted.?

All parents will be fully inducted on entry to the Neonatal Unit, so
they can orient themselves with routines and are aware of the
different equipment, monitoring and alarms within the Unit.?
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Written information will be provided to parents upon their baby’s

admission in languages and formats appropriate to their needs.

This will cover as a minimum:

e Admission to hospital, including travel, parking and information
on local amenities

e Transfer service and repatriation

e Discharge service and arrangements for going home

e National and local support groups available

e Who to contact in the hospital with queries or for advice

e Where to go for further information and support, including
sources of financial support and useful websites®?

e How to access financial support (regardless of length of stay)?!?

e Services to which a baby is being transferred, including
a named contact and telephone number

e Condition/diagnosis

e Treatment options available

e Likely outcomes/benefits of treatment

e Possible complications/risks

¢ Circumstances requiring consent.

Parents will be offered access to appropriate communication/
translation and advocacy services to support them, while their
babies are receiving neonatal care, in their participation in ward
round discussions, clinical care decision making, palliative care
planning and end of life care if required.?®

Domain 1b -Duty of candour
All staff will be reminded of duty of candour during the staff
induction programme for each unit/health board.'*

10

Domain 1c - Parents’ participation in decision making and
the care of their baby>7!

Every effort will be made to keep the mother and her baby/babies
in the same hospital. >

Parents will be offered the opportunity to be present when care and
other medical interventions are delivered if clinically appropriate.>’

Every baby will be treated as an individual with dignity and respect:

e Clinical interventions will be managed to minimise stress, avoid
pain and conserve energy

¢ Noise and light levels will be managed to minimise stress
Appropriate clothing is used at all times, taking into account
parents’ choice

e Privacy will be respected and promoted as appropriate to the
baby’s condition.?>®

Every parent will have unrestricted access to their baby, unless

there are safeguarding restrictions imposed.?>:8:3°
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Parents will be encouraged to be present on, and be an active part
of, every ward round.

Parents who are unable to visit their baby will be able to access an
electronic means of maintaining audiovisual contact with the baby,
in line with Health Board Information Governance Policies.

Every unit will have free WIFI available to parents to enable access
to digital information.

Parents will be offered opportunities to discuss their baby’s
diagnosis and care with a senior clinician within 24 hrs of
admission, or following a significant change in condition.?>83¢

Parents will be actively encouraged, and provided with the
necessary teaching and supervision to participate in all aspects of
the daily care of their babies.

Up to date, documented care plans will be used to direct care and
are formulated in discussion with, and input from, parents where
appropriate.®®

Whenever possible transfers of babies should be planned in
collaboration with the parents.

Staff will provide assistance to parents in making travel and
accommodation arrangements.

Parents will be given information on how to contact national and
local support groups and where to get further information, including
advice on financial support and useful websites.

If required, palliative care planning and end of life decisions will be
made in partnership with parents and professionals, in a suitable
environment. All available, clinically appropriate options will be
explored.?815:34

Parent will be offered the opportunity to feedback their experiences
of the service during their stay via Parent Satisfaction Surveys,
parent stories or follow up phone calls.®1%>1

Domain 1d - Professional support

It is vital that timely access to psychological support is available to
prevent any impact on a parent’s mental health, which in turn can
have an impact on the whole of the family”’-83:>3

Each unit will ensure there are enough psychologists, counsellors

and other mental health workers available so that parents, siblings

and staff have access to psychological support.®°®53

In addition access to the following support services is also required:
e Social worker
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Spiritual advisor

Bereavement counsellor

Breast feeding support staff

Occupational Therapist (providing psycho-social intervention)
Multi-ethnic health advocates and translators.?*?

Domain l1le - Facilities for parents

All future designs for new Neonatal Units will comply with the Welsh
Health Building Note 09-03: Neonatal units (2016) and with the
Disability and Equality act (2010).

Transitional care** will be recognised as part of the full spectrum of
neonatal care. Units will plan to develop transitional care facilities in
order to reduce the need to separate (near term and term) babies
from their mothers.

Dedicated facilities will be available for parents and families of

babies receiving neonatal care. As a minimum there is:

e One room per intensive care cot located within 10 - 15 minutes’
walking distance of the unit in a NICU

e At least two rooms for ‘rooming in’ prior to discharge will be
available within or adjacent to the Unit (with gas and air supply
points to be available). All rooms should be free of charge and
with bathroom facilities

e Arrangements for secure and readily accessible storage of
parents’ personal items

e Non-secure storage for baby’s personal items (e.g. baby

clothes) at the cot-side

A parents sitting room

Access to hot drinks and food outside normal hours 10

A toilet and washing area

A changing area for other young children

A play area for siblings of babies receiving care

Access to a telephone and internet connection within the hospital

A room set aside and furnished appropriately for counselling

where dignity, privacy and respect is maintained

e Where car parking is not free, parents will be informed of the
cost and any local arrangements for reimbursement.>’:8°:11

Local and special care units will ensure that there are parent rooms
available to accommodate any parent who wishes to stay close to
their baby.>?

Parents will have access to Family Friendly outpatient facilities
including:

e An appropriate area to feed baby

e Changing area

e Access for prams

e Consulting room large enough for baby, parents and siblings
All Wales Neonatal Standards — 3rd Edition
Approved: Neonatal Network Steering Group 28" February 2017

-11 -

WHSSC Joint Committee-28/03/17 63 of 269



Tab 10 Wales Neonatal Network — Standards 3rd Edition

64 of 269

e Play area
e Appropriate toys available.>’

Units will actively participate with the Bliss Baby Charter audit tool
to assess the quality of family-centred care they provide and
identify areas for improvement.’

Domain 1f — Breast feeding

All units will have an Enteral Feeding Guideline; either the All Wales
Enteral Feeding Guideline for Preterm Infants (2015) or local
feeding policy.

Health Boards and neonatal units will be able to evidence that they
are actively working towards improving breast feeding rates. Breast
feeding promotes health benefits for the mother and baby
throughout their lives.

Maternity and neonatal services will encourage breastfeeding and

the expression of milk through the provision of information and

dedicated support, including:

e All units will have a breast feeding policy in place that promotes
skin to skin, bonding, breast feeding or expressing

e All units will have a medical and nursing lead, with dedicated
time, who works to improve breast feeding rates and educate
staff and parents

e Support to initiate breastfeeding as soon as possible after birth

e When necessary, support to start expressing within 1 hour if
mother’s condition allows or if not, as soon as possible after
that, to maximise the benefit of colostrum and optimise milk
production

e There will be enough breast pumps and associated equipment
for every mother who requires them

e Mothers will be shown how to make the best use of techniques
such as double pumping and skin to skin

e Mothers will be requested to keep a record of volumes expressed
so that problems with expression may be identified and
addressed early

e Availability of a comfortable, dedicated and discreet area for
feeding or expressing. This could be at the cot-side

e Mothers will be actively encouraged and supported to breast
feed throughout the stay by neonatal staff (medical and nursing)
and breast feeding supporters/advisors. All staff involved in this
aspect of care will receive training on the benefits of
breastfeeding on the health of both the mother and baby
throughout their life spans

e Supporting breastfeeding as part of the discharge process

e Promotion of safe and hygienic handling, labelling, storage and
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administration of breast milk in line with national and local
guidelines 4’

e Access to donor breast milk, as clinically indicated &

e Parents will be given information on donor milk (admission
packs/notice board) and there will be a process for consent 84’

Written information on breast feeding is to be provided at key
stages. Where possible this should be in different languages. This
includes:

e Pregnancy

Antenatal consultation with the neonatal team

Initiation and maintenance to around 34 weeks

Transitioning to feeding at the breast

Maintenance of breast feeding at home

Units and postnatal wards should display information showing
their own breast feeding rates. >7+17:19-26

Parents will have access to information and support on alternative
feeding practices e.g. bottle feeding. Both mothers and fathers will
be supported and shown how to make feeds and sterilise bottles
and teats.’

Standard 1g - Developmental care
Effective developmental care results in less stress for babies,
shorter hospital stays and better long terms outcomes. Parents feel
more involved in the care of their babies and relationships between
hospital staff and parents are strengthened.:>>’
e A multi-disciplinary developmental care group is established on
each unit 10
e There will be unit guidelines for delivery of developmental care,
supported by education and training of staff
e Each unit will have a guideline and scoring system to aid
recognition and treatment of pain in the neonate
e Parents will be encouraged and supported to participate in their
baby’s care at the earliest opportunity, including:
e Regular skin-to-skin
e Providing comforting touch and comfort holding, particularly
during painful procedures
e Feeding
e Day-to-day care, such as nappy changing
e Handling and positioning of their baby
e Parents will be educated in family centred developmental care
(in admission packs, information in the unit and discussion with
staff).

Domain 1h -Equipment on neonatal units
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Appropriate, safe equipment will be available on all neonatal units.
1,2

Resources will be available to purchase and maintain equipment for
the level of neonatal care being delivered.

Joint working arrangements will be in place with the local Medical
Technical Department responsible for equipment safety and
maintenance.

The blood gas analyser will be maintained in line with point of care
testing protocols and IPC standards.

24-hour laboratory services will be available which are orientated
to neonatal needs.!

Each Neonatal Unit will have access to the following equipment:

e Resuscitaire and difficult airway box

e Blood gas analysis with facilities for measuring lactate and
Haemoglobin

Syringe/infusion pumps

Phototherapy units

Transillumination by cold light

Portable x-ray machine

Ultrasound scanner to be available 24/7

Internal hospital transport equipment (including mechanical
ventilation)

Cerebral function monitor

Non-invasive blood pressure measurement

Instant photographs

Specialist equipment to support discharge home. 12

Each intensive care cot (including stabilisation cot) will be equipped

with the following equipment:

e Ventilator

e Incubator

e CPAP and or high flow machine

e Cardio- respiratory monitor with facilities to measure ECG,
respiration, temp x2, Saturation X2, invasive and non invasive
blood pressure

e A pressure limited resuscitation device with air oxygen blender
e.g. a neopuff

e Data point

e A breast milk pump

e A suitlazble light source for clinical procedures e.g. insertion of
lines. ~

Each intensive care cot will have facilities to provide:
e Inhaled Nitric Oxide

e Whole body cooling
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e High Frequency Oscillation. 12

Domain 1i —Research Consent

Clinical research activity on neonatal units is extremely important in
order to advance knowledge and improve care. Counselling and
Randomisation will be undertaken only by clinicians who have
completed the course and use the principles of ‘Good Clinical
Practice’ guidelines.*?

All efforts will be made to include families and their baby in

appropriate clinical research activity:

e Families and carers are informed about all research that their
baby is eligible to participate in by using appropriate leaflets,
inserts in maternity notes and inserts in Unit induction packs

e When a baby becomes eligible for a research study during their
admission parents and carers are informed of this, and provided
with regular, appropriate updates

e Each Unit supports families and carers during the research
process by providing regular updates after a baby has been
recruited to a study

e Families and carers are informed that they can withdraw from
research trials at any time without compromising the care of
their baby.

10
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Domain 2: Safe Care

Rationale: Assurance regarding quality and safety of care will be
supported by a robust clinical governance framework. Each unit will
monitor and act upon data and information gathered from quality
outcome measures, clinical outcomes and other methodologies and
demonstrates a culture of continuous improvement. Care will be
where possible, evidence based and provided in line with approved
patient pathways by appropriately skilled staff, treating babies in
units with appropriate facilities. Staff should undertake regular audit
of practice and receive the required training and updating of their
skills.

Domain 2a - Designation of units and appropriate activity
Neonatal care will be commissioned to meet the local and national

population needs of Wales based on up to date and accurate data.
1,2,5,6

Each neonatal unit in Wales will be designated according to the
BAPM criteria (Intensive Care unit, Local neonatal unit or special
care unit) for intensity, facilities and workforce.!?>:®

It is recognised that there will be a Sub Regional Neonatal
Intensive Care Centre in North Wales.

A baby thought likely to require specialist care or intensive care
after birth, (including babies with prenatally diagnosed conditions)
should, wherever possible, be delivered in a unit with the
associated specialist service or intensive care service, to avoid
unnecessary postnatal transfer.:2:2°

Each unit will manage babies in line with the agreed service
specifications.

Domain 2b - Midwifery led care
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Midwifery led units (including free standing) should have in place
the following clear clinical governance arrangements to ensure
safe pathways for neonatal care.*®
e A program of regular neonatal training for midwifery staff
which includes resuscitation, newborn examination, and
common neonatal problems
e Clear pathways for both emergency neonatal care and
common neonatal problems eg jaundice, jitteriness,
hypothermia, respiratory distress.
e Audit and data collection
e Case reviews which involve neonatal clinicians of any
adverse outcomes, incidents or near misses
e Records of all of the above which can be reviewed.

Domain 2c - Working relationships between neonatal units

Each special care or local neonatal unit will be aligned to a NICU.

Agreement on frequency and nature of ward rounds will be

determined and documented in the unit’s service specification.

This will encourage:

e Ward rounds from NICU consultants at LNUs and SCUs

e Regular participation on NICU ward rounds of all consultants
from non NICUs who contribute to their neonatal unit on call
rota in order that their knowledge is current and to maintain
their skills.

For each NICU / SURNICC there will be at least 2 consultant led
ward rounds per day. For each local neonatal unit or special care
unit in Wales there will be at least one consultant ward round per
day.

Each unit will have in place robust procedures for clinical handover 10

for both medical and nursing staff to maintain patient safety in
line with Health Board policy.

Across the network there will be agreed pathways of care for
repatriation of babies.

There will be a process in place whereby a consultant working on a
special care unit or LNU will access advice from their associated
NICU 24/7.

All units outside of a NICU / SURNNIC will be required to have

24/7 Consultant to Consultant discussion on babies who fit the

following criteria:

¢ Newborn <1500g

e Newborn <32/40 or 34/40 for multiple pregnancy

e Any ventilated baby

e Non-invasive ventilation (CPAP / High Flow) requiring FiO2 >
0.4, or rising FiO2 requirement
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e A baby with a pneumothorax requiring intervention

Any baby with an abnormality diagnosed in the antenatal
period and a plan to deliver in a tertiary centre

Seizures

Abdominal distension and feed intolerance

Suspected NEC

Refractory or unanticipated symptomatic hypoglycaemia
Persistent metabolic acidosis

Any baby requiring therapeutic cooling

Any other baby who is causing concern.

All units providing care for babies outside of their agreed
gestational age for delivery will exception report to the Neonatal
Network.

Domain 2d- Resuscitation

The Standards for neonatal resuscitation are set out in the
Neonatal Life Support Manual (4™ Ed 2016) which is issued under
the auspices of the Resuscitation Council (UK) and reflect current
opinion published by the International Liaison Committee on
Resuscitation (ILCOR).

Personnel

Each unit will ensure that all doctors and nurses caring for
critically ill neonates receive Newborn Life Support (NLS) training
and maintain NLS certification.?’

Health Boards and Welsh Ambulance Services Trust will ensure
that staff attending deliveries in midwifery led units and home
births, including paramedics, are suitably trained in Newborn
resuscitation and stabilisation and maintain their certification.!?

All obstetric delivery units involved in the care of babies will have
associated neonatal staffing arrangements for the prompt, safe
and effective resuscitation and stabilisation of babies. Ongoing
stabilisation may be necessary until retrieval to a unit able to
provide ongoing care at the appropriate level.

Equipment

Resuscitation equipment will comply with the latest Resuscitation
Council Guidelines and be available in any area where neonates
receive care, including Midwifery led Units.?”"?®

Clinical Management

Every Neonatal Unit will have an agreed protocol for the

resuscitation and/or management of the extremely preterm infant.
3,4

When delivery of a baby at <32 weeks gestational age is
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anticipated, a consultant or career grade/training grade doctor or
ANNP with middle grade equivalent neonatal training and
experience will also be present.!?

If the decision after resuscitation is that the baby should remain
with the mother, a clear management plan will be documented
including the frequency of required observations and specified
time for review.

Domain 2e - Infection prevention and control (IPC)

All neonatal units will have a detailed written guideline regarding
infection prevention and control (IPC) practices, based on their
own Health Board and Public Health Wales IPC policies. The
guideline will be updated in line with best practice.***® Staff will
need to be familiar with the guidelines and follow the
recommendations.

There will include details of:

e Standard infection control precautions

Prevention of infection

Admission screening

Hand Hygiene

Enhanced precautions

Control of the environment

Cleaning schedule

Management of blood and body fluid spillages

Safe disposable of waste

Safe disposable/cleaning of linen and laundry

Sink and water policy

Management of care equipment

Avoidance of contamination and decontamination 10
Isolation Precautions

Personal Protective Equipment (PPE)

Management of outbreaks or suspected outbreaks including
liaison with the network.

All staff will receive IPC training during their induction programs
with mandatory annual updates.

Infection prevention control practices are audited in line with local
policy, with feedback provided to staff and service users

Domain 2f - Fire Safety

All units will have a written policy on fire prevention and actions to
be taken if a fire should develop on the unit. An area for
continuation of care, if evacuation is necessary, will be identified.

All staff will have undertaken Fire Safety as part of their induction
and maintain updates.

All staff will be aware of the policy and there will be regular fire
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drills and scenarios acting out evacuation plans.

Domain 2g - Safe guarding

All units will have systems, policies and procedures in place to
support their staff in safeguarding babies effectively. These will
reflect local (Health Board, Regional safeguarding Children Board)

szrggggsignal (RCN, GMC) and national guidance (AWCPP 2008).
,33,39-4

Each unit will identify a lead professional for safeguarding to
provide other staff with support and advice on safeguarding
issues, updates on safeguarding developments and information on
training.

All neonatal staff will undertake training on safeguarding
appropriate to their role and in line with Health Board policy.

Neonatologists and neonatal nurses are expected to be at Level 3
training 32,33,39,40,41

All staff will take action if a baby is identified as being at risk in
line with the safeguarding policy.

Where safeguarding concerns are identified, staff will ensure that
details of interactions with the parents are comprehensively
documented in the baby’s records.

Staff will work with families using a multiagency and
multidisciplinary  approach. Information will be shared
appropriately amongst multi professional agencies and there will
be active engagement with the primary care team of GP, midwife,
Health visitor and social care worker where appropriate.

Each unit will have agreed pathways of care in place for the
management of a baby where the parent has a known history of
substance misuse or other safeguarding concerns have been
identified.

Domain 2h - Case reviews

Each unit will have in place a protocol for post mortem consent
supported by appropriate staff training. The findings at post
mortem must be shared at a later date with the parents.

Each Health Board will undertake a detailed case review following
the death of every baby using a specified tool, by a consultant
least involved in the case. There will also be a detailed review of
every baby who requires cooling. >°

Each unit will have in place a process whereby the outcome of this
review is presented at a unit meeting. In addition an external peer
review clinician will be invited to participate in the case
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presentation to give independent advice. Lessons learnt should be
fed back to all relevant staff at unit level.®

The neonatal network will set up network mortality review
meetings at which individual deaths can be reviewed and a more
detailed review undertaken when necessary. If a more detailed
review is required this should be done by a multidisciplinary team
involving midwifery, obstetrics, neonatal medical and neonatal
nursing colleagues with appropriate input from any other involved
specialists®®. All units must participate in this process, so that
when a baby is born in one unit and transferred to another, the
care can be discussed openly across the baby’s pathway.

Lessons learned will be shared with all units in Wales.

Domain 2i - Incident reporting

All units will have in place effective mechanisms for reporting and
investigation to WAG serious untoward incidents (based on the
“never events” list). ®°

There will be at unit level effective mechanisms for reporting and
investigating untoward incidents with any identified lessons
communicated effectively to staff. Lessons learnt will be shared at
network level. If a baby is involved parents need to be fully
informed and involved.

If a member of staff is involved in, or witnesses an untoward
incident, whether as a staff member or as the transport team, 10
they will report this to their line manager, in accordance with the
Health Board reporting and investigation process. The parents will
also be informed.

If a transport team member is involved in an untoward incident,
they will report the incident and discuss with their line manager.
They will also inform the consultant who is caring for the baby,
and parents will be informed. If this is not possible at the time
(because of the nature of the transport service) arrangements will
be made to meet the parents at a later time or delegate the
responsibility to the receiving consultant. This will be
documented.

The neonatal network will be informed if a baby requiring NICU
care is unable to be transferred due to capacity reasons. An
incident report will also be generated.
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A high quality service with an effective governance
structure will demonstrate the use of quality indicators to monitor
and improve outcomes and will produce an annual report evidencing
the planning and delivery of continuous improvement in the service.
This will be supported by active engagement with staff at all levels.

The Neonatal Network will have in place clinical leadership with
time dedicated to the role.'?

All neonatal units will have a leadership team which consists of a
medical lead, a nurse lead and a Directorate manager.

The neonatal unit medical lead will have 2 sessions per week in
their job plan devoted to the management role. This is in addition
to the sessions in their job plan devoted to clinical care and CPD.

All units will have an office/ward manager who can work clinically
when required.?

All units will have a nursing co-ordinator/team leader on every
shift; who can work clinically when required.>

The Neonatal unit providing surgical services will have a nurse
with neonatal surgical experience who has clinical leadership
responsibility for nursing care of babies needing surgery.®

All units will participate in data collection through the following
agreed systems
e Badgernet
Vermont Oxford Network
MBRRACE
National Neonatal Audit Project NNAP
CARIS.36’57’59

In order to maintain data quality, completeness and
troubleshooting, all units will have allocated senior staff
responsible for each of the data bases.

Units will have training and monitoring plans to ensure accurate
data entry in both a local and national context.

All units will generate an Annual Report including key performance
indicators and benchmarking.

The Neonatal Network will generate an All Wales Annual Report.
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All units will provide effective staff feedback on outcomes,
including published reports and any remedial steps required

Units will use evidence based guidelines such as those published
by the Clinical Guideline Group (CGG).

Infants fulfilling criteria for therapeutic hypothermia (TH) will be
looked after in a NICU or SURNICC in line with the All Wales
Cooling Guideline. >*>®

If born in a LNU or a SCBU, contact will be made with the CHANTS
team and NICU in line with the All Wales Cooling Guideline.

All surviving infants undergoing therapeutic hypothermia will have
an MRI brain scan between postnatal days 5 to 14.

The newborn examination will only be undertaken by clinicians
who have been trained in the technique and who maintain their
practice?®. Clinicians will perform at least 30 examinations per
year to maintain their skills. Refresher training will be provided
with an experienced neonatal clinician and this training will include
at least three satisfactory supervised newborn examinations. The
newborn examination includes:

e Cardiovascular system examination (including assessment of

oxygen saturation)
e Eye examination

e Hip examination 10
e In male infants examination for the presence of testes in the

scrotal sac
e Examination of the soft palate using a tongue depressor and

torch.

Pathways will be put in place to ensure prompt referral and
treatment when abnormalities are detected *°. These pathways
include:

e Hip USS scan should by 6 weeks:

o if there is a family history (first degree relative) of hip
problems requiring treatment with a splint, harness or
operation in infancy

o if there was a history of breech presentation at or after
36 weeks gestation. In the case of multiple births, if any
of the babies is breech after 36 weeks gestation, all
babies should receive an USS

e If the clinical examination of the hips is abnormal, USS scan
will be done within 2 weeks
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e If a cataract is suspected on examination of the eyes, the baby
will be seen by a specialist ophthalmologist within two weeks
of age

e For babies with bilateral undescended testes the baby will be
seen by a consultant neonatologist +/- specialist
endocrinologist within 24 hours after birth to rule out life
threatening endocrine disease.

There will be agreed screening pathways for
e ROP screening of high risk infants
e Hearing screening ®°
e Newborn blood spot ®

Protocols will be in place for management of
e Those infants requiring BCG
e Those infants requiring hepatitis b vaccination
e Infants born to mothers with HIV infection.

Babies will receive their childhood immunisations according to the
latest JCVI Green Book recommendations.

Palivizumab to be offered to a select group of neonates as
recommended in the latest JCVI Green Book and in line with local

policy.

Vaccinations to be given by a clinician trained to immunise.
Immunisation administrators to undertake a yearly update in line
with local policy.

All Health Boards should ensure that they take responsibility for
their babies’ neurodevelopmental follow-up pathways. As a
minimum, babies in the following categories will receive an
appropriate neurodevelopmental assessment at 2 years of age
with data entry into Badgernet:

e Less than 32 weeks (corrected)

e Less than 1500g

 All babies who received therapeutic hypothermia.®':¢”
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Domain 4: Equity

Rationale: The service will be of a uniform high standard wherever
the patient lives within Wales. Every effort will be made to secure
timely access to the most appropriate care. Units will have sufficient
capacity to ensure that where appropriate, all babies receive the care
they need as close to home as possible, depending on the condition
of the baby.®

Domain 4a - Access and capacity

Neonatal care is commissioned to meet the local and national
population need based on an adequate assessment of need
undertaken at least once every year. 12>’

Agreed out of network activity e.g. cardiac surgery, ECMO,
specialist surgery and agreed cross border flow will be maintained
in line with agreed commissioning.

Average cot occupancy will not exceed 70% for critical care and
80% for special care.}%3

There will be sufficient surgical capacity in the neonatal surgical
centre to accommodate those babies who require access for
surgical care.

Domain 4b - System of network review

The All Wales Neonatal Network will have in place a clinical lead
who has sessions dedicated to the role and enable support to be 10
provided equally to North and South Wales as required.

Within the Network leadership arrangements will be in place for:
Workforce

Education and Training

Quality & Safety

Guideline development

Audit

Family Centred Care/Developmental Care

Transport.

Domain 4c - Staffing
Medical workforce
Neonatal intensive care units

At Tier 3, all consultants will be full time neonatal specialists.
There will be a neonatal consultant 24/7 on-call rota, separate
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from general paediatric cover with a minimum of 7 Staff. All
consultants will have CCT in Paediatrics, Neonatal Medicine or
equivalent training.

Neonatal consultant staff will be available on site in all NICUs for
at least 12 hours a day and for units undertaking more than 4000
intensive care days per annum consideration will be given to 24
hour consultant presence. °

NICUs undertaking more than 2500 Intensive care (IC) days per
annum will provide at least two consultant led teams during
normal hours.®

At Tier 2 there will be a separate neonatal rota 24/7 with a
minimum of 8 staff, made up from the following:

e Paediatric ST4-8

Specialty doctors

Other non training grade doctors

ANNPs (with appropriate additional skills and training)

Resident neonatal consultants.

NICUs undertaking more than 2500 Intensive care (IC) days per
annum will augment their tier 2 medical cover by providing a
second trained doctor or suitably trained ANNP or resident
consultant.®

At Tier 1 there will be a separate neonatal rota with a minimum
of 8 staff, made up from the following:

e Paediatrics ST1-3

e ENNPs

e ANNPs

e Specialty doctors.

Units with more than 7000 deliveries will augment their tier 1
medical support by providing extended nurse practice or a second
junior doctor/ ANNP. °

Neonatal surgical services - University Hospital of Wales

Neonatal surgery is performed by specialist paediatric and
neonatal surgeons, or surgeons with a specialist interest and
complimented by specialist paediatric and neonatal anaesthetic
support. 3°

A specialist paediatric surgeon is on call 24/7 for the neonatal
surgical service and to provide advice to referring centres. *°

The surgical service requires 24/7 paediatric radiology support
either locally delivered or within a network. In the absence of a
24/7 service the local provider will ensure that efficient and clear
processes are in place to mitigate any risks and to offer the best

possible care to the baby. 3°
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Local Neonatal Units 23

At Tier 3 the LNU has a minimum of 7 consultants on the on-call
rota. There should be one consultant who has a designated
leadership role in neonatology and is responsible for the direction
and management of the Unit, with a minimum of 2 sessions
identified in the job plan for this role. This is in addition to the
recommended sessions for CPD and clinical work.

There will be 24-hour 7 day availability of a paediatric/
neonatal consultant who can demonstrate expertise in neonatal
care (based on training, experience, CPD and ongoing appraisal).>

At Tier 2 the LNU may have a shared rota with paediatrics, with
the minimum staff needed to meet BAPM and Wales Deanery
requirements.* Staff will have the training and experience to
resuscitate and stabilise babies unexpectedly requiring short term
Intensive care. Staffing will be made up from the following:
Paediatric ST3-8

Specialty doctors

Other non training grade doctors

ANNPs

Resident paediatric/neonatal consultants.>

* Where LNUs regularly provide intensive care and/or have a very busy paediatric service and/or
have a neonatal and paediatric services that are a significant distance apart the above staffing
should be enhanced. Such enhanced measures would include separate Tier 2 rotas 0900 until 2400
each day or, depending on an assessment of patient safety, throughout the 24 hours.

At Tier 1 the LNU will have a separate neonatal rota with the
minimum staff needed to meet BAPM and Wales Deanery
requirements who do not cover general paediatrics in addition at
any time of day or night, made up from the following: 10
e ANNP’s,
o tier 1 trainees,
¢ non training grade doctors,
e specialty doctors.

Special Care Units 12

At Tier 3 there will be a minimum of 7 consultants on the on-call
rota with a minimum of one consultant with a designated lead
interest in neonatology and responsible for the direction and
management of the unit.

At Tier 2 there will be a shared rota with paediatrics with the
minimum staff needed to meet BAPM and Wales Deanery
requirements.

At Tier 1 the rotas will be EWTD compliant with the minimum staff
needed to meet BAPM and Wales Deanery requirements who may
cover paediatrics in addition, made up from the following:
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Paediatric ST1-2

GPST1 or FY2

Specialty doctors

ANNPs

e Non training grade doctors.

In some settings Tier 1 and 2 may be able to merge where
appropriate skilled nursing support exists.

Nursing Workforce 331

A nursing ratio of 1:1 is provided for babies requiring Neonatal
Intensive care. The named nurse is Qualified in Speciality (QIS)
and will have no other managerial responsibilities during the
clinical shift. The nurse may be involved in the support of a less
experienced nurse working alongside in caring for the same baby.>

A nursing ratio of 1:2 is provided for babies requiring High
Dependency care. The named nurse is Qualified in Speciality
(QIS). More stable and less dependent babies may be cared for by
registered nurse not QIS, but who are under the direct supervision
and responsibility of a neonatal nurse.?

A nursing ratio of 1:4 is provided for babies requiring Special Care.
Registered nurses and non-registered clinical staff will be under
the direct supervision and responsibility of a neonatal nurse QIS.?

NICUs will have a minimum of 70% and local and special care
units a minimum of 80% of the workforce establishment holding a
current Nursing and Midwifery Council (NMC) (registration).’

The nursing establishment for direct nursing care will be calculated
to include an uplift of 27% to accommodate expected leave.®?

Staffing records will evidence that units have a minimum of two
registered nurses on duty at all times, of which at least one is
qualified in speciality (QIS).”

All units will have nurses within the workforce with added non-
clinical responsibilities. Identified nurses, acting as Champions for
the quality of practice within each unit will have dedicated time to
support’:

Transport

Bereavement support and palliative care

Discharge Planning

Health, safety & risk management

Infection control

Equipment.

All units will have a dedicated supernumerary neonatal outreach
team additional to the nursing staff providing direct acute care.
The size of the team will depend on local criteria and geographical
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area.
Support staff

All units will ensure that adequate clerical and support staff are in
post.

Allied Health Professionals

All Neonatal units will have appropriately funded

e Dietetic care provided by a highly specialist paediatric dietician
with specialist knowledge, training and experience of complex
neonatal and surgical dietetics

e Physiotherapy care provided by highly specialist
physiotherapists with knowledge, training and experience to
provide neurological and neurodevelopmental assessment and
intervention

e Occupational therapy provided by highly specialist Occupational
therapists with knowledge, training and experience to provide
neurodevelopmental, behavioural and psychosocial assessment,
intervention and anticipatory guidance to the infant and their
family/care giver, to support the development of parenting co-
occupations and baby occupations

e Speech & Language Therapy (SLT) care by a highly specialist
SLT with knowledge, training and experience of the feeding and
developmental care needs of complex neonates. 3%

Additional staffing will be needed to support follow up care
including assessment, intervention and anticipatory guidance in
the community. 10

All NICUs & LNUs will provide:

e A minimum of 0.05 - 0.1 WTE highly specialist paediatric
dietician, Physio, Occupational and Speech and Language
Therapist per intensive care cots

e a minimum of 0.025-0.05 WTE highly specialist paediatric
dietician, Physio, Occupational and Speech and Language
Therapist for high dependency cots

e a minimum of 0.025-0.05 WTE highly specialist paediatric
dietician, Physio, Occupational and Speech and Language
Therapist WTE for special care cots. 346869

For highly specialist paediatric dieticians providing advice to
neighbouring LNUs and SCUs additional capacity will be required in
the job plans to provide 