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	Ein cyf / Our ref: 565/21/FOI 


	Dyddiad / Date: 10th March 2022 


Further to your request for information dated 11th February 2022, I am pleased to provide the following response. 

Your request:
I would like to see a copy of the management plan for Ysbyty Glan Clwyd. The Plan was a requirement of The Health and Safety Executive (HSE) Improvement Notice 311664467 issued on 16th June 2021. 
Our response:

Following a recent review by HSE in 2021, the following actions have been undertaken on site:
· Weekly falls scrutiny group to include documentation standards and root cause analysis of all falls – this includes shared learning and development of an education plan to include falls champions on all wards. Thematic data is reviewed and actions/learning implemented based on the themes. 

· The National Institute for Health and Care Excellence (NICE) guidelines have been implemented to includes lying and standing blood pressure.
· Addition of high risk falls patients to the handover process to ensure all staff are aware of patients at high risk.
· Health board learning modules have been released and we are aiming to achieve 85% training target by the end of March 2022.
· Falls risk assessment is undertaken within 6 hours of admission and mitigation built into the patients care.
· High/Low beds have been purchased and are available on every ward to mitigate very high risk patients.

· We continue to audit and make improvements. 
Please find below the recommendations and actions from the HSE improvement Notice for assessment of inpatient falls risk and manual handling patient risk assessments. The HSE actions are being monitored by the Strategic Falls Group and reported to the Patient Safety and Quality Group. Please note a Health Board wide management plan for the notice is included in the embedded document below and is relevant for all sites as there is no Ysbyty Glan Clwyd specific management plan.
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We welcome correspondence through the medium of Welsh
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Action Number Owner Action Update Evidence
Target Date for 


Completion
Completed Y/N


1.1
Ensure all staff have 


access to ESR
N/A 31/01/2022


1.2


Ensure elearning 


module 1a is live on 


ESR


Now accessible, now 


live, monitoring for 3 


months


N/A 31/07/2022


1.3 H&S/


Explore module 1A 


being converted to 


booklet


Received,  to create 


booklet


Ask  for 


update
21/02/2022


1.4 Practice Education/ 


Training package - 


bespoke training 


package created for 


use on six wards


Module 1a and 1b 14/02/2022


1.5 Practice Education/ 


Ensure elearning 


module 1b is live on 


ESR


Awaiting confirmation 


of module live date
N/A 15/02/2022


Action Number Owner Action Update Evidence 
Target Date for 


Completion
Completed Y/N


2.1 Sites
Process for monitoring 


risk assessments


 attended Q&S 


meeting,  will be 


attending the Harms 


meeting to look at 


recurrnet themes 


relating to falls.


Standard Operating 


Procedure??
28/02/2022


Ward accreditation 


ward managers weekly 


and monthly metrix, 


also matrons monthly 


metrix questions re to 


falls -  will send 


questions


 to do spot checks 


w/c 14/02


3.  Assessment of In-Patient Falls Risk


Recommendation 1: Implement the reviewed Patient Falls risk assessment training


Recommendation 2: Create a system/process to monitor completed Falls risk assessments


2.2 Practice Education


Review of compled 


risk assessments by 


the wards


Metric questions 14/02/2022







2.3 Practice Education


Development of 


comprehensive audit 


tool being developed, 


review all 


documentation and 


patient area, for 


manual handling also. 


For ward accreditation 


visits 


Diary of falls, pilot  


allows to reflect on 


previous falls history , 


clsuters, patterns, 


ADL.


31/03/2022


2.4 H&S 


Create a timetable for 


H&S team to 


undertake spot checks 


on Inpatient Falls Risk 


Assessments 


Meeting arranged to 


discuss /H&S 


Leads


Timetable - example 


good practice.
21/02/2022


Action Number Owner Action Update Evidence
Target Date for 


Completion
Completed Y/N


3.1 Practice Education
Implementation of 


Falls policy


Awaiting final 


ratification of falls 


policy


Policy 31/03/2022


3.2 Practice Education/


Create Communication 


plan for 


implementation of Falls 


policy


Launch date planned 


for the 01/03/22
Impementation plan 15/02/2022


Action Number Owner Action Update
Target Date for 


Completion
Completed Y/N


1.1 H&S


Revise training 


provided to staff who 


are completing risk 


assessments


14/02/2022


1.2 H&S


Provide training for all 


staff to complete risk 


assessments 


31/03/2022  Partial 


Recommendation 3: Implement Falls policy


1.  Manual Handling - Patient Risk Assessments


Recommendation 1:  Ensure staff are able to complete a risk assessment accurately and correctly


Recommendation 2:  Ensure a process is in place to monitor the detail being entered into risk assessments 







Action Number Owner Action Update Evidence
Target Date for 


Completion
Completed Y/N


has met with 


Nursing team in YG 


(HoN and DoN for the 


site).  HoN will be:


- reviewing Risk 


Assessments.


- Audit on compliance 


with use of Risk 


Assessments


- Table top review to 


be undertaken


2.2 H&S


Create a timetable for 


H&S team to 


undertake spot checks 


on MH Risk 


Assessments 


Timetable for spot 


checks to be 


undertaken


28/02/2022


2.1 Site


Create monitoring 


system to ensure risk 


assessments are being 


completed correctly 


(audit of assessments)


31/03/2022  Partial 






