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Summary of key matters considered by the Committee and any related 
decisions made
1. CARDIAC  PATIENT SOTRY

Members received an informative patient story about a gentleman who had 
suffered a sudden cardiac arrest. Members noted the challenges that the patient 
faced at the outset and how a range of JCC services and the public saved his 
life. The patient and his family praised the care that they had received 
throughout this traumatic event. The patient story highlighted the positive 
impact that the EMRTS service and the cardiac services had made to the 
patient’s quality of life.

2. WELSH KIDNEY NETWORK REPORT 

Members received a report outlining the current Quality and Patient Safety issues 
within the services that are commissioned by the Welsh Kidney Network (WKN) 
across Wales and a summary of the highest scoring risks was provided. 

3. COMMISSIONING TEAM AND NETWORK UPDATES

Reports from each of the Commissioning Teams were received and taken by 
exception. Members noted the information presented in the reports and a 
summary of the services in escalation is attached to this report. The key points 
for each service are summarised below and updates regarding services in 
escalation are attached in the tables at the end of the report. 

3.1 Cancer & Blood
Members received an update of the quality issues for services relating to the 
Cancer and Blood Commissioning Team Portfolio.

• South Wales Plastic Surgery 
Members noted that this service provided by SBUHB remained at Level 2 
of the Escalation process and was the only NWJCC commissioned service 
where patients were waiting over 104 weeks. The JCC made a choice 
around not accelerating improvements but within the ICP for 2024/2025 it 
was agreed to continue with this steady improvements towards the target. 
However, following approval of the ICP, WG published targets to achieve 
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104 weeks by March 2025. These were further revised in a letter received 
from the Deputy General/CEO NHS Wales on 7 May 2024 outlining revised 
Ministerial targets of no patients waiting over 104 weeks by the end of 
December 2024. This will require a decision to be made by the NWJCC in 
July 2024 and the NWJCC is undertaking further work currently with SBUHB 
to understand the demand, activity and efficiency assumptions in this 
delivery plan and trajectory, and engaging with Health Boards on the 
approach to the balance between the financial position and performance.

• Plastic Surgery Outreach at BCUHB 
This service was currently within the Welsh Government escalation/ special 
measures framework for BCUHB as the quality issues concern the 
operational responsibility of BCUHB for the provision of clinic administration 
and facilities under a Service Level Agreement between the Health Board 
and MWL. WG have acknowledged that there was evidence of 
improvement. Since the last meeting the harms review had been 
completed and it was presented to BCUHB QPSC Committee in June 2024. 
The report provides assurance that no evidence of patient harm was found. 
Despite this being a retrospective review, these issues have been mitigated 
as the level of service support, administration, quality reporting process, 
activity and waiting times reporting and ongoing monitoring arrangements 
have been strengthened. In addition, they have also funded waiting list 
initiatives to address the backlog and there were fewer patients on the 
waiting list compared to when the review was started.    

3.2 Cardiac 
Members received an update of the quality issues for services relating to the 
Cardiac Commissioning Team Portfolio.

• Although the two service providers in South Wales following a Getting it 
Right First Time (GIRFT) review have been in escalation for some time, 
they have been on a de-escalation trajectory for most of that time and both 
services have engaged well with the escalation process. Swansea Bay 
Cardiac Surgery Service was de-escalated from Level 2 to 0 of the 
Escalation Framework in May 2024 and was now out of escalation 
completely. The Cardiff and Vale Cardiac Surgery Service has been de-
escalated to Escalation Level 1 pending receipt of an audit report.

• An update was provided on the exercise into any unreported cases of 
Mycobacterium Chimera. This bacteria is associated with water heater 
cooling systems used in cardiac surgery. They undertook an extensive 
piece of work in terms of a look back and this work has concluded with no 
new cases having been reported within the last 8 years. This extensive 
work seems to be working as there had been no recent reported cases. 

3.3 Neurosciences
Members received an update of the quality issues for services relating to the 
neurosciences Team Portfolio.
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• NWJCC had reallocated funding to address the Neurosurgery risk and 
agreed additional money within the ICP for 2024-2025. 

• There were two service related risks which were being managed in line with 
the engagement for service change guidance issued by Welsh Government 
and the NWJCC were keeping in close contact with Llais. 

3.4 Women & Children 
Members received an update on the quality issues for services relating to the 
Women & Children Commissioning Team Portfolio. The risks largely mirror the 
services in escalation, and it was acknowledged that the volume of risks and 
escalation issues within the portfolio are concerning and make this a complex and 
challenging area. 

Paediatric Surgery
Members noted the positive progress and good evidence of operational 
improvement underpinning a reduction in the waiting times and the waiting list 
in line with the accelerated target over and above the ministerial measures of 52 
weeks that the JC agreed last year. The HB was not able to achieve the target by 
the end of March 2024 due to the industrial action but assurance has been 
received that the target will be achieved by the end of June 2024. Based on this 
assurance, the Commissioning Team agreed to de-escalate the service to Level 
0 and the service has returned back to normal performance monitoring 
arrangements. The letter confirming the de-escalation was sent to the provider 
last week. The JCC ambition for this year was to maintain that 52 week wait.

Wales Fertility Institute 
Members noted the positive progress with the Fertility service issues. Due to 
regulatory issues following an inspection by the HFEA the service was placed in 
escalation Level 4 with regular reporting through the NWJCC via the Performance 
Report. A positive inspection report from the HFEA had recently been received 
and reported through the escalation meeting. There had been good progress in 
the appointment of a Person responsible (PR) with the intention to appoint more 
than one person to perform the PR role to ensure sustainability going forward. 
Following confirmation of the above progress, the Commissioning Team agreed 
to de-escalate the service to Level 3 and remove the service from the critical 
escalation Level 4.

Neonatal Care (NICU) and Paediatric Intensive Care (PICU) 
Members noted that there was less assurance in relation to Paediatric Intensive 
Care (PICU) and Neonatal Care and as commissioners it was noted that the same 
level of progress had not been made within these service areas. A decision was 
taken to reset the process at executive level and move towards a more outcomes 
and objectives based escalation. Whilst most of the services have been on a de-
escalation trajectory, progress within these two service areas was complicated 
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due to some underlying themes such as the scarcity of specialist workforce. The 
NWJCC understood the complexities and this was the reason for the reset 
approach to try and achieve a better outcome for the population of South Wales. 

Members discussed the new approach and questioned how these services would 
be measured going forward. Members were assured that the NWJCC would be 
using national benchmarks and metrics and monitoring those together with the 
Health Board and addressing access to those really highly specialised services to 
ensure that we are assured on the quality management systems and workforce 
availability within these two areas.

3.5 Mental Health 
Members received an update of the quality issues for services relating to the 
Mental Health and Vulnerable Groups for the former WHSSC Commissioning 
Team Portfolio. 

Members noted that there had been little change to the commissioning risks since 
the last report. Funding to address the Neuropsychiatry sustainability risks was 
approved and was included in the ICP for 2024/2025 with the aim to bring the 
business case seeking funding release to the Management Group meeting in July 
2024.  

Members noted the comprehensive summary regarding Gender Development 
Service (GIDS) for Children and Young People, the Cass review, the new 
legislation around prescribing puberty supressing hormones and the progress 
that has been made on Phase one and Phase two of the NHS England 
transformation programme.

Members were made aware of some issues in relation to a specialist eating 
disorder provider. 

3.6 Intestinal Failure (IF) – Home Parenteral Nutrition
Members received an update on the quality issues for services relating to the 
Intestinal Failure Commissioning Team Portfolio. Members noted that the 
Independent Provider Framework Agreement with the independent sector for the 
provision of home care and parenteral nutrition products ended on 30th June 
2024.  A procurement process was undertaken by the NHS Wales Shared Services 
Partnership (NWSSP) to renew the Framework agreement. The three open risks 
were linked to this issue and will be de-escalated following the renewal of this 
Framework agreement.

4.0 OTHER REPORTS RECEIVED

Members received reports on the following:

4.1 Services in Escalation Summary
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Members noted the content of the report and the Paediatric services in escalation 
Level 3 were discussed in detail above under the Women and Children’s Report. 

A copy of each of the services in escalation is attached to the report at Appendix 
1.

4.2  Quality and Safety Report (Former EASC)
Members received a report providing an update on quality and safety matters 
for the Emergency Ambulance Services Committee (EASC) commissioned 
services. Members noted that this report was usually considered under the EASC 
Management Group before being presented to the EASC Joint Committee. 
 
A range of the measures were presented and discussed. Members provided 
useful feedback on what information they would find useful for future reports. 

4.3 Mental Health and Vulnerable Groups Commissioning Management 
Team Report
Members received a report providing an update on issues for services relating 
to the MHVG Commissioning Management Team. Due to the transition of work 
from the former Quality Assurance Improvement Service into the new NWJCC, 
the service portfolio reported was focused on the ‘National Collaborative 
Framework for the provision of services for Adult Mental Health Learning 
Disability / Child and Adolescent Mental Health Hospitals’, with a view to 
presenting a fully integrated MHVG report for the next QPSC meeting.

Members provided useful feedback on what information they would find useful 
for future reports.

4.4 Care Quality Commission (CQC)/ Health Inspectorate Wales 
(HIW) Summary Update

A briefing on Healthcare Inspectorate Wales (HIW) and Care Quality Commission 
(CQC) reports published during the period February 2024 to May 2024 was 
presented to the committee.

4.5 Incident and Concerns Report
Members received a report outlining the incidents and concerns reported to 
WHSSC and the actions taken for assurance.

4.6 Policy Group Report 
Members received an update on activity and output from the NWJCC Policy Group 
during the period 1 January 2024 – 31 March 2024 together with an updated 
overview of all NWJCC policies and service specifications including those 
published during the current financial year, together with the rationale for their 
development.

5. ITEMS FOR INFORMATION
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Members received a number of documents for information only:
• Chair’s Report and Escalation Summary to Joint Committee April 2024;
• Welsh Health Circular: NHS Wales National Clinical Audit and Outcome 

review plan: Annual Rolling Programme from 2024/2025; and
• QPSC Distribution List.

6. ANY OTHER BUSINESS

Members provided useful feedback on the quality newsletter.  

Key risks and issues/matters of concern and any mitigating actions
Key risks are highlighted in the narrative above and summarised below;

• The general concerns with paediatric services in CVUHB.
• Ensuring future reports are aligned to the new duty of quality.
• Ensuring concerns report contain some trends and themes as well as 

capturing patient experience/stories.

Summary of services in Escalation 
• Attached (Appendix 1)

Matters requiring Committee level consideration and/or approval
None
Matters referred to other Committees
As above.

Confirmed minutes for the meeting are available upon request

Date of Next Scheduled Meeting 2 September 2024 
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Executive Director Lead: Nicola Johnson and Carole 
Bell 
Commissioning Lead: Vacancy 
Commissioning Team: Women and Children 

Date of Escalation Meetings: Most recent - 16/05/24 
Date Last Reviewed by Quality & Patient Safety 
Committee: 19/02/2024 

Service in Escalation: Paediatric Surgery 

Current Escalation Level 3 
Escalation Trend Level 

Trend Rationale Current 

Trend Level 
↓ Escalation level lowered ↔ 

May 2024 ↔ Escalation remains the same 
↑ Escalation level escalated 

Escalation Trajectory: Escalation History: 

Date Escalation Level 

May 2023 – WHSSC 

escalation 

3 

Rationale for Escalation Status : 

As a result of the service failing to engage fully with WHSSC 

regarding contract delivery and waiting time profiles, it was agreed 

that the service should be further escalated from Level 1 to Level 3 

of the WHSSC Escalation Framework. A target of 52 weeks was set 

by the WHSSC Joint Committee. 
Background Information: 

• The WHSSC Joint Committee committed to a target of 52 weeks and to maintaining this
in the ICP 2024/25. There has been operational improvement in the service.

WHSSC assurance and confidence level in developments: 

High – Action plan developed and positive progress made in delivering service 
improvements and securing additional capacity.  The target was not met by the end of 
March due to the effects of industrial action but assurance has been given on achieving it 
by the end of June 2024.  This has been reported to Management Group and JCC with 
acknowledgement that de-escalation is to be considered at the Commissioning Team 
meeting in June 2024. 

Actions: 

Action WHSSC 
Lead 

Action 
Due 
Date 

Completion 
Date 

Monthly escalation meetings with CVUHB to review 
progress against the improvement plan. 

Senior 
Planning 
Manager 

Monthly 

Action plan to be monitored through the monthly 
escalation meetings and when data shows improvement 

consideration will be given to de-escalation. 

Senior 
Planning 

Manager 

Monthly 

Triple escalation meetings established to monitor 
progress of all three paediatric services in escalation 
against overarching objectives. 

Director of 
Planning & 

Performance 
/ Director of 
Nursing and 

Quality 

16 May 
2024 

Issues/Risks: 
May 2024 – Escalation status being considered at Commissioning Team meeting in June 2024. 

0

1

2

3

4

ESCALATION LEVEL

Agenda item 4.1.5a
Appendix 1
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Executive Director Lead: Nicola Johnson 
Commissioning Lead:  
Commissioning Team: Women and Children 
 
Date of Escalation Meetings: 10/10/23, 19/12/23, 
16/05/24 
Date Last Reviewed by Quality & Patient Safety 
Committee: 19/02/2024 

Service in Escalation: Paediatric Intensive 
Care 

Current Escalation 
Level 3 

 

Escalation Trend Level 

Trend Rationale Current 
Trend 
Level 

↓ Escalation level lowered ↔ 

May 2024 ↔ Escalation remains the same 

↑ Escalation level escalated 

Escalation Trajectory:  
 
 
 
 

Escalation History: 
 

Date Escalation Level  

April 2023 2 

September 2023 – 
Increased level 
from 2 to 3 

3 

 
Rationale for Escalation Status : 
 
Following concerns regarding bed availability due to workforce 
shortages, refusal rates and pressure sore incidents the service was 
escalated to level 2.  There was limited progress over a 3 month period 
against the objectives therefore the decision was taken to further 
escalate to level 3. 
 

Background Information: 
There is a risk that a Paediatric intensive care bed, in the Children’s Hospital for 
Wales, will not be available when required due to constraints within the service. There is 
a consequence that Paediatric patients requiring intensive care will be cared for in, 
inappropriate areas where the necessary skills or equipment is not available or the 
patient being transferred out of Wales.  The availability of a bed and staffing constraints 
have been brought to the attention of WHSSC through various routes including HiW and 
the daily SITREP.  

WHSSC assurance and confidence level in developments: 
Low – HB have submitted draft action plan, a final version has been requested.  
The escalation is predominantly linked to workforce and the lead in time for 
mitigations is medium term, in particular the recruitment of International Nurses.  
New streamliners have begun in the HB and although supernumerary at present 
and will not directly fill PIC vacancies it will support the wider workforce challenges 
across the Children’s Hospital. WHSSC are still awaiting detailed demand and 
capacity in order to develop a sustainable contracting framework for Paediatric 
Intensive Care and High Dependency. Escalation status being discussed at 
executive level within the JCC. 
 

Actions: 
 

Action  WHSSC 
Lead 

Action 
Due Date 

Completion 
Date  

Requested demand and capacity plan from HB to develop 
sustainable contracting framework for PIC and HD 

Senior 
Planning 
Manager 

30 June  
2024 

 

Requested sight of the Pressure Sore report presented to 
the HB Quality and Patients Safety Committee. 

Senior 
Planning 
Manager 

Ongoing  

Triple Escalation meeting to discuss detail and progress 
against action plan (monthly) 

Senior 
Planning 
Manager 

16/05/24  

 

Issues/Risks:  

0

1

2

3

4
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Executive Director Lead: Nicola Johnson 
Commissioning Lead:  
Commissioning Team: Women and Children 
 
Date of Escalation Meetings: 10/10/23, 19/12/23, 
16/05/24 
Date Last Reviewed by Quality & Patient Safety Committee: 
19/02/2024 

Service in Escalation:  
Neonatal Intensive Care Unit 

Current Escalation 
Level 3 

 

Escalation Trend Level 

Trend Rationale Current 
Trend 
Level 

↓ Escalation level lowered ↔ 

May 2024 
↔ Escalation remains the same 

↑ Escalation level escalated 

Escalation Trajectory:  
 
 
 
 

Escalation History: 
 

Date Escalation Level  

September 2023 3 

 
Rationale for Escalation Status : 
 
High levels of cot closures reported across all three levels of care, blood stream 
infection rates and progress implementing the new cot configuration. 

Background Information: 
There are currently two risks on the CRAF relating to Neonatal services at Cardiff and 
Vale UHB, lack of cot availability due to workforce and the service being a negative 
outlier status for blood stream infections, on the National Neonatal Audit Programme 
(NNAP).  Limited progress has also been made against implementing the workforce 
required to support the cot configuration. 
WHSSC assurance and confidence level in developments: 
Low / Medium – First draft of an action plan has been received however further 
detail has been requested.  The mitigations required to support safe staffing levels 
and improvements against infection rates requires a robust workforce plan which 
has a medium to long term lead time for completion. Escalation status being 
discussed at executive level within the JCC. 
 

Actions: 

Action  WHSSC 
Lead 

Action 
Due Date 

Completion 
Date  

Working with C&V UHB executive team to develop a plan to 
implement new baseline as all other HBs are in a position to 
go live 

Director 
of 

Planning 

16/05/24  

 

Issues/Risks:  
March 24 - The service have not submitted an action plan despite being in escalation since Sept 23, they are unable to increase their cot numbers based on the new cot 
configuration and reported that they cannot safely deliver on the cots that they are currently commissioned, no progress made with exec to exec meeting, possibility that 
outsourcing from the service may be required, the service remains at escalation level 3 but if there are no improvements increasing the escalation will be considered. 
May 24 - Through quarterly assurance meetings with all neonatal units in the South & West of Wales it has been reported that there has been increased pressure across the network for cot 
availability  
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3
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Executive Director Lead: Iolo Doull 
Commissioning Lead: Dominique Gray-Williams 
Commissioning Team: Women and Children 
 
Date of Escalation Meetings: 07/08/23, 19/09/23, 
10/10/23, 07/12/23, 15/02/24, 14/03/24, 11/04/24, 
08/05/24 
Date Last Reviewed by Quality & Patient Safety 
Committee: 19/02/2024 

Service in Escalation: Wales 
Fertility Institute 

Current Escalation 
Level 4 

 

Escalation Trend Level 

Trend Rationale Current 
Trend Level 

↓ Escalation level lowered ↔ 

May  2024 
↔ Escalation remains the same 

↑ Escalation level escalated 

Escalation Trajectory:  
 
 

Escalation History: 
 

Date Escalation Level  

July 2023 – 
WHSSC escalation 

3 

November 2023 – 
WHSSC escalation 

4 

 
Rationale for Escalation Status : 

Concerns from a number of routes with regards to the service including the WHSSC 
contract monitoring data submission; adherence to WHSSC policies and HFEA 
performance outcomes below National average. 

Background Information: 
A number of concerns regarding the safety and quality of service had been raised 
through different routes, including HFEA re-inspection report January 2023, WHSSC 
quality and assurance meetings and WFI IPFR requests regarding Wales Fertility 
Institute leading to the escalation of the service. 
There is a risk the Wales Fertility Institute (WFI) in Neath & Port Talbot Hospital is 
not providing a safe and effective service due to 7 major concerns identified during a 
relicensing inspection by HFEA in January 2023. There is a consequence that families 
who have treatment at this centre are not receiving the quality of care expected from 
the service and in turn impacting outcomes. 
 
WHSSC assurance and confidence level in developments: 
Medium – The Health Board have instigated regular Gold Command and operational 
service improvement meeting with positive progress made in addressing HFEA 
concerns.  The Action plan has been agreed and progress has been made with 
regards to WHSSC data submissions, however, the service need to ensure time is 
given both internally and to WHSSC to allow for review and consideration of 
documentation.  

Actions: 
 

Action  Lead Action 
Due Date 

Completion 
Date  

Monthly escalation meeting to review progress against 
Action Plan 
Escalation meeting  
19th September 2023 
10th October 2023 
7th December 2023 

15th February 2024 
14th March 2024 
9th April 2024 
8th May 2024 
 

Assistant 
Specialised 
Planner 

Monthly 13 June 2024 

0
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3

4
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The service submitted an audit of notes to the HFEA at the end of December, they 
are awaiting feedback from this submission. 
The service have identified a number of suitable staff members to prepare and take 
on the role of PR. The intention is for all suitable staff to sit the exam, to ensure 
sustainability of the service with a PR over Cardiff and a PR over Neath Port Talbot.  
Cardiff inspection took place in March 2024, following the inspection being considered 
by the HFEA licensing panel who agreed to changing the licence to a storage only 
facility. The Neath Port Talbot Inspection took place in May 2024.  
A review of the HB escalation process has been undertaken and reconfigured to form 
a WFI sustainability group which feeds into the WFI Assurance, Recovery and 
Accountability Board.  
A new clinical service manager took up post at the start of May 2024. 
The HB have agreed to undertake a comprehensive service review to include, 
performance, finance, complaints, incidents and risks. It was originally intended for 
the review to be completed by the end of January 2024 however this has been 
delayed with the review report due to be shared with the HB Board at the end of May 

2024. 
 

SMART Action plan reviewed and agreed Service 
Manager 

19th 
September 
2023 

19th 
September 
2023 

Regular Executive to executive meetings 
16th November 2023 
21st November 2023 
1st December 2023 
7th December 2023 
21st December 2023 

Executive 
lead SBUHB/ 
Medical 
Director 
WHSSC 

16th 
November 

Ongoing 

 

Issues/Risks: There is a risk the Wales Fertility Institute (WFI) in Neath & Port Talbot Hospital is not providing a safe and effective service due to 7 major concerns identified during a 
relicensing inspection by HFEA in January 2023. There is a consequence that families who have treatment at this centre are not receiving the quality of care expected from the service and in 
turn impacting outcomes. 
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Level 1 ENHANCED 
MONITORING 

Any quality or performance concern will be reviewed by the Commissioning Team. Enhanced monitoring is a pro-active response to put effective processes in place to drive 
improvement. It is an initial fact finding exercise which should ideally be led by the provider and closely monitored and reviewed by the commissioning team. The enquiry 
will lead to one of the following possible outcomes: 

• No further action is required routine monitoring will continue. The concern which raised the indication for inquiry will be logged and referred to during the routine 

monitoring process to ensure this has not developed any further. 

• Continued intervention is required at level 1 and a review date agreed. 

• Escalation to Level 2 if further intervention is required 

There is the potential for reporting via commissioning team report to Quality Patient Safety Committee and through SLA meetings with provider 

Level 2 ESCALATED 
INTERVENTION 

Escalated intervention will be initiated if Level I Enhanced Monitoring identifies the need for further investigation/intervention. There should be a Co-ordinated and/or unilateral 
action designed to strengthen the capacity and capability of the service. At this stage there should be jointly agreed objectives between the provider and commissioner and 
monitored through the relevant commissioning team. Frequency of meeting with provider should be at least quarterly and possible interventions will include 

• Provider performance meetings 

• Triangulation of data with other quality indicators 

• Advice from external advisors 

• Monitoring of any action plans 
A risk assessment should be undertaken, and logged on the Commissioning Team Risk Register. Where appropriate the risk will be included on the WHSSC Risk Management 
Framework. Reporting is via commissioning team report to Quality Patient Safety Committee report and SLA meetings with provider. The investigation will lead to on to the 
following possible outcomes: 

• Action plan and monitoring are completed within the allocated timeframe, evidence of progress and assurance the concern has been addressed. De-escalation to 

Level 1 for ongoing monitoring. 

•  If the action plan is not adhered to and further concerns are raised by the Commissioning team or by the provider team or further concerns are identified it may 

be necessary to move to Level 3 Escalated Measures 

Level 3 ESCALATED 
MEASURES 

Where there is evidence that the Action Plan developed following Level 2 has failed to meet the required outcomes or a serious concern is identified a service will be placed 
in escalated Level 3. At this stage the quality of the service requires significant action/improvement and will require Executive input. In addition to routine reporting through 
QPS a formal paper will be considered by the WHSSC Corporate Directors Group (CDG) and an Executive Lead nominated. Formal notification will be sent to the provider re 
the Level of escalation and a request made for an Executive lead from the provider to be identified. An initial meeting will be set up as soon as possible dependant on the 
severity of the concern. Meetings should take place at least monthly thereafter or more frequently if determined necessary with jointly agreed objectives. 
Provider representation will depend on the nature of the issue but the meetings should ideally comprise of the following personnel as a minimum: 

• Chair (WHSSC Executive Lead) 

• Associate Medical Director - Commissioning Team 

• Senior Planning Lead – Commissioning Team 

• WHSSC Head of Quality 

 Executive Lead from provider Health Board/Trust 

• Clinical representative from provider Health Board/Trust 

• Management representative from provider Health Board/Trust An agreed agenda should be shared prior to the meeting with a request for evidence as necessary. 

At the conclusion of the meeting a clear timeline for agreed actions will be identified for future monitoring and confirmed in writing if appropriate. Reporting will be through 

commissioning team to QPS Committee. Consideration of entry on the risk register and summary of services in escalation table for Chairs report to Joint Committee. 

Consideration to involve and have a discussion with Welsh Government may be considered appropriate at this stage. If there is ongoing concern relating patient care and 

safety with no clear progress then further escalation will be required to Level 4. On the other hand if progress is made through the escalation Level 3 evidence of this should 

be presented to CDG/QPS and a formal decision made with the provider to de-escalate to Level 2. 
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Level 4 
DECOMISSIONING/O
UTSOURCING 

Where services have been unable to meet specific targets or demonstrate evidence of improvement a number of actions need to be considered at this stage. This stage will 
require notification and involvement of the WHSSC Managing Director and CEO from the provider organisation. Both Quality Patient Safety Committee and Joint Committee 
should be cited on the level of escalation. 
The following areas will need to be considered and the most appropriate sanction applied to help resolve the issue: 

1. De-commissioning of the service 

2. Outsourcing from an alternative provider. This may be permanent or temporary 

3. Contractual realignment to take into account the potential need to maintain and agree an alternative provider. 
Involvement with Welsh Government and the Community Health Council is critical at this stage as often there are political drivers and levers that need to be considered and 
articulated as part of the decision making. Moving in and out of escalation and between Levels In addition to the Levels described above the process has introduced a traffic 
light guide within each level. The purpose of this is to help demonstrate the direction of travel within the level. It sets out an approach to help identify progress within the 
level and lays out the steps required for movement either upwards (escalation) or downwards (de-escalation) through the level. 

At every stage a red, amber or green colour will be applied to the level to illustrate whether more or less intervention is in place. Red being a higher level of intervention 

moving down to green. It will also help determine the easing of the escalated measures described and inform movement within the stages of escalation. As the evidence and 

understanding of the risks from a provider and commissioner become evident decisions can be made to reduce the level of intervention or there may be a need to 

reintroduce intervention should conditions worsen and trigger the re-introduction of measures if progress is unacceptable. In this way organisations will be able to 

understand what is being asked of them, progress will be easily identified and it will help avoid any confusion. It will also help in the reporting to provide assurance that 

action is being taken to meet the agreed timescales. 
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