Action Plan following 2021 National Audit of Quality Standards for Children’s Audiology report for Cwm Taf Morgannwg University Health Board.   


Background

In October and November 2021 all Children’s Audiology Services in Wales were audited using the new version 2 of the Quality Standards for Children’s Audiology (2016).  The standards reflect the patient pathway and an outline document can be viewed at: https://gov.wales/sites/default/files/publications/2019-10/quality-standards-for-childrenshearing-services.pdf 

The target for the 2021 audit was 85% in each individual standard and an overall target of 90%.

The Rhondda Taff Ely and Merthyr, and Bridgend services have been audited and reported on separately.  

Overview of Audit Report Outcome

Outcome for Cwm Taf Morgannwg University Health Board - Rhondda Taff Ely and Merthyr Children’s Audiology service 2021 

The Rhondda Taff Ely and Merthyr Children’s Audiology Service of Cwm Taf Morgannwg University Health Board met the overall target of 90%. The service met the 85% target in all nine individual standards. 

3 out of 86 individual criteria were identified as very low scoring as outlined below; 

 Speed of access for review/ follow-up appointments – delay to planned reviews 
 Clinician reports not distributed to families (1) or professionals (2) in a timely manner 

Individual criteria where good practice was commended include; 

 The information provided to young people transitioning into the adult service (childadult transition) is clearly written and presented 
 The service had a very high return rate for patient satisfaction surveys 

For comparison, in 2018, the service met the 80% target in all nine of the individual standards and met the overall target of 85%. 

Concluding remarks from the audit team: 
This was the first time that the audit has been carried out on-line although the service was familiar with collecting the evidence electronically. The vast majority of the evidence was forwarded to the auditors in advance which was very helpful as it allowed the auditors to review in their own time and prepare additional queries. There were still a number of elements that were required to be sought and presented on the day but the team were able to find and present this evidence. For some of the data presented the dates were not specific and the audit team were required to verify the dates using specific calculations which did alter the data although not the overall score. Although, the pandemic had a significant impact on service access during the pandemic, the service has been able to provide evidence of care continuing to meet high standards.

Outcome for Cwm Taf Morgannwg University Health Board - Bridgend Children’s Audiology service 2021 

The Bridgend Children’s Audiology Service of Cwm Taf Morgannwg University Health Board met the overall target of 90%. The service met the 85% target in all nine individual standards. 

1 out of 86 individual criteria were identified as very low scoring as outlined below; 

 Formulation of an annual service review 

Individual criteria where good practice was commended include; 
 Triaging of new, routine referrals to cut waiting times and improve DNA rate 

For comparison, in 2018, the service (operating under the former Abertawe Bro Morgannwg UHB) met the 80% target in eight out of nine of the individual standards and met the overall target of 85%. 

Concluding remarks from the audit team: 
NDCS representative - ‘Thanks for sharing details of your service. Suggestions for things to look at includes reviewing contact details on information to ensure there are always accessible modes to contact the service.’
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North Cwm Taf Morgannwg University Health Board

	Identified area for further improvement
	Action
	Timescale

	· Speed of access for review/ follow-up appointments – delay to planned reviews (≥ 80 of children should be reviewed within 4 weeks of identified timescale)  
	Looking to identify capacity and demand on service to demonstrate need for staff. 
Data to be collected a minimum of every 3 months for each type of clinic.  
Use the hours each procedure to measure how close to / far over target we are.
	Ongoing

	· Clinician reports not distributed to families (1) or professionals (2) in a timely manner
	Clerks now record the date that the report is distributed.
	Actioned 01/04/2022




Princess of Wales Hospital, CTMUHB

	Identified area for further improvement
	Action
	Timescale

	 Formulation of an annual service review

	Plan to collate statistics on a monthly basis to inform annual service review.
	Actioned 01/04/2022
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