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CRYNODEB GWEITHREDOL

Mae’r Adroddiad Blynyddol Pryderon a Hawliadau yn rhoi manylion am berfformiad y Bwrdd Iechyd yn erbyn y gofynion o dan Reoliadau (Pryderon, Cwynion a Threfniadau Gwneud Iawn) (Cymru) y GIG 2011. Dyma’r chweched adroddiad a gwblhawyd gan y Bwrdd Iechyd.  

2018/19 oedd y bumed flwyddyn y daeth Profiad y Claf, Gwasanaethau Risg a Chyfreithiol yn un tîm gyda chanolbwynt ar y canlynol:

1. Cydnabod pob cwyn yn unigol, a lle y bu’n bosibl, siarad â’r achwynydd dros y ffôn i drafod y gwyn;
1. Bod yn fwy agored gyda’r claf/cynrychiolydd y teulu a sicrhau eu bod yn rhan o’r ymchwiliadau;
1. Parhau ag Ymgyrch “Let’s Talk”, a ddyluniwyd er mwyn i gleifion a staff siarad ac adrodd pryderon fel y gall y Bwrdd Iechyd ddysgu a gwella’r gwasanaethau yr ydym yn eu darparu.
1. Datblygiad parhaol o Gronfa Ddata Rheoli Risg DatixWeb i sicrhau data amser real a’u bod yn aros yn addas i bwrpas. Mae’r gwaith wedi arwain i ddyfarniad y Bwrdd Iechyd o statws safle cyfeiriadol mewn cydnabyddiaeth o ddatblygiad y system, ac mae’r Bwrdd Iechyd wedi cynnal hyn yn ystod 2018/2019.

Derbyniodd y Bwrdd Iechyd 1,356 o gwynion swyddogol sydd yn lleihad bach (0.73%) o’i gymharu â’r 1,366 o gwynion a dderbyniwyd yn 2017/18.  Mae cwynion anffurfiol wedi codi 0.88% o 1,018 a dderbyniwyd yn 2017/18 i 1,009 yn ystod y flwyddyn.

Yn ystod y flwyddyn daeth themâu allweddol i'r amlwg yn gysylltiedig â’r canlynol:

Cyfathrebu oedd prif thema 2017/18 ac yn aros yn brif thema 2018/2019. Cyfathrebu oedd yn rhoi cyfrif am 25% o gwynion a gynhaliwyd yn 2018/19, gostyngiad o 4% o gymharu â 2017/18. Mae Timau Cyngor a Chyswllt Cleifion y Bwrdd Iechyd (yn gweithio yn Ysbyty Treforys, Ysbyty Tywysoges Cymru, Ysbyty Castell-nedd Port Talbot ac Ysbyty Singleton) yn gweithio gyda Thîm Profiad y Claf i gefnogi gwaith i leihau’r nifer o gwynion a dderbynnir ar gyfer materion cyfathrebu. 

Mae camau a gymerir i leihau materion cyfathrebu yn cynnwys y canlynol:

· Hyfforddiant i staff sydd yn canolbwyntio ar y cyflwyniad Five Star sydd yn ymgorffori cyfathrebu, gwerthoedd y Bwrdd Iechyd a’r tri pharth o Brofiad y Claf. Gosodir y safonau hyn yn: Prif Ffactorau’n Seiliedig ar Dystiolaeth sy’n Penderfynu a yw Profiad Defnyddwyr Gwasanaeth yn Brofiad “Da” sydd yn seiliedig ar dystiolaeth genedlaethol a lleol sydd wedi’i chyhoeddi. 
Mae ymwelwyr i'r sesiynau hyn mewn sefyllfa i hybu’r fenter yn ôl yn y gweithle. Mae pob digwyddiad hyfforddi’n para hyd 1.5 awr ac yn rhyngweithiol ac yn cynorthwyo staff wrth radio eu ward neu adran yn erbyn Prif Ffactorau’n Seiliedig ar Dystiolaeth sy’n Penderfynu a yw Profiad Defnyddwyr Gwasanaeth yn Brofiad “Da”. Er mwyn bodloni hyn, mae’r hyfforddwr wedi dylunio dogfen bwrpasol a gaiff ei chynnwys yn Fframwaith Gwerthoedd y Bwrdd Iechyd. Mae adborth o’r sesiynau hyn wedi bod yn gadarnhaol iawn. Cynhaliwyd nifer o sesiynau pwrpasol yn 2018/19. Yn y bôn, darparwyd y rhain o dan bennawd Gofal Cwsmer gyda chanolbwynt clir ar sgiliau cyfathrebu a chynhelir sesiynau pellach yn 2019/2020.
· Adolygu rolau Swyddogion Gwasanaeth Cyswllt Cyngor Cleifion (PALS) i ganolbwyntio ar ddatrys problemau cyfathrebu’n gynnar.
· Dadansoddi themâu pryderon cyfathrebu i alluogi i gynllun cleifion mewnol gael ei ddatblygu.

Triniaeth glinigol oedd yr ail thema fwyaf gyda 22% o gwynion amdani, gyda’r rhan fwyaf yn sôn am oedi wrth dderbyn triniaeth, a oedd yn gynnydd o 5% o gymharu â 2017/2018.

Mynediad/Rhyddhau oedd y drydedd thema o brif gwynion gyda 12% o gwynion amdani. Mae gwella’r agwedd hon o’n gwasanaethau yn flaenoriaeth i'r Bwrdd Iechyd fynd yn ei blaen ac mae sawl gweithrediad yn cael eu hymgymryd i wella perfformiad. Er y gwelwyd gwelliannau yn nhermau lleihau’r nifer o gleifion sydd yn aros i ddechrau triniaeth a’r nifer o bobl sydd yn aros dros 36 wythnos, mae’r Bwrdd Iechyd yn cydnabod bod angen i fwy o waith gael ei wneud i leihau’r amseroedd arose to ac mae’r Bwrdd Iechyd yn cymryd camau yn yr achos hwn. Mae gwella mynediad i wasanaethau ar gyfer cleifion yn aros yn flaenoriaeth i'r Bwrdd Iechyd.

Darperir gwybodaeth bellach ar y cam a gymerir er mwyn gwella amseroedd aros i apwyntiadau a thriniaeth yn Adroddiad Blynyddol y Bwrdd Iechyd, y gellir dod o hyd iddo drwy fewnrwyd y Bwrdd Iechyd: www.abm.wales.nhs.uk

Wrth edrych yn ôl ar ymchwiliadau ac adroddiadau allanol sydd yn ymwneud â rheoli pryderon a hawliadau:

1. Nid yw’r Bwrdd Iechyd wedi cael unrhyw Adroddiadau Ombwdsmon (Adran 16/17) buddiannau cyhoeddus newydd yn 2018/19 o’i gymharu â’r adroddiad olaf a gafwyd yn 2015/2016.

1. Ni chyhoeddwyd adroddiad Rheoliad 28 gan Grwner Ei Mawrhydi mewn perthynas â chwestau’n ymwneud â’r Bwrdd Iechyd lle mae’r Crwner yn argymell y dylai camau gael eu cymryd i atal marwolaethau pellach rhag digwydd o’u cymharu â’r 4 yn 2017/2018. Gweler adran 18 i gael rhagor o fanylion am yr adroddiadau hyn a’r camau a gymerwyd gan y Bwrdd Iechyd.  

Mae pob pryder yn rhoi cyfle ar gyfer dysgu ac maent yn ddull gwerthfawr o wybod lle gallwn wella. Rydym am leihau’r rhain lle bynnag y bo’n bosibl a rhoi gwasanaeth i'n cleifion a’n staff y gallant fod yn falch ohono. Mae Adran 13 o’r adroddiad hwn yn rhoi manylion enghraifft o wersi a ddysgwyd/camau a gymerwyd i helpu i leihau’r digwyddiadau cymaint â phosibl yn dilyn ymchwiliadau i bryderon.  

Mae’r adroddiad yn gosod y trefniadau sefydliadol ar gyfer rheoli pryderon a’r nifer o achosion a reolir o fewn y cyfnod hwn. Mae gosod y wybodaeth hon yn erbyn nifer y cysylltiadau cleifion sydd gennym fel sefydliad yn dangos bod cwynion a digwyddiadau yn brin a bod y mwyafrif helaeth o bobl yr ydym yn eu gweld yn fodlon ar y gofal a’r driniaeth y mae’r Bwrdd Iechyd yn eu darparu. Yn cefnogi’r datganiad hwn, y ganran o gleifion a fyddai’n argymell Gwasanaethau’r Bwrdd Iechyd i'w Ffrindiau a Theulu yn 2018/19 oedd 95%. 


1. Cefndir i Reoliadau Gwneud Iawn am Gamweddau’r GIG 2011

Daeth Rheoliadau (Pryderon, Cwynion a Threfniadau Gwneud Iawn) (Cymru) y GIG 2011 i rym ar 1 Ebrill 2011. Mae’r Rheoliadau hyn yn gymwys i bob corff GIG Cymru, darparwyr gofal sylfaenol yng Nghymru a darparwyr annibynnol yng Nghymru sydd yn darparu gofal a ariennir gan y GIG. Nid yw’r elfennau Gwneud Iawn am Gamweddau o’r Rheoliadau a’r canllawiau sydd yn ymwneud â’r agweddau hynny yn berthnasol i ymarferwyr gofal sylfaenol nac i ddarparwyr annibynnol. 

Mae’r Rheoliadau hyn yn mynnu bod dull rhagweithiol yn cael ei ddefnyddio i gydnabod ac unioni pethau pan fydd cleifion wedi dioddef niwed neu brofiad gwael. Cawsant eu cynllunio i symleiddio’r gwaith o drin Pryderon. O dan y trefniadau Gweithio i Wella newydd, mae Bwrdd Iechyd Prifysgol Abertawe Bro Morgannwg wedi gwella ei berfformiad yn erbyn egwyddorion y canllawiau, sef “ymchwilio unwaith, ymchwilio’n dda”, gan sicrhau yr ymdrinnir â phryderon yn y ffordd iawn, y tro cyntaf. 

2. Trefniadau ar gyfer trin pryderon

Yr Aelod Nad Yw’n Swyddog y Bwrdd Iechyd sydd â goruchwyliaeth ar gyfer trin pryderon yn 2018/2019 oedd Mr Martyn Waygood, sydd hefyd yn Gadeirydd y Pwyllgor Ansawdd a Diogelwch. Rôl Mr Waygood yw sicrhau y caiff y Bwrdd Iechyd lefel briodol o sicrwydd o ran rheoli pryderon.

Mae Cyfarwyddwr Nyrsio a Phrofiad y Claf yn gyfrifol am sicrhau cydymffurfiad â Rheoliadau ac fe’i cefnogir gan Dimau Gwasanaethau Risg a Chyfreithiol, a Phrofiad y Claf. Er bod gan y Cyfarwyddwr Nyrsio a Phrofiad y Claf gyfrifoldeb uniongyrchol am reoli’r Adran, mae’r Cyfarwyddwr Meddygol a’r Cyfarwyddwr Nyrsio a Phrofiad y Claf yn rhannu cyfrifoldeb am roi arweiniad a chymorth wrth drin pryderon a hawliadau.

Yn 2018/19 cafodd trefniadau rheoli diwygiedig eu gweithredu gyda chwe Uned a Reolir yn Uniongyrchol yn disodli’r trefniadau rheoli’r Cyfarwyddiaethau a’r Ardaloedd. Mae gan bob Uned Dîm Ansawdd a Diogelwch sydd yn ymchwilio i'w digwyddiadau a chwynion (pryderon). Canolbwynt yr Unedau yw ymateb i bryderon gydag ymatebion amserol o ansawdd uchel, yn sicrhau dysgu ar y cyd ledled yr holl Unedau fel blaenoriaeth. Mae’r Timau Gwasanaethau Risg a Chyfreithiol, a Phrofiad y Claf yn cefnogi’r Unedau yn nhermau cyfarwyddyd strategol a rheoli perfformiad er mwyn gwella ansawdd ymatebion i gwynion a gwella prydlondeb ymatebion a gyflwynir. 


4.   Pryderon – Digwyddiadau Diogelwch

Adroddwyd cyfanswm o 26,776 o ddigwyddiadau diogelwch yn ystod y flwyddyn, ac roedd y mwyaf ohonynt, sef 73%, yn gysylltiedig â digwyddiadau dim niwed. Mae gradd y niwed a lefel y niwed i'w gweld yn Nhabl 2 isod. 
Tabl 2

	Tabl
	Gwyrdd
	Melyn
	Oren
	Coch

	Digwyddiad a Adroddwyd Dyddiad
	Dim Niwed/Difrod neu Isel Iawn
	Mân Niwed/Difrod
	Niwed/Difrod Cymedrol
	Difrifol/Difrifol Iawn gan gynnwys Marwolaeth

	2008/2009
	69.89%
	25.63%
	3.47%
	1.00%

	2009/2010
	72.00%
	25.45%
	1.80%
	0.76%

	2010/2011
	75.92%
	21.40%
	1.84%
	0.77%

	2011/2012
	87.60%
	10.60%
	1.02%
	0.68%

	2012/2013
	89%
	8.50%
	0.98%
	0.74%

	2013/2014
	89%
	8%
	1.56%
	0.66%

	2014/2015
	84.42%
	13.04%
	2.18%
	0.35%

	2015/2016
	81.7%
	14.6%
	3.2%
	0.32%

	2016/2017
	80%
	17%
	3.3%
	0.34%

	2017/2018
	77.97%
	18.80%
	3.25%
	0.30%

	2018/2019
	73%
	24%
	3%
	0.1%



Sicrhawyd cronfa ddata Rheoli Risg DatixWeb gan y Bwrdd Iechyd yn ystod 2014/15, a gweithredwyd y system ar 1 Rhagfyr 2014. O ganlyniad mae staff, ar ôl cwblhau digwyddiadau, yn derbyn adborth awtomatig pan fydd y digwyddiad wedi cau, yn nodi’r gwersi a ddysgwyd a’r camau a gymerwyd. Ymgynghorwyd â staff ynghylch dyluniad y ffurflen ddigwyddiadau ac o ganlyniad bu cynnydd yn nifer y digwyddiadau a gaiff eu hadrodd sydd yn rhoi cyfle i'r Bwrdd Iechyd ddysgu gwersi o ddigwyddiadau dim niwed.  

Mae hefyd yn orfodol i adborth fod yn weithred benodol yn unrhyw gynlluniau gweithredu a ddatblygwyd mewn ymateb i gwynion, digwyddiadau a hawliadau.

5. Digwyddiadau Difrifol

Mae’r Bwrdd Iechyd yn cyflwyno manylion am ‘ddigwyddiadau difrifol’ i Lywodraeth Cymru. Mae Llywodraeth Cymru yn diffinio Digwyddiad Difrifol i gynnwys digwyddiadau lle mae diddordeb gan y cyfryngau, ‘byth-ddigwyddiadau’ (fel cyffuriau cemotherapi a roddwyd drwy’r llwybr anghywir, meddyginiaeth chwistrelladwy risg uchel a baratowyd yn anghywir, camweinyddu inswlin) a marwolaethau annisgwyl. Nid yw’r meini prawf adrodd yn seiliedig ar lefel y niwed yn unig. 

Yn ystod y flwyddyn, cafodd 318 o ddigwyddiadau difrifol eu hadrodd i Lywodraeth Cymru. Mae’r rhain yn cynnwys digwyddiadau briwiau pwyso, adroddiadau o gau gwelyau oherwydd achosion o heintiau yn ein hysbytai.

Cyflwynodd Prifysgol Abertawe Bro Morgannwg ddull gweithredu safonol ar gyfer ymchwilio i fyth-ddigwyddiadau a digwyddiadau difrifol ym mis Ionawr 2015, a gafodd ei adolygu a’i ddiweddaru yn 2015/16, i sicrhau y caiff byth-ddigwyddiadau eu hymchwilio iddynt a’u hadrodd yn gyflym, yn arwain i’r Bwrdd Iechyd ddysgu a chymryd camau amserol. Adolygwyd y protocol bellach yn 2018/19 a datblygwyd a gweithredwyd Pecyn Cymorth Digwyddiad Difrifol.


5.1	Byth-Ddigwyddiadau yn ystod 2018/19

Yn ystod y flwyddyn, cafodd un ‘Byth-Ddigwyddiad’ ei adrodd. Dyma ddigwyddiadau y dylai holl sefydliadau’r GIG gael systemau a phrosesau cadarn wedi’u gosod er mwyn eu hatal rhag digwydd. Ymchwiliwyd i'r digwyddiad yn llawn ac o ganlyniad gwnaethpwyd newidiadau er mwyn gwella diogelwch y claf. Roedd y digwyddiad yn ymwneud â thriniaeth a gyflawnwyd ar y safle anghywir.
Mae’r Bwrdd Iechyd yn derbyn na ddylai byth-ddigwyddiadau ddigwydd ac wedi cymryd camau o ganlyniad i'r canfyddiadau yn yr adroddiad ymchwil a’u rhannu â’r claf perthynol. Y gwersi a ddysgwyd o’r digwyddiad hwn yn cynnwys y canlynol:





6. Pryderon – Cwynion

Gall cwynion gael eu derbyn yn unrhyw le ar draws y sefydliad, ac ni chaiff pob un gwyn eu datrys gan ddefnyddio’r broses ffurfiol. Mae’n ofynnol i'r Bwrdd Iechyd adrodd perfformiad yn erbyn cydymffurfiad â’r amserlenni a argymhellir ym mesur Gwneud Iawn am Gamweddau’r GIG a thrwy Reoliadau (Pryderon, Cwynion a Threfniadau Gwneud Iawn) (Cymru) y GIG 2011. Mae system raddio ar waith sydd yn ystyried difrifoldeb y pryder er mwyn caniatáu i lefel addas o ymchwiliad ddigwydd.

Pryderon wedi’u graddio-
Gwyrdd neu felyn, neu aml-felyn – mae amserlen darged o 30 diwrnod fan hiraf ar gyfer y rhain. Gellir ei hymestyn mewn achosion cymhleth fel sydd yn digwydd yn aml ar gyfer pryderon aml-felyn.

Oren / Coch – mae amserlen darged o 30 diwrnod ar gyfer y rhain er, yn aml, mae’r pryderon wedi’u graddio hyn yn gymhleth ac mewn achosion o’r fath gellir ymestyn yr amserlen i 6 mis ar gyfer ymchwiliad, er bydd y Bwrdd Iechyd, lle y bo’n bosibl, yn ceisio cwblhau’r ymchwiliad o fewn 30 diwrnod.

Gwelir perfformiad mewn perthynas ag ymatebion cwyn amserol yn 6.2.


6.1 	Mae datblygiadau a arweinir gan y tîm cwynion yn cynnwys y canlynol:
· Mae’r Bwrdd Iechyd yn parhau i weithio gyda rhanddeiliaid allanol e.e. Cyngor Iechyd Cymuned (CHC). Mae’r Dirprwy Bennaeth Profiad a Phryderon y Claf yn cynnal cyfarfodydd rheolaidd gyda’r Dirprwy Brif Swyddog Gweithredu i wella a datblygu perthnasau gweithio. Nod y cyfarfodydd yw cyd-adolygu cwynion y Cyngor Iechyd Cymuned a anfonwyd i'r Bwrdd Iechyd er mwyn rhannu gwybodaeth, datrys patrymau, a chefnogi perthnasau gweithio da rhwng y ddau sefydliad. Yn ystod 2018/19 roedd gostyngiad sylweddol mewn nifer o brosesau cynyddu gan y Cyngor Iechyd Cymuned oherwydd y berthynas weithio agos barhaol gyda’r rhanddeiliaid allanol.

· Canolbwyntir yr Hyfforddwr Corfforaethol Profiad a Phryderon y Claf, o ganlyniad i'r thema barhaol ynghylch cwynion a gynhelir, ar ddarparu hyfforddiant i staff ar “ladd cwynion yn yr egin”. Hefyd mae’r hyfforddiant yn cwmpasu ymddygiadau a newid mewn ymddygiad. Cyflawnwyd sesiynau hyfforddi pwrpasol ar gyfer cydnabod themâu parhaol cyfathrebu ledled y Bwrdd Iechyd.

· Mae yna Grŵp Sicrwydd Pryderon a Gwneud Iawn am Gamweddau ar waith er mwyn archwilio a monitro cydymffurfiad ag ymatebion i gwynion o’r chwe Uned Cyflenwi Gwasanaeth ac maent yn cwrdd yn fisol. Mae adborth a dysgu yn ffurfio’r Grŵp hwn. Adolygid cylch gorchwyl y Grŵp a gwahoddid i gynrychiolwyr yr Unedau ddod i gyfarfodydd adolygu gan gymheiriaid i ganolbwyntio ar wella a dysgu parhaol.

· Darparwyd gweithdai a hyfforddiant i gefnogi rheoli achosion pryderon a gwneud iawn am gamweddau’r Unedau Cyflenwi Gwasanaethau. Mae’r gweithdai’n hyrwyddo ethos o ymchwiliad da o gwynion ac ymatebion achwynyddion a phwysigrwydd ymatebion amserol. Mae Swyddog Gwella’r Ombwdsmon hefyd wedi cyflwyno yn y gweithdai hyn. Mae’r gweithdai’n cyflenwi cynllun Gwella’r Uned Gwasanaeth Iechyd Meddwl ac Anabledd Dysgu ac yn rhoi’r sgiliau i ymateb i gwynion yn unol â’r Rheoliadau i'r staff. Cynhaliwyd hyfforddiant penodol a ofynnwyd amdano gan Uwch Staff Iechyd Meddwl.

· Mae’r Bwrdd Iechyd yn parhau i weithredu proses gyda’r nod o gysylltu ag achwynyddion ar ôl derbyn pryder, a chynnig cyfarfod i'r achwynydd. Mae achwynyddion bellach yn derbyn gwybodaeth reolaidd ynghylch cynnydd eu cwyn.


6.2 	Cwynion – Gweithgarwch a Pherfformiad

Yn ystod blwyddyn ariannol 2018/2019 roedd y Bwrdd Iechyd wedi cael 1,326 o bryderon ffurfiol a 1,326 o bryderon anffurfiol, sef cyfanswm o 2,344 i'r flwyddyn.

Isod mae siart gylch sydd yn dangos y graddau o gwynion fesul graddau a dderbyniwyd yn ystod 2018/2019.






6.5 	Math o Gwyn a Dderbyniwyd 
Mae’r pum prif fath o gwyn ffurfiol a dderbyniwyd i'w gweld yn y siart gylch isod. Mae 21% yn gysylltiedig â materion cyfathrebu.



Er mwyn bodloni gofynion Rheoliadau Gwneud Iawn am Gamweddau’r GIG, mae’r Bwrdd Iechyd yn bwriadu ymateb i gwynion o fewn 30 diwrnod gwaith. Os oes rhesymau pam na ellir cyflawni hyn – er enghraifft mewn achosion lle mae’r gwyn yn gymhleth neu’n ddifrifol – trafodir a chytunir ar amserlen gyda’r unigolyn a godir y gwyn. Ni ddylai hyn fod yn fwy na 6 mis.
Disgwyl i gydymffurfiad y Bwrdd Iechyd â’r pryderon hynny ennill ymateb o fewn 30 diwrnod gwaith oedd 82% (ar gyfartaledd) yn 2018/19 yn bodloni targed Llywodraeth Cymru o 75%. Bydd y Bwrdd Iechyd yn bwriadu cynnal y perfformiad yn 2019/20.

7. 	Canmoliaeth

Cafodd cyfanswm o 1,621 o ganmoliaethau eu cofnodi yn 2018/19. Bu’r canmoliaethau a gofnodwyd yn cynnwys: llythyrau ffurfiol/gohebiaeth yn mynegi diolch a gwerthfawrogiad am driniaeth. Cafodd llawer mwy o gardiau, llythyrau, ac anrhegion hefyd eu hanfon yn uniongyrchol at dimau a wardiau clinigol gan gleifion a pherthnasau diolchgar, ac nid yw’r rhain wedi’u cofnodi’n ffurfiol.

Mae enghreifftiau o ganmoliaethau a dderbyniwyd gennym yn ystod 2018/19 yn cynnwys:

Uned Gyflenwi Ysbyty Singleton:
“Ysgrifennaf ynglŷn â’r gofal a dderbyniodd fy mam hŷn yn yr Uned Dydd Llawfeddygaeth Llygaid. Cafodd un cataract ei dynnu ond daeth yn sâl iawn, wnaeth oedi ei hail lawdriniaeth ar ei chataract tan heddiw. Ar y ddwy adeg roedd y gofal a ddarparwyd i fy mam yn ardderchog, nid yn unig yn nhermau rhagoriaeth glinigol, ond hefyd y caredigrwydd, y gofal wedi’i bersonoli a’r addasu o’i phroblemau synhwyrol gyda’i golwg a’i chlyw. Fe wnaeth y trugaredd, y gefnogaeth a’r arbenigedd a ddangoswyd gan eich staff yn yr Uned honno ddwyn dagrau i lygaid fy mam ac rydym yn ffodus iawn i gael gwasanaeth iechyd sydd yn darparu’r gofal gwych rhad ac am ddim i ni wrth i ni gael ein derbyn i'r ysbyty.”

Uned Gyflenwi Ysbyty Treforys:
“Fel teulu hoffem gymeradwyo’r staff yn Ward A Ysbyty Treforys am y gofal a thriniaeth rhagorol a ddarparwyd i fy nhad ganddynt. 
Fe wnaeth y staff ein tywys drwy ei lawdriniaeth a’i driniaeth wella yn ateb unrhyw gwestiynau oedd gennym, ac yn rhoi cyngor i ni. Fe wnaeth y staff ein cefnogi a gweithiodd y tîm cyfan gyda’r un ethos yn darparu’r gofal gorau bosibl i'r claf. Rhoddodd y staff bositifrwydd i'n teulu yn ystod cyfnod pryderus iawn. Cafodd fy nhad ei drin ag urddas a pharch, a derbyniodd ofal o’r safon uchaf”











Uned Cyflenwi Iechyd Meddwl ac Anabledd Dysgu: “Roeddwn i eisiau dweud bod y cwrs CBT a gynhaliwyd gennych yng Nghanolfan ARC wedi bod yn anhygoel i fy merch. Fel rhiant sengl sydd wedi gorfod delio â gorbryder ac iselder plentyn, mae’r gwahaniaeth dros y pythefnos diwethaf wedi newid popeth. Trosglwyddwch adborth yn ôl i'ch tîm, o safbwynt rhiant, nid oes gennyf deimlad sâl rhagor pan fydd y ffôn yn canu ac mae fy merch yw hi. Cwrs ardderchog, gwaith ardderchog” 

Uned Gyflenwi Ysbyty Castell-nedd Port Talbot:
“Heddiw des i â fy wyres i'r Adran Mân Anafiadau. Hoffwn ddiolch i'r derbynnydd, y nyrs frysbennu, yr Adran Pelydr-X a’r nyrsys wnaeth ofalu amdani. Rydych chi i gyd yn haeddu gwobr am eich gofal wrth ofalu am blentyn. Technegau anhygoel i wneud iddi deimlo’n ddiogel a mynd â’i meddwl hi oddi ar y llawdriniaeth.
Roedd y tedi yn goron ar ei diwrnod”





Uned Gyflenwi Ysbyty Tywysoges Cymru:
“Roedden ni eisiau dweud diolch mawr am y gofal a dderbyniodd ein mam yn ystod ei chyfnod ar Ward 2 o fis Ionawr i fis Mai eleni. Mae ganddi gymeriad cryf a phenderfyniad mawr, sydd yn rhan o’r rheswm yr oedd yn gallu symud ymlaen o Ward 2, fodd bynnag, mae ei gwellhad annisgwyl yn destament i'r gofal a ddarparwyd iddi gennych chi a’ch staff”



Uned Cyflenwi Gwasanaethau Sylfaenol a Chymunedol – Tîm Adnoddau Cymunedol:
“Dyma ychydig o eiriau o ddiolch am y gofal, y trugaredd a’r cysur a roddwyd gan y tîm i ni a’n tad yn ystod ei salwch diweddar. Yn drist, bu farw Dad yr wythnos ddiwethaf ond roeddwn yn ddiolchgar am broffesiynoldeb ac arbenigedd eich tîm”

8. Atgyfeiriadau i Ombwdsmon Gwasanaeth Cyhoeddus Cymru

Yn ystod 2018/19 gwelwyd cynnydd mewn cwynion gan yr Ombwdsmon yn cael eu hatgyfeirio o gymharu â 2017/18.
Mae’r tabl isod yn gosod y nifer o atgyfeiriadau a wnaethpwyd a’r nifer a ymchwiliwyd iddynt gan yr Ombwdsmon Gwasanaeth Cyhoeddus. Rhennid dadansoddiad o ganfyddiadau’r setliadau cynnar yn cael eu cadarnhau yn llawn neu’n rhannol â’r Timau Ansawdd a Diogelwch yn yr Unedau er mwyn dysgu o’r canfyddiadau a gwella ein gwasanaethau a rheoli cwynion.

	
	2016/17
	2017/18
	2018/19

	Cwynion a atgyfeiriwyd i'r Ombwdsmon Gwasanaethau Cyhoeddus

	96
	121
	139

	Nifer o gwynion a ymchwiliwyd iddynt gan yr Ombwdsmon Gwasanaethau Cyhoeddus

	26
	37
	35

	Y ganran (%) o achosion a gadarnhawyd yn llawn neu’n rhannol neu setliad gwirfoddol

	25%
	42%
	38%



Mae prif themâu gan yr Ombwdsmon yn parhau i gynnwys triniaeth yn yr ysbyty, delio â chwynion, cofnodion ar goll a/neu gadw cofnodion a chyfathrebu.
Ni fu unrhyw adroddiadau Adran 16 Buddiannau Cyhoeddus i'r Bwrdd Iechyd yn y cyfnod hwn. 

9.	Gwneud Iawn am Gamweddau’r GIG
O dan drefniadau 2011 Rheoliadau (Pryderon, Cwynion a Threfniadau Gwneud Iawn) (Cymru), mae’n ofynnol i'r Bwrdd Iechyd nodi’r cwynion lle mae’r ymchwiliad yn datgelu bod niwed wedi cael ei achosi oherwydd torri dyletswydd gofal. Yn yr achosion hyn, mae’n ofynnol i'r Bwrdd Iechyd gynnig Gwneud Iawn am Gamweddau i'r unigolyn, a gall hyn gynnwys:
1. ymddiheuriad ysgrifenedig;
1. adroddiad ar y camau a gymerwyd, neu a gaiff eu cymryd, i atal pryderon tebyg rhag codi;
1. rhoi eglurhad; a
1. chynnig iawndal ariannol (hyd at werth £25,000) a/neu driniaeth adfer, ar yr amod na fydd yr unigolyn yn ceisio gwneud yr un peth drwy achos sifil pellach. 

Oherwydd natur y broses Gwneud Iawn am Gamweddau, er bydd y pryderon hyn wedi cael ymateb, roedd ystyried Gwneud Iawn am Gamweddau neu dderbyn y Cynnig Gwneud Iawn am Gamweddau wedi parhau ar ddiwedd y flwyddyn a chaiff ei ddatrys yn ystod 2019/20. 
Mae hyfforddiant Gwneud Iawn am Gamweddau yn parhau gyda’r Tîm Gwasanaethau Cyfreithiol yn darparu hyfforddiant i dimau Unedau a Reolir yn Uniongyrchol fel rhan o hyfforddiant Rheolwyr ar Raglen Rheoli i Ddarparu (Managing to Deliver) ar sail chwarterol ac yn chwech misol i glinigwyr ar Raglen Datblygu Ymgynghorwyr. Yn ogystal cynhaliwyd Gweithdai Pryderon a Gwneud Iawn am Gamweddau yn ystod 2016/17, 2017/18 a 2018/19 i gefnogi’r Unedau wrth iddynt reoli pryderon a gwneud iawn am gamweddau.

1. Profiad y Claf

Mae Uned Profiad y Claf yn parhau i ddarparu cefnogaeth ac arweiniad i'r Unedau Cyflenwi ar y nifer gynyddol o arolygon adborth cleifion a gwblheir ac sydd wedi bod yn rhan o’r datblygiadau canlynol yn ystod 2018/19: 
[image: ]
Profiad Pum Seren y Claf: Mae’r Hyfforddiant Profiad Pum Seren y Claf yn dal i fod yn flaenoriaeth i'r Bwrdd Iechyd, a chynhaliwyd sawl digwyddiad hyfforddi gyda rhagor o sesiynau wedi’u cynllunio. Mae wardiau/adrannau sydd wedi mynychu’r sesiynau hyfforddi hyn wedi profi graddfa ymateb gynyddol yng Nghardiau Profi Teulu a Ffrindiau. Mae staff a fynychodd y digwyddiad wedi rhoi adborth cadarnhaol iawn ac wedi gwerthfawrogi’r gefnogaeth gynyddol i raddfeydd ymateb cynyddol i Deulu a Ffrindiau.
[image: ]
Peilot iPad: Rhaglen beilot o ddyfeisiau electronig ar waith megis tabledi ac iPads a gynhaliwyd yn y Bwrdd Iechyd gyda’r bwriad o gynyddu gweithrediad Ffrindiau a Theulu ar-lein.   

[image: ]Arolwg Mesurau Canlyniadau a Adroddwyd gan Gleifion: Datblygwyd holiadur gan Adran Profiad y Claf ar gyfer Gofal Sylfaenol a Chymunedol a oedd eisiau i Arolwg Mesurau Canlyniadau a Adroddwyd gan Gleifion (PROMS) gael ei ddefnyddio yn yr ardal. Mae’r arolwg wedi’i gynllunio ond mae’r tîm Gofal Sylfaenol bellach yn ei adolygu cyn lansio safle peilot profi.

[image: ]Straeon cleifion: Gwaith parhaol yn datblygu safle Rhannu Straeon Cleifion Bwrdd Iechyd Prifysgol Abertawe Bro Morgannwg. Bydd y safle yn cynnwys llyfrgell straeon cleifion y bydd gan staff fynediad iddi hefyd. Datblygwyd datblygiad o’r straeon cleifion, Dulliau Gweithredu Safonol, canllawiau a’r  pecyn cymorth er mwyn cefnogi llywodraethu o’r gwaith hwn ac yn gyson ledled y Bwrdd Iechyd.

1. Hawliadau

Yn ogystal â’r achosion hynny a setlwyd o dan y broses Gwneud Iawn am Gamweddau, mae’r Bwrdd Iechyd yn parhau i dderbyn Hawliadau Iawndal Esgeulustod Clinigol ac Anaf Personol. Yn ystod 2018/19, derbyniwyd 211 o Hawliadau Esgeulustod Clinigol o’i gymharu â’r 195 o hawliadau a dderbyniwyd yn 2017/18 (cynnydd o 8.2%) a’r 183 o hawliadau a dderbyniwyd yn 2016/17.
Roedd y Bwrdd Iechyd hefyd wedi derbyn cyfanswm o 57 o Hawliadau Anaf Personol yn 2018/19 o’i gymharu â’r 62 o achosion a dderbyniwyd yn 2017/18 a’r 56 a dderbyniwyd yn 2016/17.
Mae rhai o’r themâu sydd yn codi o’r Hawliadau Esgeulustod Clinigol ac Anaf Personol yn cynnwys: 
· Methu â monitro / monitro annigonol/anghyflawn
· Oedi o ran diagnosis
· Ymddygiad anaddas/ymosodol tuag at staff gan gleifion
· Llithro/Baglu neu gwympo

10.1 Blaenoriaethau ar gyfer gwella (Tîm Hawliadau)
Yn ystod 2018/19 cymerwyd y camau canlynol i wella’n barhaol y gwasanaeth a ddarparwyd:
· Diweddarwyd Dull Gweithredu a Pholisi Hawliadau.
· Yn ogystal â llawlyfr i helpu’n fewnol, creodd y Tîm Hawliadau daflen PTR a ddyluniwyd i helpu achwynyddion (allanol) yng nghamau nesaf yr ymchwiliad, a gaiff ei ddanfon gyda phob llythyr gwneud iawn am gamweddau cychwynnol.
· Adolygwyd a diweddarwyd Canllaw Dull(iau) Gweithredu Safonol y Tîm Hawliadau a ddefnyddir o fewn yr Adran i wella hyfforddiant staff o fewn y Tîm a pharhad mewn rheoli achosion hawliadau, cwestau a gwneud iawn am gamweddau.
· Darparwyd sesiynau Lles gan y Bwrdd Iechyd er mwyn i staff o’r Tîm Adborth Cleifion ymdopi â natur y gwaith sydd yn cael ei ddelio ag ef yn ddyddiol.
· Mae’r Tîm Hawliadau yn parhau ag Adolygiadau gan Gymheiriaid er mwyn darparu cefnogaeth i staff a rhannu achosion cymhleth gyda bwriad i rannu gwybodaeth, dysgu a gwella addysg a hyfforddiant.
· Mae’r Tîm Hawliadau wedi datblygu ac yn parhau i hyrwyddo a mabwysiadu cysylltiadau cyfathrebu da â’r Unedau.
· Mae tanysgrifiad Lawtel wedi’i adnewyddu ac mae staff priodol wedi’u hyfforddi i gefnogi’r ymchwil wrth fesur hawliadau gwneud iawn am gamweddau.
· Adolygwyd a chynhaliwyd pecyn cychwynnol a ddatblygir i staff newydd eu penodi.
· Roedd Archwiliad Mewnol o Reoli Hawliadau wedi cytuno ar sicrwydd sylweddol ac na nodir unrhyw weithrediadau (sgôr werdd).
· Cyfarfodydd rheolaidd gyda thîm llywodraethu Iechyd Meddwl ac Anabledd Dysgu wedi’u sefydlu i flaenoriaethu cwestau / hawliadau / gwneud iawn am gamweddau.
· Hyfforddiant PTR wedi’i ddarparu i'r tîm Iechyd Meddwl ac Anabledd Dysgu (gan y Tîm Hawliadau a’r Tîm Risg a Chyfreithiol).
· Hyfforddiant cwestau wedi’i ddarparu i'r Tîm Hawliadau gan Wasanaethau Risg a Chyfreithiol, sydd wedi ysgogi datblygiad ym mhrosesau ac arweiniad y timau a anfonir i staff wrth ofyn am ddatganiadau am faterion cwestau.
· Cafodd yr unedau eu hymweld gan y tîm gwneud iawn am gamweddau i’w cyflwyno a’u cefnogi gyda’r newidiadau Cronfa Risg Cymru newydd a gyflwynwyd yn 2019.
· Cynhyrchwyd arolwg gan y tîm Gwneud Iawn am Gamweddau yn gynnar yn 2019 i gael adborth o unedau ledled BIPBA ar y newidiadau a gyflwynwyd i'r tîm yn 2018; roedd y canlyniadau’n gadarnhaol iawn.
· Mae’r staff i gyd yn derbyn cyfarfodydd 1:1 rheolaidd â staff uwch i drafod achosion ac mae cyfarfodydd gwneud iawn am gamweddau wythnosol â staff uwch yn barhaol i gefnogi’r rhai sydd yn trin achosion.
· Mae staff y Tîm Hawliadau yn mynychu sesiynau hyfforddi a ddarperir gan Wasanaethau Risg a Chyfreithiol a Chronfa Risg Cymru.

Gweithrediadau i'w cyflawni yn 2019/20
· Diweddaru’r broses Cwestau ar gyfer gofyn am a chefnogi staff.
· Cyfnerthu a gwella’r broses reoli ar gyfer y broses Ad-dalu Hawliadau WRP
· Rheoli blaenoriaethau cystadleuol yn llwyddiannus o ganlyniad i'r broses ad-dalu WRP.
· Hyfforddiant pellach ar reoli hawliadau a chwestau a roddir i'r tîm Hawliadau.  
· Mae’r tîm Hawliadau yn ymgymryd â sesiynau dysgu pellach yn unedau er mwyn addysgu staff sydd yn gysylltiedig â phrosesau hawliadau / cwestau / PTR.
· Swydd-ddisgrifiadau i'w diweddaru.


2. Dysgu Gwersi
2.1 Dysgu Gwersi/Camau a Gymerwyd i'w gwneud â HawliadauMae’r Bwrdd Iechyd a’r tîm iechyd gofal wedi bod yn llwyddiannus yn eu cynnig i Lywodraeth Cymru am adnoddau ychwanegol ar gyfer gwasanaethau iechyd meddwl yng Ngharchar Ei Mawrhydi Abertawe. Caiff yr adnoddau ychwanegol eu defnyddio i ddatblygu tîm ymyrraeth argyfwng ac iechyd meddwl. Bydd y tîm newydd yn gweithio’n agos gyda thîm gofal iechyd craidd o nyrsys iechyd meddwl a’r gwasanaeth iechyd mewngymorth gofal Eilaidd.
Mamolaeth – Dull Gweithredu Safonol a ddatblygwyd ar ddogfennaeth ar gyfer pwythiad perineal sydd wedi’i dyfeisio ym mhob maes a arweinir gan fydwreigiaeth





[image: MC900439356[1]]





Cyhoeddwyd Rhybudd Diogelwch Lleol yng ngolwg penderfyniad y Goruchaf Lys ynghylch achos Darnley v Croydon NHS Trust (2019) a ganfu fod gan ddyletswydd ar staff nad yw’n feddygol i gymryd camau rhesymol i ddarparu gwybodaeth gywir yn cynnwys yr amser y mae’n debygol y bydd cymorth meddygol ar gael i glaf. Roedd y camau cynghorol i'w cymryd yn cynnwys darparu’r wybodaeth honno ar ffurf ffurflen neu ar hysbysfwrdd amlwg.





Mae cofnod Gofal Rhwymyn Clwyf Ceudod wedi’i greu er mwyn olrhain dyddiad, dydd a theip y rhwymyn a ddefnyddir a hefyd beth gaiff ei dynnu, er mwyn gwella’r broses a sicrhau y caiff pob pecyn ei dynnu 




Mae prosesau mwy cadarn ynghylch swabiau, offer a nifer nodwyddau. Mae hyn yn cynnwys SOP a ddiweddarir er mwyn ystyried newid mewn ymarfer: dau aelod o staff yn gyfrifol am wirio nifer y swabiau a’r broses wirio. Yn ogystal, newid pellach mewn ymarfer; mae pob swab brest a cheudod bellach yn cael eu cofnodi ar un bwrdd swab. Bydd hyn yn sicrhau y bydd gan y nyrs fwy o reolaeth dros y swabiau i gyd a gaiff eu defnyddio yn ystod y llawfeddygaeth. Prynid byrddau swab newydd hefyd.



	





3. Camau Nesaf

O fewn Bwrdd Iechyd Prifysgol Abertawe Bro Morgannwg rhoddir gwaith gwella ar waith er mwyn rheoli mecanweithiau adborth cleifion, sydd yn cynnwys y canlynol:
· Grŵp Pryderon a Gwneud Iawn am Gamweddau: bydd yn parhau i gwrdd yn fisol. Mae’r Grŵp yn adolygu isafswm o 10% o achosion pryderon/gwneud iawn am gamweddau caeedig ledled yr Unedau ar sail fisol ac yn ymgymryd ag adolygiadau trwm am ymatebion Uned ar sail gylchdroadol. Ar hyn o bryd mae’r Cyrch Gorchwyl yn cael ei adolygu i ystyried cynnwys archwilio cynlluniau gweithredu’r Ombwdsmon.

· Gweithdai Pryderon a Gwneud Iawn am Gamweddau: cynhelid yn flynyddol ers 2016/17 ar gyfer yr Unedau sydd yn cael eu hwyluso gan Dimau Profiad y Claf, Gwasanaethau Risg a Chyfreithiol, a oedd yn cynnwys; sut i ymchwilio i a rheoli cwynion yn sicrhau cydymffurfiad â’r Rheoliadau Pryderon ac ymatebion ar sail werthoedd, fydd yn parhau yn 2019/19.

· Dadansoddiad o Anghenion Hyfforddi i'w gwblhau ar gyfer staff Corfforaethol ac Uned sydd yn ymchwilio i a rheoli pryderon a chynlluniau hyfforddi wedi’u diweddaru o ganlyniad.

· Swyddog Gwella’r Ombwdsmon – Bydd y Bwrdd Iechyd yn cwrdd yn rheolaidd â Swyddog i fonitro a chymryd camau o’r cyfnod cynharaf yn ôl gwelliannau a dysgu o’r pryderon hyn.

· Gweithdy gyda thimau PALS a PEAS:  Yn ystod mis Mehefin 2018, aeth aelodau staff PALS/PEAS a’r Rheolwyr Llywodraethu i Weithdy Corfforaethol gydag Aelod Nad yw’n Swyddog/Cadeirydd y Pwyllgor Ansawdd a Diogelwch a Dirprwy Gyfarwyddwr Nyrsio a Phrofiad y Claf. Roedd y gweithdy’n cyfle i gydnabod y gwaith rhagorol mae’r timau yn ei wneud ar draws yr ysbytai a hefyd sefydlu blaenoriaethau i’w mynd yn eu blaen yn gyson ledled y Bwrdd Iechyd. Cynllunnir gweithdai yn y dyfodol.

· Hyfforddiant: Hyfforddiant Gofal y Cwsmer gyda chanolbwynt clir ar sgiliau cyfathrebu. Yn ogystal, cynigid prosiect peilot ar gyfer gweithio gyda staff sydd â chyfrifoldebau am ddarparu newyddion fydd yn newid bywydau i gleifion a’u perthnasau. Bydd yr hyfforddiant hwn hefyd yn cefnogi staff eraill oll sydd yn gweithio mewn amgylchedd lle bod newyddion fydd yn newid bywydau yn cael eu rhoi. Crëwyd y peilot ar ôl i'r data gael eu dysgu ac roedd cleifion/perthnasau yn teimlo y dylen nhw wedi derbyn cefnogaeth well wrth ystyried eu hamgylchiadau trallodus. Er mwyn bodloni hyn bydd angen i'r hyfforddwr greu sesiynau pwrpasol yn canolbwyntio ar bwysigrwydd sensitifrwydd a sut werth sydd gan urddas, empathi a thrugaredd yn y sefyllfaoedd hyn. Bydd yr hyfforddwr yn defnyddio gwahanol weithgareddau megis chwarae rôl a thrafodaeth grŵp.
Byddwn yn parhau â’n hymroddiad i weithio gyda’n gilydd gyda chleifion a’u teuluoedd i ddarparu’r gofal gorau posibl i'n cleifion a phoblogaeth, i adlewyrchu yn ein gweithrediadau a llwyddiannau sut mae Bwrdd Iechyd Prifysgol Abertawe Bro Morgannwg yn sefydliad sydd yn gofalu ac yn gwrando.

4. Conclusions

Mae’r Bwrdd Iechyd yn parhau i wneud cynnydd yn y ffordd mae pryderon a hawliadau yn cael eu rheoli. Fodd bynnag, rydym yn cydnabod bod angen gwneud gwaith pellach i ymgorffori’r newidiadau a waned a sicrhau cysondeb ar draws yr Unedau Cyflenwi Gwasanaethau a chanolbwyntio ar wella parhaol ac ymgorffori’r dysgu.

Mae nifer o gamau gweithredu wedi cael eu nodi yn yr adroddiad i wella rheoli’r pryderon a’r hawliadau o fewn y Bwrdd Iechyd. Mae’r camau gweithredu hyn wrth wraidd prif amcanion y Timau Adborth Cleifion a Gwasanaethau Risg a Chyfreithiol sef delio â phryderon yn amserol a chynnal ymchwiliadau cadarn sydd yn cynhyrchu argymhellion, camau gweithredu a gwersi a ddysgwyd a’u rhannu ar draws y Bwrdd Iechyd i leihau’r tebygolrwydd o niwed i'r cleifion.






Atodiad 1
Diffiniadau
 
AELOD NAD YW’N SWYDDOG	Aelod o’r Bwrdd nad yw’n gyflogai y Bwrdd Iechyd.

AELOD SWYDDOG             	Aelod o’r Bwrdd sydd yn gyflogai y Bwrdd Iechyd.

CLAF                                    	Yr unigolyn sydd yn derbyn, neu sydd wedi derbyn gwasanaethau gan y Bwrdd Iechyd.

CWYN                              	Unrhyw fynegiant o anfoddhad.

DIGWYDDIAD                           	Unrhyw ddigwyddiad annisgwyl neu anfwriadol, oedd wedi arwain at, neu a allai fod wedi arwain at niwed i glaf.

GWEITHIO I WELLA	Canllawiau wedi’u cynhyrchu gan Lywodraeth Cymru i'r GIG yng Nghymru er mwyn i sefydliadau iechyd drin pryderon yn unol â Rheoliadau Gwneud Iawn am Gamweddau’r GIG.

GWNEUD IAWN AM
GAMWEDDAU	Mae Gwneud Iawn am Gamweddau’n ymwneud â sefyllfaoedd lle mae’r claf efallai wedi cael niwed ac achoswyd y niwed hwnnw gan y GIG yng Nghymru. Gall Gwneud Iawn am Gamweddau gynnwys:
· ymddiheuriad ysgrifenedig;
· adroddiad ar y camau gweithredu sydd yn cael, neu a fydd yn cael eu cymryd i atal pryderon tebyg rhag codi;
· rhoi esboniad; a
· chynnig iawndal ariannol a/neu driniaeth adfer, ar yr amod na fydd yr unigolyn yn ceisio gwneud yr un peth drwy gamau cyfreithiol.

HAWLIAD		Archwiliad cyfreithiol yn erbyn parti i wneud iawn am golledion a wnaed.

OMBWDSMON
GWASANAETHAU
CYHOEDDUS CYMRU  	Os yw’r unigolyn sydd yn codi’r pryder yn parhau i fod yn anfodlon ar ôl codi pryder gyda Bwrdd Iechyd, gall ofyn am adolygiad annibynnol gan Ombwdsmon Gwasanaethau Cyhoeddus Cymru (PSOW).

PRYDER                             	Cwyn, hysbysiad o ddigwyddiad yn ymwneud â diogelwch cleifion neu hawliad am iawndal.
RHWYMEDIGAETH
GYMHWYSO    	Pan fydd corff y GIG yng Nghymru wedi (1) methu yn ei ddyletswydd gofal i glaf, ac mae torri’r ddyletswydd honno wedi (2) achosi’r niwed mae’r unigolyn wedi’i ddioddef. Dim ond pan gaiff y ddau brawf hyn eu bodloni y dylid ystyried talu iawndal o dan Reoliadau Gwneud Iawn am Gamweddau’r GIG.
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EXECUTIVE SUMMARY

The annual Concerns and Claims Report provides details on the Health Board’s performance against the requirements under the NHS (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011.  This is the sixth report the Health Board has completed.  

2018/19 was the fifth year of the Patient Experience, Risk and Legal Services merging as one team with a focus on:

· Individually acknowledging every complaint and the complainant, where possible, spoken to via telephone to discuss their complaint;
1. Increased openness and involvement with the patient/family representative throughout investigations;
1. Continuation of the “Lets Talk Campaign” which is designed for patients and staff to speak up and report concerns so that the Health Board can continually learn and improve the services we provide;
1. Continual development of the Datix Web Risk Management Database to enable real time data and ensure it remains fit for purpose.  This work has resulted in the Health Board being awarded reference site status in recognition of the development of the system and the Health Board has maintained this during 2018/19.

The Health Board received 1,356 formal complaints which is a slight decrease (0.73%) when compared to 1,366 complaints being received in 2017/18.  Informal complaints have increased by 0.88% from 1018 received in 2017/18 to 1009 during the year.

During the year key themes, from concerns upheld, related to:

Communication was the top theme for 2017/18 and remains the top theme for 2018/19. Communication accounted for 25% of the complaints upheld in 2018/19 a reduction of 4% when compared to 2017/18.  The Health Board’s Patient Advice and Liaison Teams (working in Morriston Hospital, Princess of Wales Hospital, Neath Port Talbot Hospital and Singleton Hospital) are working with the Patient Experience Team to support work to reduce the number of complaints for communication issues. 
Action being taken to reduce communication concerns include:

· Training for staff focusing on the Five Star presentation incorporating communication, Health Board values and the three domains of Patient Experience.  These standards are set out in: Key Determinants of a Good Service User Experience which are based on national and local published evidence. 
Attendees at these sessions are staff in a position to drive the initiative back at the workplace. Each training event lasts up to 1.5 hours and is interactive and assists staff in star rating their own ward or department against Key Determinants of a Good Service User Experience. To achieve this, the trainer designed a bespoke document that also included the Health Board’s Values Framework. Feedback from these sessions has been very positive.  A number of bespoke sessions were held in 2018/19. In the main these were provided under the heading of Customer Care with a clear focus on communication skills and further sessions will be held in 2019/20.
· Reviewing the roles of the Patient Advice Liaison Service (PALS) Officers to focus on early resolution of communication concerns.
· Analysis of themes of communication concerns to enable an inpatient plan to be developed.

Clinical treatment was the second highest theme with 22% of complaints in this theme, with the majority relating to delay in receiving treatment, which was an increase of 5% when compared to 2017/18.

Access/Discharge was the third theme of the most upheld complaints with 12% of complaints upheld. Improving this area of our services is a priority for the Health Board to take forward and a number of actions are being taken to improve performance.  While there has been some improvements in terms of reducing the number of patients waiting to start treatment and number of people waiting over 36 weeks, the Health Board recognises that further work is required to reduce the waiting times further and the Board is taking action in this respect. Improving access to services for patients remains a priority for the Health Board.

Further information on the action being taken to improve waiting times for appointments and treatment is provided in the Health Boards Annual Report which can be accessed through the Health Boards Intranet: www.abm.wales.nhs.uk

Looking back in terms of external investigations and reports relating to concerns and claims management the Health Board has had:

1. No new public interests (Section 16 / 17) Ombudsman Reports received in 2018/19 and the last report was received in 2015/16.

1. No Regulation 28 reports were issued by Her Majesty’s Coroner in relation to inquests involving the Health Board where the Coroner recommended action  to prevent future deaths occurring compared to four in 2017/18.  Please see section 18 for more details of these reports and the action the Health Board has taken.  

All concerns provide an opportunity for learning and they are a valuable method of us knowing where we can improve.  We want to reduce these wherever possible and to give patients and our staff a service they can be proud of.  Section 13 of this report provides details of an example of lessons learned/actions taken to help minimise recurrence following investigations of concerns.  

The report sets out the organisational arrangements for the management of concerns and the number of cases managed within the period.  Setting this information against the number of patient contacts we have as an organisation demonstrates that complaints and incidents are rare and that the vast majority of the people we see are satisfied with the care and treatment the Health Board provides.  Supporting this statement the percentage of patients who would highly recommend the Health Board Services to Friends and Family in 2018/19 was 95%. 


3. Background to the NHS Redress Regulations 2011

The NHS (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011 came into force on the 1st April 2011. These Regulations apply to all Welsh NHS bodies, primary care providers in Wales and independent providers in Wales providing NHS funded care. The Redress elements of the Regulations and the guidance relating to those aspects do not apply to primary care practitioners or to independent providers. 

These Regulations require a proactive approach to acknowledging and putting things right when patients have suffered harm or poor experience.  They were designed to streamline the handling of Concerns. Under the new Putting Things Right arrangements, ABMU Health Board has improved its performance against the principles of the guidance, to "investigate once, investigate well", ensuring that concerns are dealt with in the right way, the first time round. 

4. Arrangements for the handling of concerns

The Health Board’s Non Officer Member who has oversight for the handling of concerns in 2018/19 was Mr Martyn Waygood and is also the Chairman of the Quality & Safety Committee.  Mr Waygood’s role is to ensure the Board is provided with an appropriate level of assurance in respect of managing concerns.

The Director of Nursing & Patient Experience is responsible for ensuring compliance with Regulations and is supported by the Patient Experience, Risk and Legal Services Team.  While the Director of Nursing & Patient Experience has direct responsibility for the management of the Department the Medical Director and the Director of Nursing & Patient Experience share responsibility providing leadership and support in the handling of concerns and claims. 

In 2018/19 revised management arrangements were implemented with six Directly Managed Units replacing the eleven Directorates and Localities management arrangements.  Each of these Units has in place a Quality and Safety Team who investigate their incidents and complaints (concerns). The focus of the Units is responding to concerns with quality, timely responses, ensuring shared learning across the Units as a priority.  The Patient Experience, Risk and Legal Services Team support the Units in terms of strategic direction and performance management to improve the quality of responses to complaints and improving the timeliness of the responses issued.


4.   Concerns - Safety Incidents

A total of 26,776 incidents were reported during the year the majority of which related to no harm incidents (73%). The degree of harm and level of harm is provided in Table 2. 
Table 2

	Table
	Green
	Yellow
	Amber
	Red

	Incident Reported Date
	No/V Low Harm/ Damage
	Minor Harm/ Damage
	Moderate Harm/Damage
	Severe/V Severe inc Death

	2008/2009
	69.89%
	25.63%
	3.47%
	1.00%

	2009/2010
	72.00%
	25.45%
	1.80%
	0.76%

	2010/2011
	75.92%
	21.40%
	1.84%
	0.77%

	2011/2012
	87.60%
	10.60%
	1.02%
	0.68%

	2012/2013
	89%
	8.50%
	0.98%
	0.74%

	2013/2014
	89%
	8%
	1.56%
	0.66%

	2014/2015
	84.42%
	13.04%
	2.18%
	0.35%

	2015/2016
	81.7%
	14.6%
	3.2%
	0.32%

	2016/2017
	80%
	17%
	3.3%
	0.34%

	2017/2018
	77.97%
	18.80%
	3.25%
	0.30%

	2018/2019
	73%
	24%
	3%
	0.1%



The Health Board purchased Datix Web Risk Management database during 2014/15 and implemented the system on 1st December 2014. As a result staff following completion of incidents receive automatic feedback when the incident is closed setting out the lessons learned and actions taken. Staff were consulted on with the design of the incident form as a result of which there has been an increase in incidents reported which provides the Health Board with an opportunity to learn lessons from no harm incidents.  

It is also compulsory for feedback to be a specified action in any action plans developed in response to complaints, incidents and claims.

7. Serious Incidents

The Health Board submits details of 'serious incidents' to the Welsh Government. Welsh Government define a Serious Incident to include incidents where there is media interest, ‘never events’ (such as chemotherapy drugs given via the wrong route, wrongly prepared high risk injectable medication, maladministration of Insulin) and unexpected deaths.   The reporting criteria are not based purely on the level of harm. 

During the year, 318 serious incidents were reported to Welsh Government, these included pressure ulcer incidents, reports of bed closures due to outbreaks of infection within our hospitals.

ABMU introduced a standard operating procedure for the investigation of never events and serious incidents in January 2015, which was reviewed and updated in 2015/16, to ensure rapid investigation and reporting of never events, resulting in timely actions being taken and learning within the Health Board.  The protocol was further reviewed in 2018/19 and a Serious Incident Toolkit developed and implemented.

5.1	Never Events during 2018/19

During the year one incident occurred which was a ‘Never Event.’ They are incidents that all NHS organisations should have robust systems and processes in place to prevent them occurring. The incident has been fully investigated and as a result changes have been made to improve patient safety.  The event related to wrong site surgery.
The Health Board accepts that never events should not happen and has taken action as a result of the findings in the investigation report and shared these with the patient involved.  The learning from this event includes:
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8. Concerns – Complaints

Complaints can be received at any place across the organisation, and not all complaints are resolved using the formal process. The Health Board is required to report performance against compliance with the timescales recommended within the NHS Redress measure and via the National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011. A grading system is in place which considers the severity of the concern to promote a suitable level of investigation to be undertaken.

Concerns graded-
Green or yellow, or Multi yellow are subject to 30 days maximum target timescale, this can be extended in complex cases as is often the case in Multi yellow concerns

Amber/ Red are subject to a 30 day target timescale although often these graded concerns are complex and in such cases the timescale for investigation can be extended to 6 months, although the Health Board, where possible, will aim to complete the investigation within 30 days.

Performance in relation to timely complaint responses is provided in 6.2.


6.1 	Developments lead by the complaints team include:
· The Health Board continues to work with external stakeholders eg the Community Health Council (CHC).  The Deputy Head of Patient Experience and Concerns holds regular meetings with the Deputy Chief Operating Officer to improve and develop working relationships. The aim of the meetings are to jointly review the CHC complaints sent to the Health Board to share information, identify trends and to support good working relationships between the two organisations. During 2018-19 there has been a considerable reduction in the number of escalation process by the CHC due to the continuing close working relationship with the external stakeholders.  

· The Corporate Patient Experience & Concerns Trainer, as a consequence of the continuing theme of Communication in complaints upheld, concentrates on delivering  training for staff on “nipping complaints in the bud”.  Also the training covers behaviours and behavioural change.  Bespoke training sessions for areas identifying continual themes of communication have been completed across the Health Board. 

· A Concerns and Redress Assurance Group is in place to audit and monitor complaint response compliance from the 6 Service Delivery Units and meets on a monthly basis. Feedback and learning form this Group.  Terms of Reference of CRAG have been reviewed and representatives from the Units are invited to attend peer review meetings to focus on continuous improvement and learning.

· Workshops and training has been delivered to support the Service Delivery Units in the management of concerns and redress cases.  The workshops promote an ethos for good investigation of complaints and complainant responses and the importance of timely responses. The Ombudsman Improvement Officer has also presented at these workshops. The workshops complement the Mental Health and Learning Disability Service Unit Improvement plan and provide for staff the tools to respond to complaints in line with the Regulations. Specific training requested by Mental Health Senior Staff has been held.  

· The Health Board continues to operate a process with the aim of contacting complainants on receipt of a concern, and a meeting offered to the complainant. Complainants are now updated regularly on the progress of the complaint.


6.2 	Complaints – Activity and Performance

During the financial year of 2018/2019 the Health Board received 1326 formal and 1018 informal concerns totalled 2344 for the year.

Below is a pie chart which shows the percent of complaints by grades received during 2018/19.

[image: ]

6.5 	Type of Complaint Received 
The top five types of formal complaints received are provided in the pie chart below, 21% relate to communication issues.

Top 5 complaint themes

[image: ]


To meet the requirements of the NHS Redress Regulations, the Health Board aims to respond to complaints within 30 working days.  If there are reasons why this cannot be achieved – for example in cases where the complaint is complex and/or of serious nature- a timescale is discussed and agreed with the person raising the complaint.  This should be no longer than six months.  
The Health Board’s compliance with those concerns expected to achieve a response within 30 working days was 82% (average) in 2018/19 achieving the Welsh Government target of 75%. The Health Board will aim to sustain performance in 2019/20.  

7. 	Compliments

A total of 1,621 compliments were recorded in 2018/19.  Compliments recorded include: formal letters/correspondence expressing gratitude and appreciation for treatment.  Many more cards, letters, and gifts were also sent directly to clinical teams and wards from grateful patients and relatives, which have not been formally recorded.

Examples of compliments received during 2018/19 include:

Singleton Hospital Delivery Unit:
“I write with regard to my elderly mother’s care in the Eye Surgery Day Unit. She had one cataract removed but then became seriously ill, delaying her second cataract operation until now.  On both occasions the care that Mum received was outstanding, not just in terms of clinical excellence but also the kindness, personalised care and accommodation of her sensory issues with both vision and hearing. The compassion, support and expertise shown by your staff in that Unit moved Mum to tears and we are privileged to have a health service which gives us all such care free at point of delivery”.

Morriston Hospital Delivery Unit
“As a family we would like to commend the staff of Ward A at Morriston Hospital for the excellent care and treatment that they provided for my father.
Staff guided us through his operation and recovery treatment answering any questions, giving time to advise us. The staff supported us and the whole team worked with the same ethos providing the best care possible for the patient. The staff brought positivity during a very worrying time for our family.  My father was treated with dignity and respect thus providing him with care of the highest standard”











Mental Health and Learning Disabilities Delivery Unit: “Just wanted to say that the CBT course that you have put on in ARC centre has been amazing for my daughter. As a single parent who has had to deal with anxiety and depression for a child, the difference the past 2 weeks, are just well  let me say changing. Please pass back feedback in to your team, from a parents point of view, I no longer have that sick feeling when the phone rings and it’s my daughter.  Amazing course, amazing work”. 




Neath Port Talbot Hospital Delivery Unit:
“Today I brought my granddaughter to the Minor Injury Department. I would like to thank the receptionist, triage nurse, X-ray department and the nurses who looked after her. You all deserve a medal for you care when treating a child. Amazing techniques to make her feel safe and taking her mind off the procedure. 
The teddy made her day”




Princess of Wales Delivery Unit:
“We wanted to send a big thank you for the care our mother  received during her stay on Ward  2  from January to May this year. Mum has a very strong character and great determination which is partly why she has managed to move on from Ward 2 however, her unexpected recovery is also testament to the care she received from you and your staff.”





‘Primary and Community Services Delivery Unit - Community Resource Team:
“Just a few words of gratitude for the care, compassion and reassurance that the team gave to us and our Dad during his recent illness. Sadly, Dad passed away last week but we were so impressed at the professionalism and expertise of your team”



9. Referrals to Public Service Ombudsman (PSO) for Wales

During 2018/19 the Ombudsman saw an increase in complaints being referred when compared to 2017/18.
The table below sets out the number of referrals made and number investigated by PSO. An analysis of the findings of the early settlements uphold complaints in full or part has been shared with the Quality and Safety Teams in the Units to learn from the findings and improve our services and management of complaints.

	
	2016/17
	2017/18
	2018/19

	Complaints referred to the PSO

	96
	121
	139

	Number of complaints PSO investigated

	26
	37
	35

	% of cases upheld in full or part or voluntary settlement

	25%
	42%
	38%



The main themes from the Ombudsman continue to include in-hospital treatment, complaint handling, missing records and/or record keeping and communication.
There have been no Public Interest Section 16 reports for the Health Board for this period. 

9.	NHS Redress
Under the NHS (Concerns, complaints and Redress Arrangements) (Wales) Regulations 2011 arrangements, the Health Board is required to identify those complaints where the investigation finds that harm has been caused because of a breach of duty of care.  In these cases, the Health Board is required to offer Redress to the person, which can comprise of :
1. a written apology;
1. a report on the action that has been taken, or will be taken, to prevent similar concerns arising;
1. the giving of an explanation and
1. the offer of financial compensation (up to the value of £25,000) and/or remedial treatment, on the proviso that the person will not seek to pursue the same through further civil proceedings. 

Due to the nature of the Redress process whilst these concerns will have had a response, consideration of Redress or acceptance of the Redress Offer was ongoing at the end of the year and will be resolved during 2019/20. 
Training on redress continues with the Legal Services Team providing training to Directly Managed Unit teams as part of Managers training on the Managing to Deliver Programme on a quarterly basis and six monthly to clinicians on the Consultant Development Programme.  In addition Concerns and Redress Workshops have been held during 2016/17, 2017/18 and 2018/19 to support the Units in complaints and redress management.
1. Patient Experience

The Patient Experience Unit continues to provide support and guidance to the Delivery Units (DU) on increasing the number of patient feedback surveys completed and has been involved in the following developments during 2018/19: 
[image: ]
Five Star Patient Experience: The Five Star Patient Experience training is still a priority of the Board, and several training events have taken place and more sessions are planned.  Wards/departments who have attended this training have seen an increased response rate to the Family and Friends Test Cards. Staff attending the event have provided very positive feedback and have appreciated the support for increasing Family & Friends response rates.
[image: ]
iPad Pilot: A pilot of roaming electronic devices such as tablets and iPads took place in the Health Board with the aim of increasing online Friends and Family activity.   
[image: ]
Patient Reported Outcomes Measures Survey: A questionnaire has been developed by the Patient Experience Department for Primary Care & Community who wanted to have a more Patient Reported Outcomes Measures Survey (PROMS) to use in their area.  This has been designed however the  Primary care team are now reviewing it before launching a test pilot site.
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Patient stories: Ongoing work developing the ABMU Health Board Patient Stories SharePoint site.  This site will house the library of patient stories which staff will have access too.  Development of the Patient stories, Standard Operating Procedure, guide and toolkit has been developed to support the governance of this work and consistently across the Health Board

1. Claims 

In addition to those cases settled under the Redress process, the Health Board continues to receive new Clinical Negligence and Personal Injury Compensation Claims.  During 2018/19, 211 Clinical Negligence Claims were received compared to 195 claims received in 2017/18 (8.2% increase) and 183 claims were received in 2016/17.
The Health Board also received a total number of 57 Personal Injury Claims in 2018/19 compared to 62 cases received in 2017/18 and 56 in 2016/17. 
Some of the themes arising from Clinical Negligence and Personal Injury Claims include: 
· Failure/insufficient/incomplete monitoring 
· Delayed diagnosis
· Inappropriate/aggressive behaviour to staff by patients
· Slip/Trip or fall

10.1 Priorities for improvement (Claims Team)
During 2018/19 the following actions were taken to continuously improve the service provided:
· Claims Policy and Procedure updated 
· In addition to a handbook to assist internally, The Claims Team compiled a PTR leaflet which is designed to assist (external) complainants in the next steps of the investigation, which is sent out with every introductory redress letter
· The Claims Team’s Standard Operating Procedure Manual/Standard Operating Procedures for use within the Department to enhance training of staff within the Team and continuity in the management of claims, inquests and redress cases were reviewed and updated
· The Health Board delivered Well Being sessions for staff within the Patient Feedback Team to assist in coping with the nature of the work that is being dealt with on a daily basis. 
· The Claims Team continue with Peer Reviews to provide support to staff and share complex cases with a view to sharing knowledge, learning and enhancing education and training. 
· The Claims Team developed and continue to promote and foster good communication links with the Units.
· Lawtel subscription has been renewed and all relevant staff have been trained to support the research when quantifying redress claims.
· Introduction pack developed for newly appointed staff has been reviewed and upheld.
· Internal Audit on Claims Management confirmed substantial assurance with no actions identified (green rating).
· Regular meetings with Mental Health & LD governance team have been set up to review and prioritise inquests / claims / redress
· PTR training has been provided to the Mental Health & LD team (by both Legal & Risk and the Claims Team)
· Inquest training provided to the Claims Team by Legal & Risk Services, which in turn has prompted development in the teams process and guidance sent out to staff when requesting statements for an Inquest matter
· All units were visited by the Redress team to introduce and support hem with the new Welsh Risk Pool Reimbursement changes introduced in 2019
· A survey was produced by the Redress team early 2019 to obtain feedback from units across SBUHB on the changes introduced to the team in 2018; results were very positive
· All staff receive regular 1:1 meetings with senior staff to discuss cases and weekly redress meetings with senior staff are ongoing to support case handlers
· Staff in the Claims team attend training sessions provided by Legal & Risk Services and Welsh Risk Pool

Actions to be achieved in 2019/20
· Update the Inquest process for requesting and supporting staff 
· Consolidate and enhance the management process for Claims WRP Reimbursement process
· Successfully manage competing priorities as a result of the WRP reimbursement process
· Further training on claims management and inquest provided to the Claims team  
· Claims team to undertake further learning sessions in units to educate staffs who engage with claims / inquest/ PTR process
· Job descriptions to be updated.


7. Learning Lessons
7.1 Learning Lessons/Actions Taken relating to ClaimsThe Health board and healthcare team have been successful in a bid to Welsh Government for additional resources for mental health services in HMP Swansea. The additional resources are being used to develop a crisis and mental health intervention team. The new team will work closely with the healthcare core team of mental health nurses and the Secondary care mental health In-reach service.

Maternity - Standard Operating Procedure developed on documentation for perineal suturing which has been devised in all Midwifery led areas








[image: MC900439356[1]]





A Local Safety Notice was issued in 2019 in light of the Supreme Court’s ruling on Darnley v Croydon NHS Trust (2019) which found that there is a duty on non-medical staff to take reasonable steps to provide accurate information including the time within which medical assistance is likely to be available to a patient. Advisory action included provision of such information by leaflet or prominent notice board.



A Cavity Wound Dressing Care log has been created to track the date, number and type of dressing used and also what is removed,  to improve the process around ensure all packs are removed







More robust processes around swabs, instruments and needle counts. This includes a revised SOP to account for a change in practice: two staff responsible for swab count and check process. In addition, a further change in practice; all chest and cavity swabs are now recorded on one swab board. This will ensure that the scrub nurse has more control of all the swabs in use during surgery. New swab boards have also been purchased.







8. Next Steps

Within AMBU Health Board some improvement work being implemented in managing patient feedback mechanisms includes:
· The Concerns and Redress Group: will continue to meet monthly.  The Group reviews a minimum of 10% of closed concerns/redress cases across the Units on a monthly basis and undertake deep dive reviews into Unit responses on a rotational basis.  The Terms of Reference are currently being reviewed to consider including auditing Ombudsman action plans.

· Concerns & Redress Workshops: held annually since 2016/17 for the Units facilitated by the Patient Experience, Risk & Legal Services Team which included; how to investigate and manage complaints ensuring compliance with the Concerns Regulations and values based responses, will continue in 2019/19

· Training Needs Analysis to be completed for Corporate and Unit staff who investigate and manage concerns and training plans updated as a result.

· The Ombudsman Improvement Officer – the Health Board will meet regularly with Officer to monitor and take action at the earliest stage in relation to improvements and learning from these concerns.

· Workshop with the PALS and PEAS teams:  During June 2018 all the PALS/PEAS staff members and the Governance Managers attend a Corporate Workshop with Non Officer Member/Chair of the Quality and Safety Committee and Deputy Director of Nursing and Patient Experience.  The workshop was an opportunity to recognise the excellent work the teams are doing across the hospitals and also establish priorities to take forward consistently across the Health Board.   Future workshop are being planned. 

· Training: Customer Care training with a clear focus on communication skills. In addition a pilot project has been proposed for working with staff who have a responsibility to deliver life changing news to both patients and their relatives. This training will also support all other staff working in an environment where life changing news has been given.  This pilot is driven from a search of the data where patient/relatives felt they could have been better supported during such distressing circumstances. To achieve this the trainer will write bespoke sessions focusing on the need for sensitivity and the value dignity, empathy and compassion play in such situations. The trainer will use a variety of activities including role play and group discussion.
We will continue our commitment to work together with patients and their families to provide the best care possible for our patients and population, to truly reflect in our actions and achievements that ABMU cares as a listening and learning organisation.

9. Conclusions

The Health Board continues to make progress in the way concerns and claims are managed.  However, we recognise that further work is required to continue to embed the changes made, ensure consistency across the Service Delivery Units and focus on continuous improvement and embed the learning.

A number of actions have been identified within the report to improve the management of concerns and claims within the Health Board.  These actions underpin the main objective of the Patient Experience, Risk & Legal Services Team which is to deal with concerns timely and conduct robust investigations which produce recommendations, actions taken and the lessons learned shared across the Health Board to reduce the likelihood of harm to patients.






Appendix 1
Definitions 
 
CLAIM		Legal perusal of action against a party to compensate for losses incurred.
CONCERN                             	A complaint, a notification of an incident concerning 
                                           	patient safety or a claim for compensation.
COMPLAINT                              Any expression of dissatisfaction.

INCIDENT                            	Any unexpected or unintended incident, which did 
                                           	lead, or could have led to harm for a patient.
NON-OFFICER MEMEBER       A member of the Board who is not an employee
                                                   of the Health Board.
OFFICER MEMBER             	A member of the Board who is an employee of the   Health Board. 
PATIENT                                    The person who received or has received services  
                                                   from the Health Board.

PUBLIC SERVICES 
OMBUDSMAN FOR WALES  	If a person raising a concern remains dissatisfied after raising a concern with a Health Board, they can request an independent review by the Public Services Ombudsman for Wales (PSOW).  
PUTTING THINGS RIGHT	Guidance produced by Welsh Government for the NHS in Wales to enable health organisations to handle concerns in accordance with the NHS Redress Regulations.

REDRESS	Redress relates to situations where the patient may have been harmed and that harm was caused by the NHS in Wales.  Redress can comprise of:
· a written apology;
· a report on the action which has or will be taken to prevent similar concerns arising;
· the giving of an explanation, and 
· the offer of financial compensation and/or remedial treatment, on the proviso that the person will not seek to pursue the same through legal action.

QUALIFYING LIABILITY    	Where a Welsh NHS body has BOTH (1) failed in its duty of care to a patient, and that the breach of duty of care has been (2) causative of the harm that the person has suffered. It is only when both these tests are satisfied that a payment of compensation under the NHS Redress Regulations should be considered. 

Gwella Parhaol a Ganolbwyntir ar y Claf


Gweithdai Ymchwilio a gynhelir ar ôl y digwyddiad


Changes made to the Operating Theatre Procedures so that the sign in process forms part of the LocSIPPS for Invasive procedures


Cychwyn Archwiliad ar Restr Wirio Diogelwch Sefydliad Iechyd y Byd


Cyflwynir Rhybuddion Diogelwch Lleol yn ymwneud â Marchnata a Dogfennaeth


Cynhelir Hyfforddiant Ffactorau Dynol er lles Staff Radioleg


Rhoi Briffiau Diogelwch ar waith ar gyfer Gweithdrefnau Ymyrraeth a Gynlluniwyd











Communication Issues  25%


Clinical Treatment 22%


Access/Discharge 12%








Materion Cyfathrebu 25%


Triniaeth Glinigol 22%


Mynediad/Rhyddhau 12%







Cwynion wedi'u Graddio 2018/2019

Sales	Gwyrdd 77%	Melyn 18%	Oren 5%	77	18	5	

Y Pum Prif Gwyn

Sales	Materion Cyfathrebu 21%	Apwyntiadau 18%	Triniaeth Glinigol 14%	Derbyniadau 13%	Agweddau ac Ymddygiadau 9%	21	18	14	13	9	
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