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Notes of the Cross Party Group on Nursing and Midwifery 

14 March 2018 

Improving the Patient Journey: Hospital Admission and Discharge 

 

Present:  

 David Rees AM, Chair of Cross Party Group 
 Tina Donnelly CBE TD DL, Group Secretary and Director, RCN Wales 

 
 Gaynor Jones, RCN Welsh Board Chair 
 Richard Jones MBE, RCN Welsh Board Member, Council member for Wales 
 Alison Davies, Associate Director Professional Practice, RCN Wales 
 Nicola Davis-Job, Acute Care & Leadership Adviser, RCN Wales 
 Dr Sue Thomas, Primary Care, Community & Independent Sector Adviser, RCN Wales 
 Nigel Downes, Senior Officer, RCN Wales 
 Rosie Raison, Policy and Public Affairs Officer, RCN Wales 

 
 Sandra Robinson-Clark, RCN Welsh Board Member 
 Paul Crank, Senior Nurse (District Nursing), Cwm Taf University Health Board 
 Ann Owen, Senior Nurse (District Nursing), Aneurin Bevan University Health Board 

 
 Billy Nichols, RCN Welsh Board Vice Chair 
 Donna Mead, RCN Welsh Board Member 
 Denise Llewellyn, RCN Welsh Board Member 
 Ann Taylor-Griffiths, RCN Welsh Board Member 
 Bronagh Scott, Executive Director of Nursing, Aneurin Bevan University Health Board 
 Claire Roche, Assistant Director of Quality, Wales Ambulance Service NHS Trust 
 Paul Labourne, Nursing Officer, Welsh Government 
 Claire Jenkins, Community Health Council 
 Mike Bryan, Researcher, Office of Angela Burns 

 
 Rhun ap Iorwerth AM 
 Angela Burns AM 
 Caroline Jones AM 

 Dai Lloyd AM 

 

1. Welcome and introduction from David Rees AM, Cross Party Group Chair 
 

David Rees welcomed attendees to the meeting and explained the format for the event. Guest speakers 
were then introduced in turn and asked to give short opening remarks. 
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2. Remarks from panel members 
 

Gaynor Jones spoke on the panel from her perspective as an A&E nurse at Prince Charles Hospital, 
Cwm Taf, and raised the following points:  
 

 There have been huge changes over the years in terms of the number of patients being seen in 
A&E, the complexity of the patients, and the additional levels of care required to treat them 
effectively. 

 The differing approaches across Health Boards to off-loading patients from ambulances was 
raised, with Cwm Taf taking the approach that all patients are off-loaded to A&E and never left 
waiting in ambulances. Whilst laudable in some ways, this can also create issues of a build-up 
of patients in corridors when beds elsewhere are not available. 

 More needs to be done around public education in order to ensure that the public are only 
presenting at A&E if absolutely necessary. Part of this must also be in improving access to GP 
services and making it easier to access GP appointments – for some patients it is easier 
attending A&E than it is being seen by a GP and this puts unnecessary additional pressure on 
the system. 

 
 
Sandra Robinson-Clark spoke on the panel from her perspective as a Matron in surgery at Betsi 
Cadwaladr University Health Board (BCUHB). She has also previously had roles as a Senior Nurse on-
call, assistant bed manager and as a triage nurse in a GP out-of-hours service. The following points 
were raised: 
 

 Huge pressures exist in the system and on front-line staff, particularly within out-of-hours 
services and A&E.  

 BCUHB does not have the same policy as Cwm Taf and queues of ambulances can build up 
outside A&E, sometimes up to 7 at a time. 

 When no beds are available, ‘escalated beds’ are employed which means opening beds in 
other areas, but without the staff necessarily being available to offer care. In these situations 
facilities are limited and patient dignity is compromised. 

 When it comes to complex discharge of patients, the packages of care in the community are not 
always available and patients are not able to leave hospital. On occasion, this can result in 
patients who were fit for discharge, then becoming unwell again through infection or illness and 
having to spend a prolonged period of time in hospital.   

 Because of staff shortages, staff sometimes have to work in unfamiliar surroundings. For 
instance, a theatre nurse might find themselves having to work on an acute ward, which is a 
very different environment to the one they are used to. This is not conducive to delivering the 
best possible patient care. 

 
 
Ann Owen spoke on the panel from her perspective as a Senior Nurse in the District Nursing team 
within Aneurin Bevan University Health Board, and as Vice-Chair of the All Wales District Nursing 
Forum. The points raised included the following: 
 

 It was a privilege to be a District Nurse and be able to deliver care in the environment of 
people’s homes. 

 District Nurses assess the social and psychological needs of individuals as well as their 
physical needs, and act in part as a care coordinator to ensure that care is delivered by the right 
person in the right place at the right time. 

 An effective initiative with WAST was highlighted which involves 2 people (one of whom is a 
physiotherapist) attending people who have had a fall, care being given as needed and referrals 
to other services made as necessary. This means that an ambulance does not have to be 
called and pressure on emergency services is minimised. 
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 The capacity within District and Community Nursing teams is stretched, and nurses have to be 
able to work through adversity. The difficulties of discharge from the acute sector are also well-
understood.  

 It was hoped that the integration agenda, with pooled-budgets and increased cross-boundary 
working, will help drive forward improvements across the health and care sectors.  

 

Paul Crank spoke on the panel from his perspective as a Senior Nurse in the District Nursing team 
within Cwm Taf University Health Board, and as 2017 winner of the Nurse of the Year Community 
Nursing Award. The points raised included the following: 
 

 Paul and his colleagues have a passion for District Nursing and for enabling individuals to stay 
in their own homes and receive the care they need within that setting. 

 More work is needed in the independent and community sectors to enable people to leave care 
home settings when they’re able to and to return home. 

 An example was provided of work ongoing to help prevent falls through a system of proactive 
home visits to patients who are at risk, to help put proactive, preventative measures in place to 
minimise the risk of falling.  

 IT infrastructure is absolutely key. Within his team, every nurse has a laptop which is equipped 
with all clinical programmes and linked to GP records. This means that nurses working within 
people’s homes have access to patient records (including test results, details of medications 
etc.) This enables better and well-informed clinical decision making.  

 Whilst this was a costly system to have in place, it was considered to worth the investment, and 
worthy of being rolled out across Wales. These kinds of tools should not be considered a luxury 
but rather should be seen as a necessity in today’s world. 

 

3. Group Discussion 
 

Following the reflections from the panel, David Rees AM then chaired a Group Discussion structured 
broadly around the patient journey, starting with A&E, followed by acute hospital care, and care 
delivered in the community. The following points and issues were raised during the conversation: 
 

 The system in many areas is clearly failing, and this is demonstrated by the fact that there are 
occasions when ambulances are unable to respond to calls, timely appointments cannot be 
made at GP practices, operations are cancelled, and staffing issues are experienced across 
care settings. 

 These issues are not the fault of healthcare teams or staff but are an indication of the need for a 
whole system-wide shift in the way that care is delivered – no single area can be fixed in 
isolation. 

 It was highlighted that the issues being raised were not just issues with the health system, but 
with health and care system as a whole.   

 It was noted that the patient journey does not start at A&E, but actually starts from the moment 
the call to 999 is made.  

 Whilst patients are at risk if left in ambulances (ambulance staff are not doctors or nurses), 
patients who are left at home whilst waiting for an ambulance to arrive are arguably at greater 
risk, as they will often have no care or support from trained professionals at all.  

 Some staff are increasingly raising concerns about the inappropriate placing of patients in 
hospitals and the risk that this poses to patients. This in turn causes nurses to have concerns 
over the risks to their own professional registration. In some instances nurses are leaving the 
profession. 

 Investment in IT services is key; the use of IT amongst District Nursing teams to access patient 
information should not be seen as innovation, but should be a standard requirement across the 
board. 



Page 4 of 4 
 

 From the patient perspective, the more complex the system, the more difficult it is to navigate; 
the multiple access points within the system therefore need to be simplified and standardised 
where possible. 

 Whilst the existence of targets (such as for ambulance response times and A&E waiting times) 
is useful in many respects, it can also make it difficult to ensure an appropriate level of focus on 
improving primary and community care, because the targets only exist in very specific areas of 
secondary care.   

 
 

4. Closing remarks and thanks – David Rees AM 

David Rees AM drew the discussion to a close and gave a formal vote of thanks to the panel members, 
to all attendees for their contribution to the meeting, and to the Assembly Members for their attendance. 
Thanks was also extended to all those working within in the health and care system for the incredible 
work done on a daily basis. 

David welcomed the fact that all the key health spokespeople within the Assembly had been able to attend 
the meeting, and assured attendees that the key discussion points and messages from the discussion 
would be shared amongst AMs who were unable to attend the meeting. 

It was also noted that this was likely to be Tina Donnelly’s last meeting as Director of the RCN and she 
was thanked for her contribution to the Group over the years and it was agreed that she would 
undoubtedly continue to be a strong voice and advocate for nursing in Wales after leaving the RCN.  


