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	Agenda Item
	2.1

	Freedom of Information Status
	Open
	Reporting Committee	
	Quality and Safety Committee

	Author
	Georgia Pennells, Corporate Governance Manager 

	Chaired by
	Steve Spill, Vice Chair

	Lead Executive Director
	Gareth Howells, Executive Director of Nursing & Patient Experience 

	Date of last meeting
	28 November 2023


	Matters to Draw to the Attention of the Board (particularly areas relating to risk or quality)

	· Continuous Flow Model Standing Operating Procedure 
Members received the Continuous Flow Model Standing Operating Procedure (SoP). The SoP was a key document to support operational implementation and provide Board and senior management oversight or the flow model. Within the model there is the likelihood of patients waiting on wards prior to a bed being available, this was balanced against waiting in Acute Medical Unit or having a protected stay in the Emergency Department. To mitigate this so that patients are fully informed a patient information letter was provided to all patients requiring a bed in the Emergency Department and Acute Medical Unit which was approved signed by the clinical executives. A staff and GP information letter has also been developed and sent out.
Key matters raised by members: Members recognised there were elements of the model which were encouraging given the success seen in England however, noted the importance of patient experience and the challenges faced with the lack of inroads made to the clinically optimised position and the flow out of hospital. Executive colleagues highlighted that it was important to recognise that the model was part of a system wide approach, recognising the extremely difficult position however, there was a clear commitment from staff, plans and evidence that the model works. 


	
Other Areas of Discussion

	· Staff Story – Using the Welsh language to enhance the care of a Service User
The November story detailed a staff member, a registered mental health nurse and  independent prescriber working within the child and adolescent mental health services’ at Swansea Bay University Health Board learning the welsh language to be able to enhance the experience for his welsh speaking patients. It was important to the staff member to be able to build a rapport quickly with patients, noting that building therapeutic relationships makes a huge difference in trying to make an impact and difference to the patients experience. 
· Mental Health and Learning Disabilities Highlight Report 
During this reporting period the Service Group has faced a number of challenging inquests, however in all but one case in this period the coroner has felt assured of the learning and improvements that the Service Group have presented. There has been significant progress in the development of the new structures for managing quality and safety in the Service group with the new format reports enabling a focus on key risks and learning in month. In terms of quality assurance, the nurse group director was continuing to carry out unannounced visits which were still proving very beneficial in terms of preparing for the external unannounced visits. The service group were complimented on their engagement with the clinical outcomes and quality safety processes, and were congratulated for their efforts to excel in the infection, prevention and control space. 
· Performance Report 
The November performance report detailed that Emergency Department attendance have increased in October 2023 to 11,600 from 11, 196 in September 2023. The performance against the 4-hour access was currently in line with the trajectory however, emergency 4-hour performance has deteriorated slightly by 0.41% in October 2023. There were improvements seen in planned care which saw a 13% in-month reduction to the number of patients waiting over 26 weeks for a new outpatient appointment and the number of patients waiting for an endoscopy had decreased 4,148 in September 2023 to 3,737 in October 2023. Members highlighted the lack of improvement in cancer services’ executive colleagues advised that the numbers seen recently alluded to an improved position which would positively affect the data reported to the January 2024 committee. 
· Quality Priority; Falls Prevention Deep Dive
A falls prevention presentation was received. Members praised the great progress made since the last report in March 2023, and discussed the reluctance of engagement from medical colleagues. Whilst this wasn’t an issue isolated to Swansea Bay University Health Board, executive colleagues agreed to look into the issue. 
· Readmission
A report reviewing the number of readmissions before and after the implementation of the Acute Medical Service Redesign (AMSR) was received. Members noted that even though there were limitations to the data, the number of patient readmitted did not demonstrate huge variations both pre and post AMSR. The number of patients admitted with the same diagnosis was higher during the first three days post discharge and currently it was difficult to interpret whether they were planned or unplanned. As for the mortality, they were no different to the patient’s readmitted pre and post AMSR. Since AMSR all health board deaths were reviewed by the medical examiner and no trends have been identified. 
· External Inspections Report
Members received a report detailing the external inspections. Members noted that a draft report had been issued in relation to the Health Inspectorate Wales (HIW) unannounced visit of Caswell Clinic – with no immediate assurances required following the inspection. Following an unannounced HIW inspection of the Maternity Unit, Singleton on 5-7 September 2023, an Immediate Assurance letter was issued, following this an Immediate Improvement Plan was submitted by the Health Board in response and accepted by HIW on 16 October. Seven areas were listed for immediate improvement. A draft report was received on 3 November 2023, incorporating the agreed Immediate Improvement Plan, and presenting further areas for improvement. The response was currently being drafted for submission to HIW.
· Ombudsman Report
A report detailing the Ombudsman report and the response to the recommendations was received.  Members received a summary of complaints upheld and the lessons learned and were assured that these were shared with the Service Groups and incorporated into complaints investigation training.
· Nosocomial Cases
Members were provided an update on the review of cases of COVID-19 contracted in healthcare settings (nosocomial) and communication with families of deceased patients. Members recognised the continuing risk for residual activity to occur following the disbanding of the Review Team in March 2024. 
· Committee Self-Assessment 
The committee self-assessment was noted with no concerns raised. 

	Decisions Made for Approval by the Board

	· Terms of Reference
The committee terms of reference were received and approved prior to submission to the November board. 

	Updates Received from Sub-Groups

	· Quality and Safety Group Quarterly Report 
This report provides a monthly update position on the work of the Quality and Safety Group and a monthly update on the Health Board Quality Priorities following the October 2023 meeting. A deep dive on sepsis was shared with the group, a new screening tool was due to be launched May 2023, over 400 health board staff were trained in sepsis awareness with 90 sepsis champions identified. The next steps included an increase in the number of patients being screened for sepsis by December 2023 and a target of 75% of ward staff trained per area. 

	Matters Referred to Other Committees

	No matters referred to other Committees. 

	Date of next meeting
	19 December 2023
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	Matters to Draw to the Attention of the Board (particularly areas relating to risk or quality)

	· Maternity Workforce Transformation
The report includes updates on the actions from the Midwifery Workforce Transformation Plan, developed following an observational and listening review reported to Management Board.  The service had reviewed the current risk score and reduced this from 25 to 20 with community intrapartum pathways remaining suspended to mitigate staffing constraints; Despite a positive trend in reducing the number of vacancies, staffing pressures continue due to the levels of staff unavailability which are due to high levels of sickness absence and maternity leave. Within the Obstetric Unit (Post Natal, Antenatal and Labour Wards) there were currently 9.16 WTE staff on parental leave and 18.92 WTE staff on sick leave.
Key issues raised by members: Members queried the timescales as to when it would be safe to restart the Neath Port Talbot birthing unit and at home birthing service. Members were informed that the service were undertaking a lot of work surrounding recruitment and training.
· Neath Port Talbot/Singleton Highlight Report
In terms of outstanding incidents for investigation, 142 of the incidents were linked to the closed wards at Singleton hospital following the AMSR transfer.  The nursing staff transferred as part of the change and the operational team were now looking at the historical incidents. Obstetrics had 378 outstanding incidents in November 2023 which were closely linked to staffing levels and challenges. By the end of December 2023 the team anticipated reducing this to 200 incidents. The Maternity HIW report was in the public domain, there were 7 immediate actions and the improvement plan had been accepted following the immediate actions and there was a significant amount of publicity. The staffing levels and impact on patient and staff experience featured throughout the report. In terms of staffing since September 2023, 21 registered midwives have been recruited and at the daily staffing meeting, the levels of staffing were rarely at amber and very often hitting 14-15 midwives per shift. Members highlighted the importance in evidencing the ongoing dialogue throughout the report. 
Key issues raised by members:
· Out of date timeframes; 
· High number of incident figures; and
· Mandatory and statutory training compliance.
· Clinically Optimised Patient (COP) Position
Despite the range of interventions in place. The number of COP remains at unacceptably high levels. The overall average has remained fairly static throughout 2023.  The closure of Anglesey ward and reduction of beds in Tawe, a number of patients on the clinically optimised patient list were able to proactively and effectively move patients outside of acute medical beds into other areas to be able to conduct capital works.  Key issues raised by members: Members reflected on the work carried out with the local authority, and the importance of quality. 
· Health Board Risk Register 
There were twenty-one risks assigned to the Quality & Safety Committee for oversight, 16 risks currently met or exceeded the Health Board’s risk appetite thresholds. There were two new risks HBR91: Mental Capacity Act Assessments (Score 16) and HBR95: Covid-19 Nosocomial Case Reviews (Score 12). One score had decreased HBR58: Risk of failure to provide adequate clinic capacity for follow-up patients in Ophthalmology resulting in a delay in treatment and potential risk of sight loss (Score 16-12).


	
Other Areas of Discussion

	· Patient Story 
A patient story was received setting out a younger patients experience and the positive impact nursing staff had on her experience whilst attending hospital for an MRI scan. The patient suffers with complex and severe needs, and the act of just listening helped herself and the family immensely.  
· Patient Experience Report
The patient experience report was received and noted. 
· Quality Priority – Suicide Prevention
Members discussed the current approach across Swansea Bay in line with a population health and preventative approach. Members debated the leadership role of the health board and the mechanisms available to be able to drive the wider agenda. 
· Health and Safety Report
The health and safety report was received and noted. 

	Decisions Made for Approval by the Board

	No decisions were made requiring board approval. 

	Updates Received from Sub-Groups

	· Quality and Safety Group 
[bookmark: _GoBack]This report provides a monthly update position on the work of the Quality and Safety Group and a monthly update on the Health Board Quality Priorities following the November 2023 meeting. The quarter two infection, prevention and control update was received. The key issues addressed that, by the end of September, the Health Board had exceeded the maximum annual number of cases of C. difficile infection and Staphylococcus aureus bacteraemia required to achieve the infection reduction goal. E.coli bacteraemia & Klebsiella spp. bacteraemia continued to increase above trajectory however, the number of cases of Pseudomonas aeruginosa bacteraemia were currently on track to achieve the reduction goal. Compliance with infection-related mandatory training has increased compared to quarter 1 however, is still significantly below the national target of 85% compliance.  

	Matters Referred to Other Committees

	No referrals made to other committees. 

	Date of next meeting
	23 January 2024


5 | Page
Health Board – Wednesday, 31st January 2024
image3.jpeg




image1.jpeg




image2.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




