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	Author
	Georgia Lewis, Corporate Governance Manager 

	Chaired by
	Steve Spill, Vice Chair

	Lead Executive Director
	[bookmark: _GoBack]Hazel Powell, Acting Director of Nursing 

	Date of last meeting
	21 May 2024


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

	· Performance Report
The report had been adjusted from May 2024 to reflect clear focus on the measures to be monitored as part of the Targeted Intervention escalation for performance and outcomes. In terms of ambulance handovers over 1-hour had improved from 638 to 624 – which compared favourably across Wales. In April 2024, there were 2,905 ambulance hours lost in handover delays compared to 3,573 in the previous month. From the 12-hour waits in the emergency department a peak was seen in February 2024 of 1,100 there was still a long way to go however, March and April 2024 had seen an improvement and in-month and was showing 476. Falls had reduced. Reporting 146 in April 2024 which was 27.4% less than March 2024 where 201 falls were recorded. Discharge summaries were on a slow but improving trajectory. 
Key issues raised by members:
Members discussed the implementation of reduced run rates to tackle the budget and how this would affect the waiting time targets. 

· Infection, Prevention Control Report
The healthcare associated infections (HCAI) position within the health board remained challenging.  The focus of the Targeted Intervention was within the hospital setting, the report detailed the Infection Prevention Improvement Plan 2023/24 position at the end of Q4 and the Infection Prevention Improvement Plan for 2024/25. 
Key issues raised by members: 
Members discussed the estates pressures and the contributions this was having on the infection, prevention control figures. 


	
Other Areas of Discussion

	· Patient Story – Alexandra’s Story
Alex has two children and thanks to a wonderful first birth Alex felt empowered to train as a hypnobirthing teacher and runs private classes in the local community. Due to complications with Group b streptococcal infection, she wasn’t able to give birth in the midwife led unit. Alex talked about how she was facilitated by staff to keep the normality and how she felt advocated and supported throughout.  

· Service Group Highlight Report 
Members were informed that a recent inspection in the Cardiff fertility clinic was positive and an application had been submitted for a change of license to storage only rather than a treatment clinic. A follow up inspection had been carried out in the Neath Port Talbot clinic however, formal feedback was yet to be received. Good progress had been made against the 2023 HIW Improvement Plan and all actions were on track to completion. 
Key issues raised by members:
Members discussed the rise in pressure ulcers, whilst appreciating there had been a recent downward trajectory due to the focused work in recent months. Service group colleagues advised the increase had been partly due to a lack of skill mix, experience and knowledge from new recruits along with the unfamiliarity of the digital skin assessment tool. A lot of education had taken place and the position was monitored closely. 
Members highlighted there had been five never events reported, members acknowledged it was a concerning picture and advised that there wasn’t a common theme however, all the reported events were surgery related. There was a learning event scheduled to take place with the theatre team. 

· External Inspections Report
The external inspections report was received and noted. 

· Health Board Risk Register
The health board risk register was received and noted. There were 11 risks assigned to the Quality and Safety Committee, nine of which were assessed and met or exceeded the Board’s risk appetite threshold.   

· Additional Learning Needs Act
Members were highlighted to the following key issues, SBUHB was currently unable to provide assurance that its statutory duties under the ALN Act are being fulfilled and resource had been secured that would support the Health Board to meet the requirements of the Act.
Members were assured that activity was underway, and further activity was planned which would facilitate further assurance.

· Sepsis Quality Priority
Members received an update on the goals, methods and outcomes for the Sepsis quality priority and discussed how these would be transferred into business as usual by December 2024.
· Learning from Events Framework (LFER) 
The All Wales Learning From Events Framework (LFER) was received and noted.

	Decisions Made for Approval by the Board

	No decisions were made requiring board approval. 

	Updates Received from Sub-Groups

	The Quality and Safety Group highlight report was received and noted. 

	Matters Referred to Other Committees

	No referrals made to other committees. 

	Date of next meeting
	25 June 2024


2 | Page
[image: C:\Users\ge120276\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\2PB7IN9H\OBW_FULL COLOUR - RGB (002).jpg]                                                                  Health Board – Thursday, 25th July 2024
image1.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.jpeg
Un Bae Ary Cyd

One Bay Way




