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	Agenda Item
	2.3

	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
	23 January 2024


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

	There were no matters to draw to the attention of the board as it was a reduced agenda due to the industrial action. 


	
Other Areas of Discussion

	· Patient Story – Denture Daisy
The Committee were informed of how important oral care while patients are in hospital is the story of two patients was provided to demonstrate this.  As a result the role of the oral care coordinator was established in October 2023 when a member of staff was asked to become a healthcare support worker during Covid-19 and was quickly realised oral care could be improved on the wards. The new role involves, spending time educating and training staff on oral care and reinforcing the need for good oral care. The lead has also agreed to present to the Nursing and Midwifery Board.

· Primary Care, Community and Therapies Service Group (PCTSG) Highlight Report
The quality and safety reporting structures continue to evolve for PCTSG. Work plans for 2024 and Terms of Reference for all groups were being reviewed and updated accordingly.  A group self-assessment was planned to take place over the next few months and Service level governance structures were also being developed to support the quality and safety reporting into the group structures. Members were provided with a copy of the structure and reporting proposal. PCTSG have developed a Risk Management Group to oversee risk management arrangements and implementation of policies to ensure consistency throughout the service group.  The group also scrutinises and approves new risks added to the register and ensures regular review of the risks. The service group has around 550 open incidents with a reducing trajectory; the number of open incidents is likely to reduce to 500 by the end of the month with a plan being developed to reduce further throughout February. Approximately 80% of all incidents reported relate to pressure damage and over 70% of these are incidents that occurred prior to the patient being under the PCTSG caseload.  The service group have established two standard operating procedures to support proportionate review and the closure of pressure ulcer incidents, which involves reviewing cases through the emergency department and supporting monthly workshops to review lower level pressure ulcer incidents. 

· Quality and Safety Performance Report
During December 2023, the number of red calls responded to within 8 minutes deteriorated to 47.3% from 51.5% in November 2023. At the end of December 2023 there were 762 ambulance to hospital handovers taking over an hour, this was an increase of 38 compared with 724 in November 2023 - whilst members acknowledged the position compared favourably across Wales it was acknowledged it wasn’t a position the health board wanted to be in. Discharge summaries saw a welcomed improvement to 70%. 
Key discussions raised by members: Members highlighted the recent spike in falls across the health board, it was agreed that executive colleagues would investigate the recent increase and circulate an update outside of committee. The rise in Clostridium Difficile infections was a concern, members were informed a round table meeting was being held to review the increasing cases of C. difficile, and the outbreak in Morriston.  This collaborative meeting involved senior representatives from the Health Board, the Public Health Wales HARP team, the UK Anaerobic Reference Unit, and the Delivery Unit.

· Controlled Drugs Governance and Assurance Report
A significant work had been undertaken with the service groups to improve governance around controlled drugs and a good trajectory was anticipated. The risk on the risk register had been closed, as all the home office licences applied for had been granted. Workforce challenges were raised, due to the absence of the controlled drug accountable officer however, the development of a better governance framework in the service groups would see an ease in pressure.

	Decisions Made for Approval by the Board

	 There were no decisions made for approval by the board.

	Updates Received from Sub-Groups

	The quality and safety group highlight report was received and noted. 

	Matters Referred to Other Committees

	No matters referred to other Committees. 

	Date of next meeting
	27 February 2024
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	Matters to Draw to the Attention of the Board (particularly areas relating to risk or quality)

	· Suicide Prevention – Quality Priority
The report provided an update on progress against the Suicide Prevention quality priority to date, goals for the coming period and outlines how work to reduce the risk of suicide within our workforce will be incorporated into business as usual by 1st April 2025. Members requested a further update on the population health suicide work prior to the move to business as usual. 

· HIW Maternity Improvement Plan
Members received an update on the progress against the action plan. The immediate action plan - as at 23rd January 2024, a total of 31 actions have been completed, 9 actions in progress and one action to be completed by July 2024.  In terms of the general improvement plan, 51% of the total actions have already been completed, 6 actions are in progress for December and January 2024 and the remaining actions, with the exception of one which will be completed in January 2025, are planned to be implemented between February 2024 to August 2024. The Board has agreed that the Quality & Safety Committee will oversee the implementation of the action plan on behalf of the Board. Members were encouraged to see the work taking place to address the actions.

· Quarter 3 – Infection Prevention and Control
A hospital-wide outbreak of C.difficile had been identified in Morriston Hospital, with ten gnomically linked cases to the end of Quarter 3. Additional cases have been identified since – currently at 14 which was being tightly managed by a hospital outbreak control group. The health board position has worsened in respect of C.difficile infections with the health board having the highest incidents in Wales. A useful meeting was held with Public Health Wales experts and the NHS executive which was a firm challenge for the health board in terms of changing the position. A paper would be taken to Management Board in March 2024 outlining the risks and priorities. 

· Ombudsman Public Interest Reports 
The Health Boards Healthcare System Engineering (HSCE) team have now developed a bespoke report that now allows the newly formed Patient Access Team (PAT) to identify records that have been adjusted.  The first report was made available in February 2024 and consequently an audit of the records within this report will be undertaken by the PAT in February; this will be undertaken on a monthly basis from this point forward.  Audits will go to Patient Access Steering Group chaired by the Chief Operating Officer on Wednesday 28th February 2024. 
Key matters raised by members: Member’s sought assurance in the systems in place that this wouldn’t happen again, executive colleagues advised that the work was taking place at a nation level, and the NHS Wales deputy chief executive officer had written out to all health board to ensure assurance of the systems for all specialties.

· Radiotherapy Breaches 
The department has seen the demand for CT scans rise from around 1,600 pre-Covid and hypofractionation, to 2,700 post the introduction of hypofractionation. This included a number of patients that have to be re-planned and have their treatment adapted prior to or during their Radiotherapy. At the same time as this increased demand for CT-Sim scans, the Wales Time to Radiotherapy performance metrics have reduced from 21 days to 14 days. This was a core Quality Metric for Cancer Centre performance monitored by Welsh Government. To reduce the risk from 20 to 15 the Old CT Scanner has been recommissioned and provided some resilience, increasing CT scan slots, however these slots do not have the option of Surface Guided Radiotherapy and/or 4D scanning. This limits the use of hypofractionation, thereby potentially detrimentally affecting linac capacity.  The recommissioned CT Scanner was only available up until the end of 2024. The re-introduction of the old CT-Sim from January 2024 would increase the performance to 36% at a minimum and more importantly provide resilience.
Key matters raised by members: Members acknowledged that the situation was still fairly precarious despite recommissioning the old CT Scanner particularly when it comes to the end of the period 2025 – and queried the timeframe periods of recommissioning and the set-up. Members requested colleagues to explore the use of empty space, as it sounded as though the health board would go backwards in performance if the two machines were not up and running. In terms of sustainability, members queried whether a different method of procuring the machines should be explored.

· Risk Register 
Sixteen risks are assigned to the Quality & Safety Committee for oversight. Since the December report, no new risks have been added or received an increase in rating. Five risks saw a reduction in risk rating and two risks were deescalated/closed - HBR65 Misinterpretation of Cardiotocograph and HBR84 Cardiac Surgery. 


	
Other Areas of Discussion

	· Patient Story – Experience at Morriston Emergency Department
The story detailed the experience of a patient attending the emergency department at Morriston hospital. There was a lack of communication throughout her attendance, the waiting room was busy, with uncomfortable seating. The patient witnessed another patient collapsing in front of her and witnessed a consultation taking place in a corridor which highlighted a lack of privacy. The care she received was kind and compassionate, however the department was extremely busy. The patient detailed that improvements were needed to ensure the efficiencies of queue management, waiting room management and communication.

· Morriston Hospital Service Group – Highlight Report
[bookmark: _GoBack]Key matters raised by members: Members discussed if the implemented initiatives of virtual wards and continuous flow model were easing the pressure in the emergency department given the sheer volume of patients entering the department 7-days a week.  Members highlighted many of the risk detailed in the report referred to equipment.

The External Inspections report was received and noted. 

· Quality and Safety Performance Report 
Some amendments would be made in the next reporting round to reflect some of the performance metrics linked to targeted intervention and Covid-19 metrics would be removed in the next report. Ambulance handovers over 1-hour remained a challenge and an area of focus of target intervention. Planned care saw a decrease in January 2024, in the number of patients waiting over 8 weeks for specified diagnostics which decreased from 5,616 in December 2023 to 4,705 in January 2024. As for Mental Health in December 2023, 75.6% of patients waited less than 26 weeks for psychological therapy. This was below the national target of 95%.

The Board Effectiveness Action Plan 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
	26 March 2024
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