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	Agenda Item
	2.3

	Freedom of Information Status
	Open
	Reporting Committee	
	Quality and Safety Committee (Special)

	Author
	Claire Mulcahy, Corporate Governance Manager 

	Chaired by
	Steve Spill, Vice Chair

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

	Date of last meeting
	26 September 2023


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

	· Clinically Optimised Patient Report
Areas of Discussion; The volume of clinically optimized patients (COP) remained fairly high and static, which stood at 250 patients as at the end of August. Concerns had increased in terms of the volume of patients on the Morriston site and this increase had been linked to the recent closure of the temporary medical beds at Singleton Hospital. There were a range of initiatives underway to improve the position, with new systems in place, there has been positive change despite the number of COP in the system. The health board does have capacity to make a change with the new integrated discharge hub where there is a multidisciplinary approach and alternative routes for patients.
Key Matters raised by Members for Board Attention; Members raised concern surrounding the quality, safety and patient experience and infection control rate at Morriston. The safety of patients in surge areas was assured but areas were operating over the 85% bed occupancy so patient and staff experience was not at best. The system was under pressure due to the urgent care demand. The health board continued to link with community services and partners in local authorities on the issue. 


	
Other Areas of Discussion

	· Patient Story – Nansi and Jean’s Story 
A very poignant and powerful patient story which was shared by Jean who is a health board community nurse and is the daughter of Nansi.

· Primary, Community and Therapies Highlight Report 
For health care acquired infection, the service were off target for three of the Tier 1 target areas and on target for two. The group continued to work through the improvement plan and continued to monitor compliance for IPC training and hand hygiene. There were nine high scoring risks with rating of twenty. Four incidents that have triggered the duty of candour process of the service group, two of which related to pressure ulcer incidents. The highest number of complaints and enquiries received within the service group were for the health board managed GP Practice and HMP Swansea. Meetings have taken place with the GP practice and an action plan has been developed to respond to the concerns and take forward improvements within the practice.  Members raised concerns surrounding the loss of physiotherapy staff due to increase case management responsibilities and were advised that options to address this was being considered with the Mental Health and Learning Disabilities Service Group.  

· NHS Dentistry
Members queried how historic patients are seen and assessed and also the rule change from patients being seen every 12-months rather than 6. There has been national communication on risk based access to routine care if patients were healthy then the 6-monthly checks were not needed but practices would be required to bring patients in every three months based on risk. Members felt that there was lack of knowledge of the unmet demand and were assured that Welsh Government were compiling a national list and it was a priority. Following this an online portal will be available for patients to register for an NHS dentist. It is anticipated that this work would be completed in March 2024.

· Access to General Medical Services 
Members raised that it was unclear what patients should expect and the basic standards i.e. same day appointments. A summary version for the basic requirements should be shared as the public need clarity. There is an access commitment in which GPs are contracted, it was implemented in May 2022 by Welsh Government and the British Medical Association which sets out the principles and planned approach to resolve access issues. Capacity issues makes access to GPs very fluid but there were minimum standards to adhere to including not ringing twice and anyone under the age of 16 to receive same day appointments.  In terms of audit, a governance assurance framework was in place and focused reviews into access and other key themes. 

· Integrated Performance Report 
[bookmark: _Hlk120016181][bookmark: _Hlk117598142][bookmark: _Hlk117598232][bookmark: _Hlk117598352][bookmark: _Hlk120016391][bookmark: _Hlk117598573][bookmark: _Hlk120016513]There was an increase in the number of COVID positive cases reported in August to 132 cases. Performance against the four-hour target for August was 76.19% against the target which is a 0.16% improvement on July’s performance. The 12- hour performance improved in August, however we have seen a deterioration in ambulance handover times. The number of clinically optimised patients across the sites. Infection prevention Control performance above the outlined WG trajectories in most areas apart from Pseudemonas.  The health board have reported 9 NRI’s for August, and one new never event was reported which was in relation to a retained object. Planned care performance, we have seen a reduction in the number of patients waiting over 36 weeks, 52 weeks at stage 1 and over 104 weeks. The number of patients waiting over 8 weeks for diagnostics, the list has increased to 6,861 patients waiting, however the numbers waiting specifically for Endoscopy has improved. The number of patients waiting over 14 weeks for therapies has increased to 183 patients. The health board remain under the outlined trajectory for Single Cancer Pathway performance for July, however the reported performance had improved. Backlog performance has recently seen a spike above trajectory. Child and Adolescent Mental Health Services (CAMHS) performance remained a challenge and Welsh Government colleagues are aware of the pressures within the team and as a result have accepted new recovery trajectories from the service. An improvement had been seen in the Neurodevelopment Disorder position in July, with performance sitting above the submitted trajectory. 

· External Review of Children’s Community Nursing Team Service  - One Year On report 
The One Year On review highlighted a positive story and significant changes in the team professionalism, changes in culture and leadership, visibility and communication.  These changes had also been recognised by family members.  There were still some areas of work and three areas of action still in red and two relate to multiagency working and development of multiagency pathways. An engagement plan was also in train which will include not only families but the wider children and young people division. At a recent training event, some issues were highlighted in relation to partnership working with local authorities and working collaboratively for better patient experience. Members praised the team for significant work undertaken to make these improvements. 
· Morriston Service Group Infection Control Plans
The report provided a quarter 1 update for the Morriston Service Group against the Tier 1 infections. To 30th June 2023, the cases of Tier 1 infections to the end of June 2023 were above the reduction trajectory for C. difficile, Staph. aureus bacteraemia and E. coli bacteraemia. Cases of Klebsiella spp. bacteraemia were below the reduction trajectory and cases of Pseudomonas aeruginosa bacteraemia were on trajectory. A year-on-year comparison, cases of Staph. aureus, Klebsiella and Pseudomonas aeruginosa bacteraemia were below the number cases seen between April and June 2022. Cases of C. difficile and E. coli bacteraemia had increased. 

Actions to address fully underway with a rapid review process in place and cases are reviewed at weekly meetings. There has been a sustained improved compliance with Antimicrobial Stewardship. Positively, there are 10 wards within the service group which have exceeded 100 days free of infection. Members emphasised the need for Morriston to maintain a focus on reducing the number of C. difficile infections, where the majority of health board cases exist. In relation to ‘Avoidability’, 60% of infection transmissions were unavoidable and this would now be separated out in reporting going forward.  
· Quarterly Health and Safety Report 
The report informed of the discussions and key issues raised at the Health and Safety Operational Group on the 3rd August 2023. Members raised concern surrounding the lack of porters available to support patients going to scans at the Emergency Department and the affect this would have in terms of holding up the system. The committee approved the Annual Health and Safety Report 2023 and the following policies; Health and Safety Policy, Fire Safety Policy, Lone Worker Policy Security Policy Waste Policy and Ligature Policy. 

	Decisions Made for Approval by the Board

	No decisions were made requiring board approval. 

	Updates Received from Sub-Groups

	· Quality and Safety Group Quarterly Report 
The report provided updates on the meeting which was due to be held in August 2023. Critical staffing levels within Midwifery and Neonatal continued to be risk scored at 25 and skill mix gaps within neonatal staffing. An unannounced visit from HIW had recently taken place in maternity services at Singleton and an action plan had been developed and many of the actions implemented. Key issues from the patient and stakeholder experience group highlighted concerns raised by patients of the Cymmer and Cwmafon practice regarding the provision of their primary care services.
An update on the Infection and Prevention Control position up until the 30th June 2023 was also received. There is year-on-year reduction in episodes of harm for Pseudomonas aeruginosa and Staph. Aureus bacteraemia. Escherichia coli and Klebsiella spp. bacteraemia have increased year-on-year, with the majority of cases associated within Morriston Hospital and the community.  There had been an increase in C. difficile cases to the end of June 2023. The proposal to mandate IPC level 2 training had been accepted. 

	Matters Referred to Other Committees

	No matters referred to other Committees. 

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

	Service Group Highlight Report – Morriston Service Group 
Areas of discussion; The issue of overcrowding in admission areas and lack of patient flow throughout Morriston remained a concern. There was a large amount of work underway via the six goals but the risk remained at a risk score of 25;Planned Care recovery; some improvements have been seen in patients at Stage 1 from referral over 52 weeks. There was two never events during the period, one within theatres and the other within anesthetics. Both currently under investigation. There had been an increase of 27% for c-difficile and a 28% increase in E.coli. Positively, a decrease had been seen in all other areas.  Violence and Aggression was high on the agenda at Morriston and to support that bespoke training for staff was being piloted. There had been a recent electrical safety incident and online training for staff had been developed.
Key matters raised by members; members raised concern surrounding the delays within the emergency department due to demand, porter availability and the directive from Welsh Ambulance Service that paramedics were not able to support patients further than the front door. Concern was also raised surrounding the lack of tissue viability nurse and the delays in getting this in place due to the bed contract. Resource from other service groups was being looked at and also temporary resource. An update on the resolution would be provided at next committee. The national shortage of interventional radiologists (risk rating 25) was raised as a concern and its impact on the health board. Collaborative working across Wales was being looked at as a solution and imaging academy spaces had increased to twenty per year which was positive. 

· Health Board Risk Register 
Areas of Discussion;  
There were twenty risks assigned to the committee for oversight and seventeen of these met or exceeded the Board’s risk appetite. There was one new risk HBR91: There is a risk that assessments under the Mental Capacity Act (MCA) are not undertaken and recorded as required. One risk score has been decreased Risk target breaches – Radiotherapy (from 25 to 20). The risk Deprivation of Liberty Safeguards (DoLS) (20) – related to the backlog of assessment and the lack of lead for MCA and DoLS. Ophthalmology – Excellent Patient Outcomes  would be changed from risk rating 16 to 12 
Key matters raised by members; concern for the three risks relating to Maternity and members asked whether enough was being done to mitigate and members were informed of the progress being seen with staffing as, seven midwives had started or returned to the Unit this week but sickness and maternity leave was still causing a risk.


	
Other Areas of Discussion

	· Patient Story – Renal Patient Story 
A story was received from a 36 year renal patient at Morriston Hospital. The story emphasised how training programmes for self-dialysis are tailored to the needs of the patient, with their best-interests at the heart. 
· Deep Dive on End of Life Care 
The deep dive report provided an update on the goals, methods and outcomes for the quality priority and how they would be transferred into business as usual. Currently SBUH B residents are more likely to die in hospital (52%) than residents in other parts of Wales (42%). The NACEL audit of 2022 showed improved results compared to 2021. Results from the most recent audit highlighted that the health board were outliers for individual care plans, currently at 42% which was an increase from 25% in the previous year. The most recent audit also showed that there were some concerns relating to the communication with relatives. There needed be an increase in use of key documents in particular the Care Decision Guidance. Good progress had been made in EOL education with bespoke sessions being delivered to teams identified in the Service Groups and there were currently 10 care homes actively engaged in the EOLC Champion Programme. Currently, the key risks are digital informatics and digital systems to record patients at end of life. Both of which are proving challenging in terms of access to data both in the service groups and in the community. 
· Integrated Performance Report 
There was a slight increase in the number of COVID positive cases reported in September to 139 cases. Performance against the four-hour target for September was 77.04% against the target The 12- hour performance deteriorated in September, along with a deterioration in ambulance handover times. Focussed work is being undertaken with Welsh Government colleagues to improve the position and it is important to note that the continuous flow model has now been introduced. The number of clinically optimised patients across the sites stood at 262 in September. The health board was on track to meet the Welsh Government target of no patients waiting over 52 weeks at stage 1 by next month. For cancer performance, the health board remain under outlined trajectory for single cancer pathway (SCP) performance for August, and the reported performance has remained at 49%. Backlog figures have seen a reduction in recent weeks. Child and Adolescent Mental Health Services performance remained challenging, however an improvement has been seen in August figures. There had been a slight deterioration in the Neurodevelopment Disorder position in August, with performance sitting above the submitted trajectory at 31%. 
· Learning From Deaths Panel Annual Report 2022-23
There had been significant changes nationally with the Mortality Review Framework providing guidance to the implementation of the Medical Examiner (ME) processes into health boards. This annual report provided an update on the work of the health board’s learning from deaths panel and the processes in place to review deceased cases following scrutiny by the Medical Examiner Service. Significant progress had been made in ensuring access to mortality data and themes and supporting the identification of actions. Actions and learning from the information generated by the ME service is picked up with the service group mortality groups; Work continues to refine the SharePoint site and Mortality Dashboard, in addition to development of new Neonatal and Stillbirth data dashboards. Members queried the cases related to DNACPR, majority of which related to incomplete documentation and it was assured that improvement programmes were in place. 
· Clinical Audit and Effectiveness Annual Report 2022-23
On the production of the Annual Report in June 2023, the completion rate for plans stood at 50%. The clinical audit team are pro-actively involved and encourage service groups to undertake audits that are attached to risk, if they do not then they are not fit for purpose. 
·  Quality and Safety Systems 
The committee approved the response for submission to Welsh Government on the 30th October 2023.
· Response to Clinical Outcomes and Effectiveness Internal Audit 
A report outlining the progress made with actions from the Clinical Outcomes and Effectiveness Audit was received and noted. 
· WHSSC Quality And Patient Safety (QPSC) Chairs Report
The WHSCC Quality and Patient Safety Chairs report was received and noted. 
· National collaborative commissioning unit quality assurance and improvement annual report
The national collaborative commissioning unit quality assurance and improvement annual 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 Report
A summary report from the Quality and Safety Group held in September 2023 was received included within was the Quality Framework, Quality Priorities Progress Report and Medicines Management Progress Report. The group received a presentation on the nosocomial deaths review was received and key learning was identified. An update on Infection Control informed of an outbreak involving three confirmed cases of Klebsiella pneumoniae which occurred within the Acute Medical Unit in Morriston Hospital in August 2023. Learning identified there was variation in compliance with standard infection control precautions and contact precautions. A deep dive review of Violence and Aggression towards staff had taken place. Incidents of this kind are regularly reported and it was agreed that a common approach was needed to support and reduce the incidences. Issues with the new Once for Wales system made the escalation of these more challenging. Members discussed some governance issues in terms of sub-groups i.e. attendance at meetings and areas of discussion. In relation to the Medicines Management Update, members stressed the urgent need for a digital patient database for medicines homecare services. The Quality Framework was approved on the basis that it would be sent out to external colleagues for peer review. 

	Matters Referred to Other Committees

	No referrals made to other committees. 

	Date of next meeting
	28 November 2023
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