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	Agenda Item
	2.1

	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 (s)
	Gareth Howells, Executive Director of Nursing and Patient Experience 

	Date of last meeting
	25 July 2023


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

	· Health Inspectorate Wales Prison Action Plan 
Areas of Discussion; 
There were 29 recommendations within the action plan that the service group were taking forward and out of the 29 recommendations, 8 remain open, 2 of which were highlighted to members.  Recommendation 4, which related to the Tamlyn Cairns Partnership health needs assessment report and has 28 actions within and the target date had been revised to the 31st December 2023. For recommendation 25, a review of the nursing establishment, it was advised that in order be compliant, funding needed to increase and funding had been identified but only in the short term. There were challenges to provide healthcare to an extra 100 patients.  The service group were continuing to work with the Mental Health and Learning Disabilities Service Group to identify possible workforce resource or funding. Details of the transfer of some Park Prison staff to support was also being worked through. 
Key Matters raised by Members for Board Attention; Although good progress had been made, members were not assured that the workforce issue had been resolved in the long term. It was important to address due to the vulnerability of this cohort of patients and also the risk to our own staff in this environment with lack of resource. 

· Pressure Ulcers 
Areas of discussion; 
A presentation was received which provided an update on the audit undertaken during February to April 2023. Staff compliance in areas such as risk assessment, skin care bundles, documentation and offloading. Results showed that health board were not doing great in compliance against the 80% target and assurance could not be gained on preventing avoidable harm. The total number of pressure ulcers occurring have increased in both acute and community settings. Primary care and community saw a 35% annual percentage increase, with a 31% annual increase on hospital sites. An increase has been evident in the complexity and acuity of cases as well pressure ulcer severity. Hot spots had been identified at Neath Port Talbot, Ward 12 and the Emergency Department relating the fragility of patients. Positively, there were a number of quality improvement projects undertaken in 2022-23. Pressure Ulcers have become a formal quality priority this year. 
 
Members heard that services were continually under pressure and in some cases the four to five key actions to prevent pressure ulcers have not been taken forward. It was fundamental that operationally the health board take stock of what is required and a specific focus is needed. Every health board has seen an increase but SBUHB has seen the highest increase. 

Key Matters raised by Members for Board Attention; There was an increasing issue at Morriston and members sought assurance that the Tissue Viability Nurse post would be filled as soon as possible. It was advised that the bed contract was up for renewal and this gave the opportunity to include in the specification a requirement for Tissue Viability Nurse resource.
 


	
Other Areas of Discussion

	· Patient Story – Andrea’s Story 
A story was received from a patient within the Older Peoples Mental Health Directorate and the story provided insight in to her positive experience with Speech and Language Therapy from the Memory Service at Garngoch Hospital. The story brought to light some challenges within the service in relation to the continuation of the funding for the pilot. 

· Mental Health and Learning Disabilities Highlight Report 
The reporting period covered 1st March to 30th June 2023 and covered key highlights within the service group. During the period there had been a total of 37 deaths of individuals known to the MHLD services. For each of the cases a proportionate investigation would be carried out .There are 13 incidents currently overdue and these were being progressed. There were a further 36 incidents at different stages of investigation. During the period, the service group has attended inquests where further learning has been identified. On two occasions there has been a need for updated learning plans. Members were assured that robust processes were in place in relation to learning and quality assurance, ensuring learning is embedded within the service. 

There had been an improvement in the complaints position from December 2022. As part of the Quality Assurance Framework, 12 unannounced reviews by the Nurse Director have taken place since April 2022. During 2022/23 the service group have received 3 Health Inspectorate Wales unannounced inspections; Bryn Afon Learning Disabilities Unit, Hafod Y Wennol and Ward F. As part of the review of incidents under Duty of Candour, 108 moderate incidents were reviewed of which 9 were confirmed as graded moderate.

· Public Service Ombudsman Wales Annual Letter
The report providing the annual data and a presentation was received from the Public Service Ombudsman Service Wales (PSOW). The report set out the annual letter and data for 2022/23 and informed that the Ombudsman received 137 complaints in relation to the health board this year and intervened in 33 cases, with 134 closures which equated to 25% of cases. Despite the number of interventions being higher this year, in-line with the figures received, the percentage of interventions for this year was lower than last year. There had been an increase in early resolutions/settlements, which was in line with the Ombudsman’s Strategic Plan being introduced this year. The Ombudsman have provided training and this will be taken forward throughout the health board. Overall, the health board had a good working relationship with the Public Service Ombudsman. 

Quality and Safety Performance Report 
The number of new cases of COVID19 further reduced in June 2023 to 60, compared with 81 in May 2023. 4-hour performance had improved in June 2023, reporting 76.1% compared with 75.3% in May and the 12-hour performance had also improved.  Planned Care performance has improved further in June. An improvement had been seen in Endoscopy for those waiting over 8 weeks. It was important to note that the Endoscopy team were maintaining their cancer waiting list position and have been for some time.  The number of therapies waits over 14 weeks has increased this month. A deterioration had been seen against the Single Cancer Pathway target in May 2023, where 47% was reported. The backlog position had improved further and was 325 this month in comparison to 414 reported in June.  

Less than five nationally reportable incidents were reported in June and no never events reported in June. There was a reduction in the number of falls reported in June with 143 reported in comparison to 184 falls reported in May. Performance has been maintained in many of the key adult mental health areas apart from those waiting less than 26 weeks for psychological therapy as this is slightly below the 95% target. Child and Adolescent Mental Health Services (CAMHS) had met meeting the majority of key priority targets. Neurodevelopment Disorder (NDD) performance continues to be a challenge and has seen a slight improvement in May, improving to 30% against the target of 80%.

Controlled Drugs Governance and Assurance Progress Report 
There had been some slippage against the original internal audit action plans for the Controlled Drug Governance audit that took place in November 2022 and deadlines had been updated. Further work was required to gain assurance regarding the compliance with the Home Office Controlled Drug licensing requirements. Potential licensing requirements around care provided by external providers on health board sites were being explored. The Home Office would inspect and issue a report by in September 2023. 


	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 highlights from the meeting held on the 20th June 2023 and included an update on the Quality Priorities. Falls, performance was positive and below the national average. End of Life Care, the Palliative Care Register numbers had only been available yearly and a request had been made to the clusters share monthly data for the duration of the project. Sepsis, there had been good engagement with the launch of the Sepsis screening tool. Suicide Prevention; there had been good engagement in the Sharing Hope project with over 600 staff in attendance at events. Pressure Damage and Hydration and Nutrition would be included within this report in due course. An update regarding the Gold Command Group overseeing the Wales Fertility Institute (WFI) following the inspection was received and the action plan was on track. A review of the sub-group structure that sits under Quality and Safety Group had taken place and clarity around escalation was required.  Service groups have been asked go down another level in order to gain more Ward to Board assurance.

	Matters Referred to Other Committees

	No matters referred to other Committees. 

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

	
· Health Board Risk Register 
The risk scores for home office licenses and radiography target breaches had increased while cardiac surgery had a reduced score. The nosocomial risk score had been closed and work was ongoing around a new risk around the nosocomial reviews. Some action dates were set at August 2023 and these would be updated in the next risk cycle. 


	
Other Areas of Discussion

	· Service Group Highlight Report – Singleton/Neath Port Talbot Service Group 
Members were advised that the seven band five midwives had been appointed but the risk score would remain at 25 until they had taken up post. The Bay Youth had undertaken a 15-step challenge of the children’s ward at Morriston Hospital which had provided positive feedback along with some areas of improvement. Following the acute medical services redesign to Morriston Hospital, quality improvement initiatives were being undertaken in the remaining areas around falls and pressure ulcers of which a reduction was evident. 

· Patient/Staff Story 
A presentation setting out the work of the pressure ulcer prevention and intervention service (PUPIS) was received. PUPIS provided a service for community pressure ulcers requiring specialist input and a specific plastic surgery pathway. Bespoke solutions were offered as well as rapid access to equipment. They also provided education and training to healthcare professions, staff, families and patients. There was an opportunity to extend the PUPIS service to acute and inpatient setting to optimise rehabilitation of patients in hospital. 
· Reinstatement Plan For Community Intrapartum Services
An operational plan had been developed to reinstate community services and to re-open the midwife let unit at Neath Port Talbot Hospital. A phased approach was presented with phase one being the re-instatement of the unit through a hybrid model by December 2023. A patient flow model had been designed in line with NICE guidance. The model aimed to reduce the workload of obstetrics in Singleton by 21%, potentially 45%. Transport plans between the two sites were in progress and estimated costs had been calculated. Members raised concerns surrounding recruitment and retention. The priority was to ensure midwives wanted to stay within the service and they felt listened to.  An organisation change process had been undertaken for obstetrics but not for the community as yet. The on-call proposal had been challenged by midwives therefore other options were being worked through
· Service Group Infection Prevention and Control Plans 
(i) Primary, Community and Therapies Service Group 
In quarter one an increase had been seen in clostridium difficils and klebsiella cases but a reduction in staph.aureus, e.coli and pseudomonas. An infection control clinical lead role was now in place and infection control nurse for care homes. A scrutiny panel was in place for clostridium difficile was in place. A wound care app and clinic had been established for manage staph.aureus cases. A task and finish group was overseeing improvements in e,coli. The infection control nurse for infection control had reviewed plans and policies, completed audits and trained champions across the care homes. The health board was now the lowest prescriber in Wales for 4c antibiotics. Compliance with level one infection control training was 85% against a target of 90% and a dashboard was in development to monitor compliance with level two infection control training, aseptic non-touch and hand hygiene. Some of the challenges to infection control included workforce and estates/environments.
(ii) Singleton/Neath Port Talbot Service Group 
An improvement for clostridium difficile had been evident in both sites but numbers remained off trajectory. The cases of healthcare acquired infections were lower within Neath Port Talbot Hospital due to its environment and patient cohort. An 87% reduction in e.coli had been evident at Neath Port Talbot Hospital through removal of catheters and early mobilisation of patients; The water safety team had undertaken a significant amount of work at Singleton Hospital due to high levels of pseudomonas. The main area of concern within Neath Port Talbot Hospital was ward D whereas cancer services was the challenge for Singleton Hospital. An improvement plan was in place and a workshop held on 1st June 2023 to develop robust clinical leadership support. 
(iii) Mental Health and Learning Disabilities Service Group 
Despite the service group’s responsibility for a number of inpatient areas and challenging patients, the service group had very few incidences of healthcare acquired infections with none reported in the last 15 months. Members agreed that this was very positive.  Education and awareness continued despite the low numbers and standard operating procedures developed for residential areas.  There had been some issues with e.coli within learning disability settings and information sessions had been arranged to share key messages.
· Deep Dive on Suicide Prevention  
Suicide prevention was one of the health board’s quality priorities and a deep dive had taken place with a focus on preventing staff suicide. Focus had been given to particular staffing groups and raising awareness. This included ‘Sharing Hope, an arts in health project, for staff to share stories as COVID increased the risk of mental health concerns within staff and there now more than 700 staff involved. It was recently nominated for a Health Services Journal award and a Living our Values award. Alongside this project, trauma training was also being rolled out across high-risk environments and 37% of staff had been trained with REACT and suicide prevention training. Awareness was being rolled out in Swansea Prison as this was the demographic most at risk. A national self-harm and suicide prevention strategy was in development after which the health board would develop its own. Members requested a further update from the Public Health team on the broader issue and progress and plans from a population health perspective. 

· Quality and Safety Integrated Performance Report 
The four-hour urgent and emergency care performance was 76.83% for July 2023, which was above target. The number of 12-hour waits for the emergency department were decreasing but were still off-target. Four-hour ambulance delays were slightly increased for July 2023 and red release calls were at 54.9%, 10% below trajectory. Cancer performance was 43%, 15% below trajectory – once the backlog had been reduced, this would improve performance, Gynaecology, urology and upper/lower gastrointestinal (GI) were the challenged tumour sites. The number of clinically optimised patients had reduced to 237, due in part to the reduction of beds following the redesign of acute medical services. A number of healthcare acquired infections were off-target. One never event had been reported in July 2023. Planned care was on track for patients waiting more than 36 weeks for a first outpatient appointment. £1.5m had been received to improve endoscopy waits; Complaint levels were static Access to psychological therapies within 26 weeks had dropped to 82% against a target of 95%.

· Ombudsman 2022-23 Annual Letter 
The annual letter provided more statistical information than the annual report that was received at the July 2023 committee meeting. It provided recommendations in relation to the ‘Groundhog Day’ learning and also asked that the Duty of Quality and Duty of Candour was now built into the health board’s processes. A review of resources was recommended given the delays to issuing responses to complaints. Resources were challenged across Wales and this was affected more so now by the Duty of Candour. A review was being undertaken quality resources as part of the high-quality organisation work. On an all-Wales basis, the Welsh Risk Pool was looking to put in more resources.
· External Inspections Report 
Two final inspection reports had been received – diagnostics and mental health and learning disabilities for which improvement plans were in place. Healthcare Inspectorate Wales (HIW) had asked for an update on IRMER (Ionising Radiation (Medical Exposure) Regulations) compliance. An inspection report for Ward F at Neath Port Talbot Hospital had now been published. No immediate actions were required but the need for more therapeutic activities was highlighted.
· Patient Experience Report 
The Patient Experience Report was received and it was noted that communication remained one of the top themes for complaints. An improvement plan was in development and would be shared with committee in due course. 

	Decisions Made for Approval by the Board

	[bookmark: _GoBack]No decisions were made requiring board approval. 

	Updates Received from Sub-Groups

	A summary report from the Quality and Safety Group held in July 2023 was received. 

	Matters Referred to Other Committees

	No referrals made to other committees. 

	Date of next meeting
	26 September 2023
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