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	Agenda Item
	4.1

	Freedom of Information Status
	Open
	Reporting Committee	
	Quality and Safety Committee

	Author
	Amelia Cole, Corporate Governance Administrator 

	Chaired by
	Steve Spill, Independent Member

	Lead Executive Director (s)
	Hazel Powell, Interim Director of Nursing 

	Date of last meeting
	23 July 2024


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

	· Clinically Optimised Patients (COP)
The report discussed the Integrated Discharge Strategy (IDS) with the process of placing patients in the right community service once discharged.  The committee noted:  
· The change in process to managing discharge planning and minimising associated Pathways of Care Delays (PoCD); and
· The progress made following the implementation of the IDS.

· Clinical outcomes and effectiveness (COEG)
The report highlighted the work of the COEG providing a summary of performance, the Audit Plans for 2022/23 and 2023/34, compliance with and the response to, published mandated national audits/registries and on mortality through the Learning from Deaths Panel.   The Committee noted the audit plans for 2024/2025 which were agreed in March 2024, and CEOG would monitor the plans over the summer period. The Committee took assurance that the Health Board was the first in Wales to be fully compliant with the new medical examiner process.

· Care Inspectorate Wales (CIW) and Healthcare Inspectorate Wales (HIW) for people with Learning Disabilities

The Committee noted the findings of the CIW and HIW assurance check and took assurance from the progress made by the Service Group in completing the associated improvement actions.

· Population health suicide

The report highlighted that the context of the policy had changed and Welsh Government’s new strategy had been consulted. With this the report noted that the health board recognised the need to work with broader partners. It was identified that finer detail needed to be investigated and that there were no gaps in the strategy to ensure effective working with key staff members. 
Key discussions raised by members:
Members requested the need of a definitive action plan to monitor the progress in achieving a sustained position.

· Wales Fertility Institute 
The Committee noted the update and took assurance from the de-escalated position of the service.
 


	
Other Areas of Discussion

	· Patient Story – Burns Service

The Committee received a patient story which detailed the experience of a patient who was admitted to the burn’s unit. The patient story gave information on the accident, the severity of the burn injuries and the journey of the treatment, recovery and aftercare. The Committee discussed the great team working of the multi-disciplinary team involved in the patients care and wider family’s care.

· Service Group Highlight Report: Morriston Service Group
The Morriston Service Group Highlight report was received by The Committee. The report detailed there had been some improvement in the single cancer pathway performance and whilst, the overall target was still not achieved there were improvement to the numbers recorded for the time patients were spending in ambulances. There were challenges in the areas of Cardiac, CT and MRI, and in urgent and emergency care. It was highlighted that the greatest risk within Morriston Hospital was the Emergency department, Acute Medical Unit (AMU) and Surgical Assessment Unit (SAU) front door areas. The Committee agreed to invite a representative from WAST to a committee to present on ambulance delays.
· Quality priority nutrition and hydration
A deep dive report was received the committee took assurance of the work undertaken to take and no concerns were raised.
· Controlled Drug Governance

The Committee noted the progress report and took assurance of the actions taken to strengthen controlled drug governance across the Health Board.

· Quality and Safety Performance Report
The Committee received the performance which provided an update on the current performance of the Health Board at the end of the most recent reporting period June 2024. The committee reviewed the following areas:
· Ambulance handovers; 
· Single Cancer Pathway; 
· Waiting lists; 
· Child and Adolescent Mental Health Services (CAHMS);
· Number of Falls
The committee noted the following: 
· The health board performance against key measures and targets; and
· The work commenced to develop and add key reporting measures for Primary and Community Care services.

The following governance items were reviewed by The Committee:
· The Health Board risk register; and
· The Board Effectiveness Action Plan. 

	Decisions Made for Approval by the Board

	Nil.

	Updates Received from Sub-Groups

	· Quality and Safety of Patient Services Group
The Committee received and noted the Quality and Safety of Patient Services’ highlight report. 

	Matters Referred to Other Committees

	No matters were referred to other committees. 

	Date of next meeting
	24 September 2024
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