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Terms of Reference
Gold Command: Maternity and Neonatal Improvement Group

1. Introduction 
The Gold Command Maternity and Neonatal Improvement Group will monitor service improvement within maternity and neonatal services. 

It will oversee work to address the findings of reports and inspections of maternity and/or neonatal services, including those specific to  Swansea Bay UHB, and reports on other organisations from which there could be shared learning. 

2. Remit of the Group
The group will:
· Monitor progress against the HIW (Healthcare Inspectorate Wales) action plan following the inspections in September 2023 and April 2024, and any subsequent visits;
· Ensure all the actions in response to HIW have identified leads and are completed within six months, unless there are exceptional reasons, and prioritise those which are open for longer and have a higher clinical risk. Any which do require more than six months to complete, the service must agree timescales with the Gold Command group;
· Oversee timely implementation of actions arising from any other external report on Swansea Bay UHB maternity and neonatal services (eg HEIW)
· Consider the recommendations of external reports for other NHS organisations in the UK to ensure that the service in Swansea Bay UHB has incorporated learning from other centres;
· Horizon scan for emerging national or local maternity/neonatal reports which may require assurance and/or action.  
· Oversee risks relating to maternity and neonatal services to ensure robust mitigating actions are in place;
· Establish and monitor an action tracker for all open actions and that all actions have an identified lead and timescale for completion and ensure progress is being made. 
· Monitor progress against open incidents.

3. Membership and Meeting Arrangements
Membership of the group comprises:
· Executive Medical Director (Chair)
· Director of Nursing (Vice Chair)
· Chief Operating Officer 
· [bookmark: _Hlk174004436]Service Group Director, Singleton/Neath Port Talbot or nominated deputy 
· Service Group Medical Director, Singleton/Neath Port Talbot or nominated deputy
· Service Group Nurse Director, Singleton/Neath Port Talbot or nominated deputy
· Associate Service Group Medical Director 
· Associate Service Group Director CYP and Women Services 
· Clinical Director for Midwifery or nominated deputy
· Assistant Head of Risk and Assurance
· Director of Insight, Communications & Engagement 

Other attendees may be invited to the meetings to support the discussion, for example the Clinical Director for Obstetrics and Gynaecology, Clinical lead for Neonates, Head of Midwifery and/or Matron for Neonatology. This will be on a meeting-by-meeting basis and subject to the request of the chair. 

The group will initially meet on a fortnightly basis via Microsoft Teams to give traction to the urgent items. The frequency will change depending on demands set on the Gold Command and this will be decided by the chair and communicated to the members at the earliest. 

Notes of the meeting will be taken and circulated by the Medical Directors Department. Agendas and any supporting papers will be shared before the meeting. 

4. Reporting Arrangements 
The group will report to the Management Board/Quality and Safety Committee on a six-weekly basis. 
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