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	Summary of the Meeting 

	This report provides a monthly update position on the work of the Quality and Safety Group and a monthly update on the Health Board Quality Priorities. 

Key Discussions.

Patient Story:
A patient story was received from the Emergency Medical Retrieval and Transfer Service. The story looked at the role that the patient liaison nurse plays in helping patients to understand the event that led their injury and their subsequent treatment.

Infection Prevention and Control Group
Quarter 2 report received. Key issues:
· The Infection Prevention and Control Group report to the end of Quarter 2 is included as Appendix 1.  
· By the end of September, the Health Board had exceeded the maximum annual number of cases of C. difficile infection and Staphylococcus aureus bacteraemia required to achieve the infection reduction goal. E.coli bacteraemia & Klebsiella spp. bacteraemia have continued to increase above trajectory however, the number of cases of Pseudomonas aeruginosa bacteraemia are currently on track to achieve the reduction goal.
· Compliance with infection-related mandatory training has increased compared to quarter 1 however, is still significantly below the national target of 85% compliance.  Level 2 IPC will be mandated to all staff by the end of the year.
· Progress towards achieving the 2023/24 over-arching Infection Improvement Plan was discussed at Infection Control Committee in September and is included as Appendix 2.
Clinical Outcomes and Effectiveness Group (COEG)- Learning from Death Annual Report

Learning from Deaths Annual report received (previously presented to Quality and Safety Committee).

The report provides an update on the work of the SBUHB Learning from Deaths Panel, supported by the Clinical Audit and Effectiveness Department in facilitating the local processes for receipt and review of deceased cases referred back to the Health Board following scrutiny by the independent Medical Examiners Service and/or issues or queries raised by the bereaved.

The Learning from Deaths Panel have made significant progress in ensuring access to mortality data and themes in a more-timely manner, supporting the identification of necessary actions and learning opportunities by clinical teams and ultimately providing answers to concerns or queries raised by the bereaved.

Themes identified through this process will be developed into quality improvement work-streams within service groups and reported through COEG.

Quality Strategy Implementation Plan Update, including focussed review of Safe and Reliable Care

	Quality Ambition

	Actions Completed
	Actions Not Started
	Actions On-Track
	Actions Off-Track
	Comments

	Safe & Reliable Care

	0
	4
	21
	1
	All 'not started' for 2023 have been chased

	An Organisation Our Patients & Communities Can Be Proud Of

	2
	10
	14
	0
	All 'not started' for 2023 have been chased

	
Empowered Staff
	3
	4
	5
	0
	All 'not started' for 2023 have been chased

	
High Quality Services Now & in the Future
	0
	3
	5
	0
	All 'not started' for 2023 have been chased



There is one item within the Safe and Reliable Care Quality Ambition which is off track: 
SRC102: Preventing Per-operative Never Events: We will sustain 95% compliance in the use of the WHO surgical safety checklist
Discussions have been held with Theatres to review this position and the following actions have been agreed:
· Theatres to establish a strategic quality improvement group to consider learning from Never Events
· Theatres to identify leads for the Audit Management and Tracking (AMAT) tool which monitor compliance with theatres safety audits
· Never Events to be  reported monthly to Quality and Safety Group

HMP Swansea HIW Action Plan Update

An update on the action plan following the HIW review of HMP Swansea in July 2022 was received. The action plan initially contained 29 recommendations, of which 9 remain outstanding.

Recommendation 4:  This relates to the Health Care Needs Assessment undertaken pre the pandemic which resulted in 28 recommendations which are shared and led by the Partners in the Prison Partnership Board.

Recommendation 7:   This relates to how oversight and scrutiny is considered for the HMP Action Plans. These are now embedded in the new Governance processes in the PCTG and HB. This action will be closed in December

Recommendation 9 and 12: These relate to pathways and processes. A revised target date of 31.12.23 has been set for completion following the establishment of an operational group to review clinical pathways and work to review audit processes within HMP.

Recommendation 13: This relates to the requirement to undertake a Health Care Needs Assessment every three years.  To date the funding to commission this has not been identified. 

Recommendations 21 and 22 
These recommendations relate to access to mental health services. The Service Level Agreement (SLA) between SBUHB and Cwm Taf Morgannwg University Health Board (CTMUHB) ended in 30th September 2023. The staff who were allocated to HMP Swansea are now on site.

Recommendation 23: Health Promotion Group established and action to be closed in December.

Recommendation 25: Full nursing capacity assessment undertaken, interim funding utilised to supplement nursing workforce while further options for sustainable funding are explored.

Recommendation 28: Owned by HMP Governor.




Risk Management Update
Quality and Safety Risk Register update received. Key issues for noting
· The QSC received the July 2023 HB Risk Register (HBRR) extract at its August 2023 meeting. This report presents the updated September 2023 HBRR extract.
· Twenty risks are assigned to the Quality & Safety Committee for oversight.
· Seventeen of these are assessed to meet or exceed the Board’s risk appetite threshold.
· Seven further risks are included in the register extract for information, but are overseen by other committees.

Patient and Stakeholder Experience Sub-group update
Update from meeting of13.111.23 received.
· Process for requesting national patient surveys received.
· Patient feedback: 4,084 friends and family surveys received in September which represents 13% of all patients seen. 92% would recommend our care.
· Nosocomial review- 10 cases presented.
· Staff experience: project to be undertaken to gather staff experience of dealing with concerns and how it impacts on them personally.
· Arts in Health sub-group to be reported directly into Patient and Stakeholder Experience Group for a period of 3 months pending review of the steering group’s function.

Patient Safety and Compliance Group
Focussed session reviewing Never Events held in the meeting on 7.11.23.
· Singleton presented two never events that took place in the Maternity Service, both unrelated. Both never events were shared widely within the Maternity Service and a change in practice had resulted.
· Morriston presented six never events where procedures have been undertaken either in theatres or outside theatres in ward areas. Reflections were that compliance with Local Safety Standards for Invasive Procedures (LocSSIPS) and National Safety Standards for Invasive Procedures (NatSSIPs) need to improve and it was noted this is even more challenging outside theatres. 
There are new LocSSIPs being rolled out now which will align with NatSSIPs and hopefully we will see a change and improvement. Until now the anaesthetic rooms have been left out of NatSSIPs and this is where wrong blocks have occurred. The new NatSSIPS will include and support anaesthetics rooms.
Learning has been shared with Theatre staff in their Joint Audit Day which happens every 3 months and includes representation from all sites. This is where Theatre Governance is also shared. Mr Pankaj Kumar assured the group that there is ongoing work around standardisation of LocSSIPS & NatSSIPs and that compliance needs to improve. Implementation of rolling audits are part of the improvement plan

Safeguarding
[bookmark: _GoBack]Update provided to Quality and Safety in-committee.

Safe Care Collaborative Update report
November update on 4 work-streams received, namely
· Leadership - Creating the conditions and learning systems that result in improved outcomes for safe effective care in Wales.
· Acute: Reducing harm from Sepsis
· Community: End of Life Care in the community
· Community: Managing falls in the community
Service Group Issues for Escalation (not previously reported through other forums)

PCCT: 
The group were thanked for their work in rehousing 70 care home residents after the recent closure of a nursing home.
NPTSSG
Wales Fertility Institute have been placed a Level 4 escalation by the Welsh Health Specialised Service Committee.
Morriston
Positive feedback from a recent learning event on incident reporting and quality and safety, which was held over a weekend and had high rates of attendance,
Mental Health and Learning Disabilities
No exceptions to report


	Financial Implications
None to note

	Recommendations
Members are asked to
· Note the update from QSG
· Receive the quarterly update on implementation of the Quality Strategy
· Note the progress reports for the Quality Priorities 
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