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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 and staff story was received from Ceri Matthews within Morriston Service Group and  Renal Care.  This story focussed on the Patients journey within the service detailing the challenges and successes throughout their treatment.  The patient’s story was positive and highlighted the excellent multi-team working within the service.  

It was recommended that this particular story be used for any new patients coming into the Renal Team for dialysis.  It was explained that the day care units will be moving West under Neath Port Talbot which will increase the space for homecare patients.

National Quality Dashboard
Julie Hopkins presented latest Beacon Dashboard version.  Julie informed the group that a Teams channel has now been created for members to network.  More details to be added in relation to Never Events an there is ongoing work with mortality.  There was a query if the core template can be utilised for other services, e.g. Maternity.  JH confirmed that Civica data will be added within the next few months.

SBUHB Quality Dashboard update 
MM & DW Presented update on Quality Dashboard including challenges and the next stages of development.  Challenges have been data sharing and sensitivities between organisations, as well as ongoing issues around data retrieval from Once for Wales database. Never Events will appear in all dashboards as soon as completed on Datix and a workaround related to links to the Safeguarding dashboard. 

IMM - Pharmacy & Medicines Management Progress Report  
SWE presented report on actions taken to strengthen medicines governance across the Health Board will include improvements in the quality and safety of care provided, as it relates to medicines usage and hence the patient experience.   Strengthening of CD governance is required across the Health Board in order to move towards a fully compliant position against statutory responsibilities.

Wales Fertility Institute Update  
 LG provided an update around WFI.   LG confirmed that WFI had it’s final gold and governance board meetings and will now have an Executive Steering Group, assurance recovery and accountability group, and advisory group.  Part of this work will be around how WFI improves it’s governance structures.  Advised that further inspections on both Cardiff and Neath Port Talbot sites are to be expected.   A number of people have been put forward to take over the Person Responsible Role and these are being reviewed.

Maternity Service HIW Report
CH presented report to the group outlining the current progress within the service.  This was in relation to the Midwifery Workforce Transformation and HIW Action plans.  Enhanced monitoring is ongoing.   Recruitment ongoing.

AMU: Y LLais review action plan update 
CM presented AMU Y Llais action plan.  The plans included IPC, triage training and  education.  Further updates will be presented to Management Board.

Never Events
· NA updated members on the current status of Never Events this included new Never Events which was reported in December 2023.   Since 2019 there has been 27 never events reported in total, 
· 8 in 2019
· 3 in 2020
· 1 in 2021
· 6 in 2022
· 9 in 2023
· 19 relate to theatres-
· Safety checklist not adhered to
·         Poor communication
·         Interruptions during theatres
·         Quite time needed
NA Meeting with Sharon Price and Angharad Higgins to decide how these are being taken forward and to look at prevention of never events. 

Patient and Stakeholder Experience Sub-group update
Excellent presentation from Sarah Francis around the Denture Daisy programme.  SF to link in with Jayne Whitney and the Nutrition and hydration priority.
SF raised the ongoing issue around complex and challenging complainants.  It was communicated that work is being taken forward in the New Year with HL and Jonathon Webb 
which will help improve performance and support timely learning from incidents / complaints.   

Discussion around how we can further develop and share the learning from DICE papers and/or reports
 
Patient Safety and Compliance Group  update
HM Presented to the members a breakdown of outstanding incidents across the HB (old and new), which highlighted 6519 incidents awaiting closure. GH suggested setting up Gold Command to address this and to identify themes and learning that can be shared across the Health Board.  
Morriston raised the ongoing issue around continuous flow where wards were having inappropriate admissions reported via Datix, questions around how the risks are currently managed and process of reviewing, feedback to be reported to Management Board.

Safeguarding
NE provided a verbal update explaining that December’s figures had not been collated and will be collated for February s report.  Highlights included progressing with OCP with actions for staff to be completed so OCP can be completed by 31st March.  4 new members of staff joined the Safeguarding Team in January

QP Programme Board
Open engagement of next year’s quality priorities currently underway until deadline for February 2024.

COEG
· RK presented bi-monthly report highlighting the  number of overdue responses requiring escalation to QSG in line with recommendations made following the Internal Audit review resulting in a Limited Assurance rating.
· A successful bid to receive a two-year licence fee period for use of the Audit Management and Tracking (AMaT) has resulted in a slow rollout of the full functionality of the system in supporting numerous improvements in the approach towards monitoring the previously outlined audit and improvement hierarchy and key national guidance.
· QSG were asked to note the following:
· Five outstanding NICE/HTW Guidance and AGREE action for completion by 12th January 2024;
· Achievement of being the first organisation in the UK to deliver the single sign-on for AMaT;
· SB UHB is the first in Wales to be fully compliant with the ME service;
· Request to ENSURE service groups are monitoring completion of their 2022/23 and 2023/24 Audit Plans (Level 3 and Level 4)

 
Service Group Issues for Escalation (not previously reported through other forums)
PCCT: 
No current issues to escalate
NPTSSG
No current issues to escalate
Morriston
CM raised ongoing concerns around front door pressures
Mental Health and Learning Disabilities
SJ highlighted concerns around front door pressures, the digitalisation of records which has been escalated to National Quality and Safety group and Section 12 doctors and record keeping which has been escalated nationally especially around second doctor in the recommendation of the Mental Health Act as they are not normally Mental Health doctors?


	Financial Implications
None to note

	Recommendations
Members are asked to Note the update from QSG
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