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Quality and Safety Group 
Highlight Report to Quality and Safety Committee
 and (Quality) Management Board

	Name of Reporting Group
	Quality and Safety Group 

	Date of Last Meeting	
	9.7.24

	Author
	Angharad Higgins, Head of Quality and Safety

	Sponsor
	Hazel Powell, Acting Director of Nursing and Patient Experience

	Presenter 
	Hazel Powell, Acting Director of Nursing and Patient Experience
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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.

Practical Obstetric Multi-Professional Training (PROMPT) Presentation 
A presentation was received on the PROMPT programme from Welsh Risk Pool. Neath Port Talbot Singleton’s Group Nurse Director gave assurance regarding SBUHB’s PROMPT training compliance and confirmed that a recent PROMPT audit had given positive results.

Arts and Heritage Quarterly Report
Report received highlighting successes within the team, including
· Securing Arts Council funding in order to expand the team by 1 x 15 hour post
· Sharing Hope open studio event in NPT Hospital for the first two weeks of July
· Weekly music performance in NPT and Tonna Hospitals as part of the Musical Hospitals project

Clinical Outcomes and Effectiveness Group (COEG)
Report received providing summary of May COEG meeting.  July meeting was stood down.
Highlighted 16 overdue responses to NICE and Health Technology Wales.  Report details which Service Group the overdue response relate to.   Requested that these are completed by 9th August 2024.

Quality Strategy Implementation Plan
Update report received, noting limited progress in some areas. It was agreed to bring an updated position paper to the August meeting.

Speaking Up Safely and the End of Year Report from the Guardian Service
Closed paper received.

Never Events
No new Never Events reported in period.

Maternity Services Update
Management Board paper received. An improvement plan has been agreed with HIW following their recent visit.

WFI update
Update received from Head of Service.
· Positive report received from Human Fertilisation & Embryology Authority (HFEA).  Confirmation from licensing panel that HFEA licence effective until 2026.
· De-escalated to Level 3 with Joint Commissioning Committee (JCC).
· Interviews in hand to employ a counsellor, which is a legal requirement for the service
· Expressions of interest to go out soon for a Person Responsible (PR) to replace the current PR.
· It was agreed that due to the de-escalation of WFI with the JCC that the service would return to routine reporting through the service group and Patient Safety and Compliance Group and no longer be required to report directly to QSG.

Risk Management
Paper received for noting.

Morriston Emergency Department and Acute Medical Unit Placement of Additional Patients Risk Management
Paper received from service group outlining the risk assessment process that is undertaken when additional patients are placed on wards and how the potential fire evacuation risk is managed. The paper was not received in time to be discussed in the meeting, but verbal assurances were given that the risk has been discussed with the Head of Health and Safety and considered to be tolerable. The paper will be received in the August QSG meeting.

Patient & stakeholder experience (PSE) sub group update
Verbal feedback from July meeting received.
The group has agreed to review its terms of reference and reporting schedules in order to improve the focus and scrutiny that the group provides.

Patient Safety and Compliance Group
Verbal update from July meeting received. Discussion in group regarding review of Terms of Reference and frequency of meetings.  Looking to change frequency to bi-monthly.  Planned break for August. The group is reviewing reporting template to simplify and capture trend information.
Update from Recognition of Acute Deterioration and Resuscitation (RADAR) received.
Discussion around NEWS audit.  Noted the audit did not capture some of the sickest patients in ED waiting for beds.
Learning shared from a paediatric emergency that occurred in Singleton when there was no paediatric specialty on site.
Paper presented by Associate Director of Nursing on patient safety alert PSA notice 008 on nasogastric tube displacement.  Sufficient assurance has been provided to close action with Welsh Government.  Further actions and discussions between Associate Director of Nursing and PSC group chair to take place outside of the group.

Safeguarding Report
Presented to QSC in committee.

Quality Priorities Report
End of Life Care 
· Progress has been made with the Quality Safety dashboard for End of Life Care, this has been validated.  Hope to include in mortality dashboard.
· New way of undertaking NACEL audit is underway.  Surveys taking place with staff and patients.
Nutrition and Hydration
· Noted Nutrition and Hydration featured in Bay News, on intranet and currently a screensaver. 
· Don’t Wait to Weigh Task and Finish Group continuing. Going forward, hope to include data in report
· Community work around focus of UTI is being developed
Sepsis
Sepsis and alerts being tried on SIGNAL.  Blood culture improvements being worked on to support the antibiotic stewardship.

Service Group Issues for Escalation (not previously reported through other forums)
PCCT: 
No issues escalated

NPTSSG
No issues escalated

Morriston
Issues raised regarding the sarcoma pathway. The service group will presented a SBAR on how this is being managed in the August QSG.
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Mental Health and Learning Disabilities
Reg. 28 response has been submitted to the Coroner.
Draft internal audit report on governance structures received and the final report and action plan will be reported to QSG.


	Financial Implications
None to note

	Recommendations
Members are asked to Note the update from QSG
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