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

Duty of Candour Annual Report
· Number of overdue incidents are almost at 4000 and this has an impact on the duty of candour performance. Patient Safety & Compliance Incident Sub-group has recently been established to address the overdue incident situation and work is ongoing.
· It was noted that a number of incidents when reviewed were downgraded and a recommendation was made that training is provided around the correct grading which may help to minimize the number of incidents reported.  In some areas there are laminates of the correct grading’s in a number of ward managers offices to improve incident reporting and hopefully will impact on improvements within the duty of candour.  
· It was highlighted that regarding the open incidents, each service group has prepared an action plan to close the incidents and work has commenced.  Incidents are critically reviewed however they can be time consuming.
· Comments that the review of the DOC was mostly nurse-led at the start but plans are in place to incorporate an MDT approach to address incidents

COEG Quarterly Report Update
· The 2024/25 Audit Plan was received at the March Clinical Outcomes and Effectiveness Group (COEG) meeting; 
· Updates to the Clinical Audit and Effectiveness Policy, including the Terms of Reference for the COEG were accepted without change at the April meeting. 
· The group welcomed two Independent Members to observe the various processes for the COEG work-streams in practice at the April meeting.
· A number of overdue responses that were escalated to the Quality and Safety Group in line with recommendations made following the Internal Audit review resulting in a Limited Assurance rating. 
· It was requested in the meeting if the audit plan can incorporate an MDT approach and update/clarity to be given on this.

ICC Highlight Report Update
· The health board failed to achieve the WG Infection reduction targets, and have subsequently been placed under Targeted Interventions by WG. The Infection Prevention and Control Strategic Group report presented on 30/04/24.
· Revised governance arrangements and reporting structures have been approved by the Infection Prevention and Control Strategic Group to enhance Executive Scrutiny of HCAIs and Antimicrobial Stewardship within the Service Groups  
· Service Groups have reported variable engagement from the Estates department to undertake maintenance work. As there was no representation from Estates Department at the April IPCSG meeting, the IPCSG Chair will directly follow up on these concerns.
· There have been no additional cases of C.difficile associated to the hospital wide outbreak cluster code WGS 22-00159_737. Gold Outbreak Control Group has declared the outbreak closed. Outstanding actions will be progressed and monitored through the IPC governance structures.  
· No additional patients identified associated to the RT955 incident.
· Funding was approved by the Management Board to enable Hydrogen Peroxide Vapour (HPV) disinfection of wards implicated in the outbreak of cluster code WGS 22-00159_737. The refurbishment and disinfection programme commenced in April.
· The outcome of an IMTP funding bid, that would enable additional IPC resources within the Community setting, is still awaited. 
· The lack of single rooms, over occupancy, frequent patient movement and bed spacing challenges continue to contribute to infection related challenges.

QI Training Update (Noted)
· Progress of 2024 training plan to increase capacity for improvement across the organisation
· Training plan for 2024 under continuous development to reflect organisational needs
· New Band 6 QS&I Academy Assistant Facilitator started on 22 April 2024, training to deliver QI programs. Aim to be operational by Sept 2024.

Medicine Management
· The HB is making notable progress on All Wales Medicines Strategy Group on prescribing
· A significant amount of work been done at a national level via the NHS Value and Sustainability Group by ensuring optimizing appropriate medicine use
· Significant drug shortages across UK especially Pabrinex and currently working with clinicians to find alternatives as in redesigning pathways to address alternative methods to provide supplements for this particular set of patients
· Adherence to the regulations that guide controlled drugs
· There is lack of workforce in some key high risk clinical areas.

WNCR / HEPMA Update
· There is a new update in the WNCR in April with the Ink Enhance Functionality which allows an assessment to be reopened after being accidentally closed within 7day instead of logging a call with IT to reopen.
· Discharge Checklist Print page now available
· WNCR Deep Dive is focused on Data Accuracy as it relates to clinical decisions especially the need to include weight in patient demographics. 
· There are some potential proposed funding cuts from the paediatrics WNCR leading to some discussions to the potential changes that might result from that.
· It is reported that HEPMA has been a huge success across the medical and surgical wards across the HB
· It was noted that some of the challenges with including weight in the demographics is related to the availability of weighing equipment, discussions are ongoing in regard to this.

Never Events Theatres Presentation
RM presented around Never Events that have taken place within theatres:
· 3 patient safety incidents classified and a ‘Never Events’ are currently under investigation by the Patient Safety Incident Investigation Team within the timeframes set out by the NHS Wales Executives. 
These include:
· Wrong Site anaesthetic Block
· Missing Swab
· Wrong laterality anaesthetic block
· Closed Never Events – Retained Screw (April 2023)
Learning Includes:
· Pathways to prevent a retained foreign object were not fully adhered
· At the learning event, all staff present agreed that the key point at which this incident could have been prevented was the Time Out.  
· The issue with the equipment could have been shared with the whole team and added to the whiteboard to act as a prompt to check the devices integrity at the end of the procedure.
· Learning events are arranged for all staff involved, on each site where the whole team come together to discuss what's happened and where improvements can be made.  Incidents discussed at service group quality and safety meeting and outcome of the investigation is shared with all staff involved and then the learning event is shared on governance days with theatres and anaesthetics.
· Currently working with Learning & Development team in developing an All Wales Mandatory E-Learning module for LocSSIPs (Local Safety Standards for Invasive Procedures) to be completed by all staff working within the Theatre environment
· A concern was raised that there is a need for better feedback to the medics and surgical team to prevent some of these Never events and cascade the learning. It was also noted that there needs to be more of an MDT approach.
· It was confirmed that the Patient Safety Incident Investigation Team contact the patient or family representative to inform them about the incident and explain the details in words that are easily understood.
· It was highlighted that there is a need for the shared learning to be extended towards all the 3 theatre groups at the different sites by the Overarching senior team to address the needs of the team.
· It was noted that there is a Never Events Congress will be in Morriston on the 20th June, 2024 and the focus will be on Never Events – The Learning

Never Events – Updated Position
· 2 of the Patient Incidents under the Never Events have been signed off by the Service Groups and are now with the Execs.
· The incident re the missing swab (No)  is still open and update regarding this expected for next month
Maternity Services Update
· Paper was presented that had been received by Management Board in March
· The report included updates on the actions from the Midwifery Workforce Transformation Plan, developed following an observational and listening review 
· Risk rating is still at 20 with the critical staff. However, there are plans for recruitment and to improve retention following the recent investment acquired.
· There have been successful appointments into the Clinical Director of Midwifery and the substantive post for the Head of Midwifery roles
· An update to be provided on the reinstatement of Intrapartum Community Service 
· There was an unannounced visit from HIW on 22nd April leading to the need to provide immediate assurance around the antenatal assessment unit. Discussions ongoing about if there would be need for more resources to have 2 midwives covering that area especially at High times of Acuity.
· SP applauded the massive efforts of CH and the team in the last 12 months to ensure that the Initial Improvement Plan was closed as almost all the actions have been completed with a few actions transferred to the new Improvement Plan.
WFI Update
· The Assurance, Recovery and Accountability Group has replaced the Gold Command and is looking at quality workforce deliverability against the contract and whether or not the funding received from JCC (formerly WHSSC) is adequate and actions are deliverable
· Plans are ongoing to fill the ‘Person Responsible’ role to cover the Cardiff and Neath Port Talbot clinic positions
· The new Clinical service manager started in May
· The Cardiff clinic had an inspection in February with one major non-compliance that has since been rectified.
· The Cardiff clinic to have a licencing change to a storage facility rather than a treatment facility from HFEA.
· The NPT clinic had an audit of the service database with the HFEA in March with a couple of findings.
· Regarding the JCC contract, WFI is in recovery phase so they have agreed to a lower and contracted rate for the year.
Risk Management
· Fire Safety Compliance in relation to the cladding at Singleton Hospital which has been deescalated. The risk score has reduced from 16 to 12.
· Delay in the Induction of Labour (IOL) due to staffing and capacity to deal with periods of high acuity. This has also been deescalated and the risk score reduced from 15 to 12.
· Nosocomial case reviews were not completed at the end of the stipulated date given by the NNCP which was the 31st March.  There may be a residual element of risk in terms of the outcome of those, but that'll be looked at as a separate risk if if if required 




· Patient and Stakeholder Experience Sub-group update
· It has been highlighted that there is a need to review the terms of reference as there needs to be a clearer understanding around the role of the group and the expected themes, aims of this are to reduce duplication of themes in the sub-group meetings as members are present in both sub-groups
· There will be an evaluation of the meeting frequency and to incorporate any new quality and safety arrangements for the HB.

Patient Safety and Compliance Group  update
· May’s meeting was cancelled as suitable chair was unavailable, Junes meeting will cover the submitted reports and any recent exceptions brought to meeting

Safeguarding
[bookmark: _GoBack]Updated provided to the Quality and Safety In-Committee. 

Service Group Issues for Escalation (not previously reported through other forums)

PCCT
· The Complaints performance dropped slightly due to the availability of resources
· Introduction of a risk management team to provide more assurance to the reporting structure in the quality and safety meetings.

NPTSSG
· No issues escalated.
· Appointment of the associate group medical directors.
· In the process of appointing a new Clinical director for children and young people as well as cancer services.
Morriston
· No issues escalated

Mental Health and Learning Disabilities
· No issues escalated


	Financial Implications
None to note

	Recommendations
Members are asked to Note the update from QSG
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