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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.

Quality Improvement Story:
 A quality improvement from Primary Care, Community and therapies was shared, the project aimed to increase the early resolution of concerns. The outcome of improvement work was that 50% of concerns within the service group in the period 14.4.23-31.5.23 were managed through early resolution, this leads to improved patient experience and improved staff experience. Next steps in the project are to embed the changes and to review the formal concerns management process using a quality improvement approach.

Quality Priorities Programme Board Terms of Reference
Revised terms of reference presented reflecting the recommendations from the Internal Audit review of governance structures in terms of quoracy. Management Board is asked to approve the revised terms.

Sepsis Deep Dive Review
The deep dive review recently presented to Management Board was shared with the group. Key issues for noting
· Establishment of local Sepsis oversight group and delivery groups
· Sepsis communication plan delivered
· New screening tool launched May 2023
· Over 400 staff trained in Sepsis awareness
· 90 Sepsis champions identified
· Use of the Sepsis screening tool for deteriorating patients is not consistent across the HB
· 
Next steps
Increase the number of patients being screened for sepsis by December 2023
· Target of 75% of ward staff trained per area, service group educators are leading this.
· Service Groups to identify areas that require increased support and develop an appropriate action plan.
· Continue with small tests of change that reduce reliance on memory and embed Sepsis screening as common practice, this is currently being done in three clinical areas.
· Increase multi-disciplinary training.
· Increase the documentation of Sepsis and NEWS Cymru on Signal by December 2023.

Quality Improvement Training Update 
Key issues
· Scoping review and Improvement Cymru support in reviewing internal training complete
· Training offer revised in order to increase capacity for improvement across the organisation
· Introduction of QI fundamentals training for HB
· Improvement in Practice training delivered in conjunction with Improvement Cymru
· Training plan for 2023 developed
· Training plan for 2024 under development
· Investment through IMTP for a Band 6 trainer, in order to increase the number of staff trained

Mental Health and Learning Disabilities Review Against Panorama Edenfield Programme
Key issues:
· Internal assurance review completed to ensure that the issues included in the programme were not occurring in our care
· This was delivered through senior leadership engagement with team leaders to explore standards and values
· Quality and safety structures and assurance framework (which includes a 15 Step Walkabout programme) reviewed
· Restrictive practices – steering group to reduce the use of restrictive practices in place. Service is part of national workstream to use DATIX to report use of restrictive practices
· Review of support to workforce including wellbeing support and team briefs

The learning from the review is being shared across team quality meetings within Mental Health and Learning Disabilities.

Quality Dashboard
Soft launch of dashboard for testing in June 2023. Data flow continues to be challenging but workaround being developed.

Progress made with 
· End of Life Care
· Discharge Advice Letters
· Mortality dashboard
· Falls
· Pressure Damage

Next Steps: 
· Plan on a page being developed to manage progress and momentum for the dashboard. 

Patient and Stakeholder Experience Sub-group update
Issues for noting: 
· Presentation from DICE looking at vision for high quality organisation and how this group fits into this in terms of patient engagement, how are we actively involving patients in our work planning

Patient Safety and Compliance Group
Issues for noting:
· Radiation protection Group to report to this group and not Health and Safety
· Human Fertilisation and Embryology report and action plan for Wales Fertility Institute received
· Reporting template for service groups being developed
· Support required for staff attending inquests or difficult cases

Safeguarding
Issues for noting:
· No themes relating to SBUHB from PRUDIC reviews
· Safeguarding improvement plan submitted- report due early 2024
· Recruitment into Violence Against Women, Sexual Abuse and Domestic Violence lead post

Quality Strategy Implementation Plan 
Plan included as Appendix 3. All actions on track at present.
Future reports to look thematically at each of the quality ambitions in turn to provide a greater level of detail to Management Board and Quality and Safety Committee.

Safe Care Collaborative Update report
Support provided from Improvement Cymru to support us with improvement and measurement. 
Service groups reminded of the need to complete the self-assessment for quality improvement capacity within their services.
Safe Care Collaborative event planned for SBUHB on November 28th.

Maternity and Neonates Quality Performance Improvement Group Update
Key issues for noting:
· First meeting of group held July 2023
· Workforce risks shared
· Two Organisational Change Processes recently closed and final models being developed for Obstetrics and Community
· Maternity and Neonatal dashboard being set up
· Maternity and Neonatal Safety Summit held- this was a positive event and presentations are available via the intranet

Maternity HIW review update
Eight immediate actions within report, HIW have approved our response to these. Final report due in coming weeks.
Immediate actions related to:
· Maternity staffing
· Training compliance
· Communication and handover between teams
· Medicines management
· Equipment checks
· ICP
· Cleanliness
· Security in Singleton Hospital

Opthalmology Gold command Structure:
Paper received with recommendation to stand down the Opthalmology Gold command due to progress in addressing the back log of cases (appendix 2). The group recommends that Quality and Safety Committee approve the decision to step down Gold command.

Service group issues for escalation not previously reported through other forums

PCCT: 
Potential closure of a large local nursing home
Resource to support additional services moving into the service group

NPTSSG
No issues to escalate

Morriston
Continuous flow model implemented in previous fortnight. Purpose of model to balance risk across heath and care. Senior team have been walking wards to identify potential discharges each day.
Quality improvement project linked to reducing medicines waste shared, this was a two week pilot in AMU which suggested potential efficiency savings and improvements in patient care.
This will be shared HB wide and presented to the Quality Improvement Community of Practice.

Mental Health and Learning Disabilities
No issues to escalate.


	Financial Implications
None to note

	Recommendations
Members are asked to
· Note the update from QSG
· Approve the Quality Priorities Programme Board Terms of Reference (decision for Management Board)
· Approve the decision to stand down the Opthalmology Gold Command
· Receive the quarterly update on implementation of the Quality Strategy
· Note the progress reports for the Quality Priorities 
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