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	Purpose of the Report
	This paper provides an update to the Quality & Safety (Q&S) Committee on matters of quality and safety overseen by the Service Group. 


	Key Issues



	This paper provides the Q&S Committee with an update on and quality, safety & risk matters and provides a formal route of escalation to the Committee where necessary. Specifically, this paper aims to update the Committee on

•	Improvements to quality, safety and patient   experience;
•	The provision of robust governance and assurance;
•	Early identification and effective management of key risks;




	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to:
· Receive the contents of this report and to identify any areas which they would like to be have included in future reports






TITLE OF REPORT

1. INTRODUCTION

The purpose of this report is to provide the Quality & Safety Committee with information on the key issues, which have a direct impact on quality, safety & risk matters within the Service Group. 
2. QUALITY & SAFETY REPORT

Incident Management 

The Service Group implemented an improvement plan to manage and reduce the number of overdue incidents. The improvement plan has been in place since March 2024 and there is an improvement in the overall Service Groups management of incidents. The current position was discussed at the Service Group, Quality, Safety & Risk meeting on 22nd August 2024. The scrutiny and monitoring of progress by Division and speciality continues with weekly reviews at Service Group Business Assurance & Accountability Meetings (BAAM). Work has commenced to provide wards/ departments and specialities with open incident ‘ranges’ based on average weekly reporting rates to aid performance monitoring of incident management and prevent a backlog developing in future. 

The table below highlights the total overdue incident trend by Service Group



Through implementation of the action plan the Service Group intends to achieve a minimum 10% reduction in the number of overdue incidents each month and has adopted a 10 working day target for the investigation and closure of no or low harm incidents.
Nationally Reportable Incident 
The Service Group has 2 Nationally Reportable Incident’s (NRI’s) which are overdue on closure. Of these, there is a neonatal NRI, the coroner has received the PM results, but still awaiting toxicology and an inquest has been arranged for February 2025. The second is an Obstetric NRI and the investigation report was presented to OCRIM in September and an NRI outcomes form is in the process of being completed.  
Never Events 
The table below shows Never Events reported in past 12 months / by specialty 
	Date 
	Speciality 
	Type of Never Event

	November 2023
	Theatre - Surgical
	Retained Swab

	December 2023
	Orthopaedics
	Incorrect consent

	June 2024
	T&O/ theatres 
	Wrong laterality

	October 2024
	Neonates
	Retained foreign object

	October 2024
	Anaesthetics 
	Retained foreign object



These incidents remain under investigation by the Patient Safety Investigation Team. The early learning points from the October incidents have been shared and are currently under investigation.  

Concerns

The table below shows monthly performance against the 30-day Putting Things Right (PTR) target.

	Month
	March
	April
	May
	June
	July

	Performance 
	55%
	62%
	50%
	72%
	49%



In July 2024, the Service Group showed a reduction in performance against the 30-day PTR target. The main reason for this decrease in performance has been the Service Group was focused on reducing the overdue concerns and did not ensure it achieved compliance with the 30 working day target for the newer concerns (for the July performance). 

There are currently 15 complaints over a year old and the Service Group is working towards completing the majority (at least 10) of these by the end of October with the over one year figure thus being 5 by this point in time. There are key challenges in achieving this, as the Quality & Safety team have been asked to prioritise some other cases which are outside the PTR parameters. However, the Service Group does consider a position of nil concerns open over 1 year to be achievable by the end of November. The focus will then be on further reducing each month to nil over 6 months (currently Service Group has 39 in total including enquiries and re-opened cases).  While also seeking to ensure the Service group achieves, and maintains, compliance with 30 working days target. 

Themes
The most consistent theme is waiting times, the highest waiting time concerns Gynaecology waiting time, orthopaedic waiting times and Neurodevelopmental Disorder (NDD) waiting times. Patient Advisory & Liaison team (PALs) has supported 55 enquiries across the 2 hospital sites and the highest number relate to Trauma and Orthopaedics.




Quality and Engagement Act

Duty of Candour

Since 1st April 2023, the Service Group has reported challenges in managing incidents under Duty of Candour (DoC) regulations. Issues were identified at an early stage following implementation of DoC in relation to staff knowledge of DoC sections on the Datix module. Additional training has been ongoing to address this. Work has been undertaken within the Divisions to address delays in reviewing the adverse effect of incidents, ensure compliance with DoC requirements and feedback findings of cases that have been investigated. The Quality & Safety have been supporting services to review and validate data (one speciality at a time is being supported) and once data has been reviewed a plan is made to ensure actions required are completed. 

External reviews and inspections

Independent External Review of Maternity and Neonatal Services 

Enhanced monitoring of Maternity and Neonatal Services

Llais - Ward D NPT November 2023 (received 31st January 2024). Plan to address recommendations under Service Group review.

Health Inspectorate Wales (HIW)
HIW - unannounced inspection Maternity services September 2023 - immediate actions required and plan completed.  Full report has been received and action plan submitted. 39/41 actions completed to address the 8 issues requiring immediate action. Plan in place to address all other issues with a workload plan also in place to ensure these are completed in line with agreed timescales. Update for HIW to be submitted October 2024

HIW IR(ME)R announced inspection – Nuclear medicine & PET-CT (Oct 2023) - no immediate actions required, action plan completed and in process of being submitted.
ISO 13485, URS- Rehabilitation Engineering 

HIW - unannounced visit - Ward M & Oakwood - January 2023
 
Human Fertilization and Embryology Authority (HFEA)
HFEA - Visit to Cardiff site February 2024. 1 major issue identified relating to calculation of duration of storage. Currently being addressed. (Relates to day items placed in storage being deemed day 0 rather than day 1). 
HFEA- Unannounced inspection to Neath Port Talbot Unit was carried out in May 2024 
Cervical Screening Wales - review of colposcopy services March 2024. Some immediate actions to be undertaken including audit of MDT and review of SOPs, letter templates & mailbox management. 

ISO 9001, BSI- Radiotherapy Physics – completed. No issues for escalation 

ISO 13485, URS- Rehabilitation Engineering – completed.
Risks

The table below shows the 4 new high level risks reported since the Service Groups previous report to committee. 

	Risk
	Score
	Current control /Mitigation

	Risk 3854, Sustainable safe service for Children's Continuing Care Packages 

There is a risk of workforce inability to sustain a safe service for the Children and Young people receiving continuing care packages in the continuing care team.

	20
		· Use of bank staff in SBUHB in excess of 60 hrs week 
· Use of additional and overtime hours
· Request for fixed term contacts to cover the long term sickness and maternity leave
· Continued TRAC adverts , recruitment and selection
· Over establishing in the HCSW Band 4 team for staff with the higher level knowledge and skills to be able to support all the care packages 




	Risk 3919, All 20 Omnicell cabinets in use across HB will be obsolete 2025

Replacement quote- £1.1m (and £71k ongoing maintenance) or annual contract. The rationale for the score of 25 is due to the consequence and likelihood of the risk if the cabinets are not replaced.


	25
	· Raise with HB capital and relevant groups
· Obtain quote from Omnicell
· Get comparator quote 
· Presented at Senior Leadership Team meeting(SLT) as per SOP, SLT have not approved risk score, advised P&MM to review and reduce risk score rating in Datix module 

	Risk 3815: Argon laser beyond repair in NPTH, used for the treatment of glaucoma

	20
	· Currently all patients are treated at Singleton Hospital

	Risk 3932: Spinal - DUO Surgical Head light System, does not tighten and can slip as difficult to secure

	20
	· Raise with HB capital and relevant groups
· Obtain quote
· Get comparator quote




Quality & Safety Priorities

Suicide prevention
Compassion rounds have been set as well as daily wellbeing check in sessions, which are also in place. Monthly Wellbeing sessions have been developed by matrons, which are open to all staff within the Service Group. TRIM support and leads has been set up. Ligature risk assessments are completed and reviewed annually or as an environment changes. 

Sepsis
Sepsis audits are in place and NEWS Score and Sepsis Screening discussed each morning via the Surgical Daily Buzz in the Division of Surgery with NEWS and Sepsis screening documented on SIGNAL.

Reducing injurious falls
The Service Group continues to hold monthly Falls Scrutiny Panels to review injurious falls and multi falls to identify learning. The implementation of Baywatch continues with meaningful 15-minute checks on patients for the first 48 hours of admission to Neath Port Talbot Hospital pilot on Ward D, NRU). There has been a reduction in the number of falls, some of which have been post-operative falls. The pain team continue to support staff with education, which focuses on post-operative pain relief and the risks of falls.

Nutrition and Hydration 
“Sips till send” has been introduced, patients are not nil by mouth from midnight on the day of surgery but are able to have a glass of water every hour until it is time for them to be transferred across to theatre. This aims to reduce post operative complications and length of hospital stays.

Dementia 
Ward 2, Singleton Hospital, signed up to the Dementia Charter, this provides the support required for those living with dementia but also include support for patient with learning disabilities.

Pressure Damage
The scrutiny panels continue to review the investigation findings and outcomes. The common themes from the scrutiny panels include documentation, failure to implemented escalation in care when skin deteriorates, inconsistencies of reporting depth of damage. Further education and understanding is required with improved supervision and oversight from ward leadership teams. Targeted work is carried out in any hot spot areas for example targeted QI project related to moisture lesions on Ward C, Neath Port Talbot Hospital.

End of Life Care
In response to a number of concerns raised from patients around care following miscarriage, “Baby Loss Support Champions” have been developed on Ward 4, Singleton Hospital. This was formally launched on 9th October 2024 to coincide with Baby Loss awareness Week. In addition, 10 staff attended the “Baby Loss bereavement” study session on 10th October 2024.

Oral care 
Oral care is a Service Group Quality Priority. Oral bundle audits have been completed on the wards at Neath Port Talbot Hospital with Health Board oral care lead. Teaching sessions with “daisy denture” risk assessments have been arranged. 

Any other quality priorities
Breast cancer awareness amongst the BAME and LGBTQ+ communities: BAME  can be a difficult population group to target due to cultural and religious beliefs. An Application to Swansea Pride for a stand at next years PRIDE has been made. Ward 4 are providing minors following termination of pregnancy, contraceptive advise and information packs (with consent of the parents/carers or guardians). 
 
Patient Experience
Friends and Family (F&F) survey

For the month of September, there were 2,077 Friends and Family (F&F) survey returns with an overall score of 95%.
The Heat map below showing F&F scores; when asked the question ‘Overall, how was your experience of our service’.
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Positive feedback received includes the following;

Labour Ward– Singleton Hospital
At a time of anxiety and worry, I have been supported, comforted, praised and advocated by all staff during the delivery of my baby. I can't express enough how supportive, friendly and caring everyone has been, Thank you for your support during this experience.

Nuclear Medicine – Singleton Hospital
Every member of staff we have come into contact with, has been welcoming, friendly, put me at ease, asked me if I knew why I was being seen, scanned, etc. Explained every procedure fully and carefully, checking I understood what was happening. At a very scary and unsettling time, I have felt 'at home' with every member of staff that has looked after me. The waiting areas are clean, pleasant and relaxing (well if you can relax).

Ophthalmology – Singleton Hospital
The surgeon was extremely pleasant when he explained details, also was seen on time, pleasant receptionist also.

Ward E– Neath Port Talbot Hospital
A very efficient from initial arrival in the ward until leaving. Very caring staff both on the ward and in theatre. Aftercare with physios and nurses was faultless.

IVF Clinic- Neath Port Talbot Hospital
Really approachable and knowledgeable staff - put me at my ease and the appointment was very informative and reassuring. 

Gynae Outpatients– Singleton Hospital
I was put at ease and the lady was lovely to talk to and talked me through the process at every step.

Ward 2 – Singleton Hospital
Care was excellent. Good communication. Staff really friendly, nothing too much trouble for staff. Clear discharge instructions. 

Breast Clinic – Singleton Hospital
I felt very safe and cared for. Thank you. 

Chemotherapy Day Unit – Singleton Hospital
My first visit this time. Everyone very helpful, communicative and caring - as usual.   Great team.  

Antenatal Clinic – Singleton Hospital
Friendly, caring and professional staff.

Transitional Care Unit – Singleton Hospital
As a family who have been under care for 2 weeks I can't fault the level of care. All staff go above and beyond and made it feel like a home from home. Thank you so much.

Information Governance 

There are 7 open risks on the Service Group risk register under risk type Information Governance (IG) and Communication/Information & Consent. 5 new risks have been added to the risk register since the last Quality & safety Committee. Of these, 1 is a new risk and the other 4 risks have transferred onto NPTSSG risk register as part of the reconfiguration of services and specialities across the Health Board.

To manage and mitigate these risks, the risk register is a standing item on the Service Group Quality, Safety & Risk (QS&R) Group. In addition, within the Divisions Quality & safety group’s divisional risk register reviews are undertaken. The Service group does not have any IG risks which are due to be escalated to the Health Board Risk register.




Themes and learning from IG incidents
During this reporting period there were 2 IG incidents on different hospital sites which related to paper patient handover sheets. 

The table below highlights the learning from these incidents

	Datix ID
	Brief description of incident 
	Shared Learning

	59024
	Nursing paper handover sheet containing patient information was found by a member of staff, ripped into four pieces across the grass and in a bin just outside the Neath Port Talbot Hospital grounds.

	The Neuro Rehab Unit has introduced a new system where handovers are to be counted out and signed back in by nurse in charge to prevent a repeated episode. Staff were reminded in ward meeting that handovers are not to leave the unit. Number of printed handovers are limited to only the number of staff on duty. 


	61540
	On exiting the neonatal unit, Singleton Hospital, a member of staff noticed that a medical handover sheet had been left on parental sign in area in front of reception area. Handover sheet includes patient information such as condition/ gestation/ bed space
	Incident discussed in daily huddle  from 12/08/24 to 16/08/24 to raise awareness. Staff reminded to ensure that handover sheets are not visible to the general public. The team are looking into possibly changing to electronic handover lists.



Use of QR codes for identifying themes and shared learning

Pharmacy have developed a process to provide consistency with near miss error reporting, reflection and identifying trends to monitor and ensure a quality service is provided to enhance patient safety. The team created a Pharmacy near miss error reporting Microsoft form which is accessible by scanning a QR code using a smart phone or can be accessed via desktops.

The staff responsible for reporting the error via the form would be those identifying the error, this does not include errors which have left pharmacy as these would be reported via Datix.
Members of the senior team then meet weekly to investigate the near miss errors and one member of the senior team will discuss the error with the member of staff.

A reflection form is completed by the member of staff who made the error and the form looks at what the contributing factors to the error was, what the staff member has learnt and what steps they will take in future practice to minimise the error from occurring again.

Panel members also remain vigilant to spot trends/themes or repeated/multiple errors that may require a competency pathway by a member of staff, or looking at ways to support in terms of training needs etc.

Examples include:
•         Wrong patient name – the error was occurring due to multiple requests for different patients on one requisition, therefore the team changed their practice that for each requisition only 1 patient request should be documented. This has resulted in no further errors since implemented.
•         Endorsements of prescriptions – Education and training session implemented for pharmacists
•         A member of staff making multiple errors – competency pathway followed, no errors reported for this member of staff since.
•	      Picking error – Midazolam 2mg/2ml requested, 5mg/5ml dispensed. Upon investigation both strengths were in the same cabinet within the CD Omnicell. The team actioned this by segregating strengths into separate cabinets. Outcome, no further errors reported.

3. HEALTH & SAFETY REPORT

The service group holds a quarterly Health & Safety (H&S) meeting following the Health Board H&S agenda.

Governance for H&S items shared are also covered in;
 
· Q&SR meeting 
· Ward Mangers and Service Mangers meetings (monthly) 
· NPTHSSG H&S and EPRR bi monthly meetings
· H&S awareness or legislations changes that all need to be aware of including any Training via our Hospital Operations email and inbox across the SSNPT & Hospital Operations generic email site. 
· Set up a share space for fire wardens / within our H&S area/ Fire wardens part of evaluation plan development

Incident (NPTH/SGH) Q3 and Q4 2024
	
	Month
	

	Incident Type
	Oct
2023
	Nov
2023
	Dec
2023
	Jan
2024
	Feb
2024
	Mar
2024
	Total

	Assault Patient to Staff
	5
	3
	1
	5
	9
	7
	30

	Aggression Patient to Staff
	9
	3
	1
	
	1
	1
	15

	Verbal Abuse Patient to Staff
	2
	7
	2
	3
	
	1
	15

	Sharps
	
	4
	3
	
	3
	4
	14

	Verbal Abuse Visitor to Staff
	
	3
	2
	3
	2
	1
	11

	Struck by Moving Object
	
	
	4
	1
	3
	3
	11

	STF
	2
	1
	1
	1
	3
	1
	9

	Manual Handling patient load
	1
	
	2
	3
	
	1
	7

	Sexual Harassment
	
	2
	3
	
	
	
	5

	Manual Handling inanimate load
	1
	
	1
	
	1
	
	3

	Expose radiation
	1
	
	
	1
	1
	
	3

	Aggression Visitor to Staff
	1
	1
	
	1
	
	
	3

	Cut
	
	
	
	1
	2
	
	3

	Racial
	
	2
	
	
	
	
	2

	Struck Object
	
	
	1
	
	
	1
	2

	Expose biological substance
	
	1
	
	
	
	
	1

	Burn
	
	
	
	
	1
	
	1

	Total
	22
	27
	21
	19
	26
	20
	135




Number of RIDDOR Incidents reported

For the reporting period, there were 3 Manual Handling patients, 1 assault patient to staff and 1 
Electric shock. Only 1 was reported within statutory reporting period (15 calendar days). It has 
been identified that managers require RIDDOR training which has been highlighted with senior 
divisional teams.
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Unwanted Fire Signal 14 from February to April 2024

	Ward/ Dept 
	Type of signal 
	Cause 
	Date/ time 

	OPD main corridor 
	unwanted 
	visitor pressed in error 
	05.02.24 13:13

	WWB Neonates 
	unwanted 
	cooking 
	06.02.24 11:45

	Western Res Blk B
	unwanted 
	cooking 
	17.02.24 18:28

	Estates workshop 
	unwanted 
	fire drill 
	23.02.24 

	Path Lab level 3
	unwanted 
	toaster 
	24.02.24 10:14

	Ward 4 
	unwanted 
	fire stopping work (dust)
	27.02.24 15:05

	WWB level 1 antenatal 
	unwanted 
	visitor pressed in error 
	28.02.24 12:54

	Main foyer toilet 
	unwanted 
	spray 
	05.03.24 13:50

	West Res bk D
	unwanted 
	cooking 
	06.03.24 19:52

	male changing Path Lab 
	unwanted 
	spray 
	09.03.24 10:59

	West Res blk E 
	unwanted 
	cooking 
	19.03.24 13:04

	Oncology Ground 
	unwanted 
	steam from plant room maintenance 
	25.03.24 12:05

	Path lab plant room 
	unwanted 
	
	02.04.24 10:30

	ward 3 corridor 
	unwanted 
	cause unknown
	07.04.2024 



Fire alerts - February – April 2024
	  Date
	Ward/Dept. Area
	Cause

	03.02.24
	Ward B2 (domestics cupboard)
	False Alarm

	18.02.24
	Maternity (changing room)
	False Alarm

	22.02.24
	Radiology
	Burnt Toast

	March 24
	No Fire Alarm notifications Recorded

	02.04.24
	Flat 4 - Block C – Accommodation 
	Cooking

	04.04.24
	Ward F
	False alarm (patient broke glass)

	04.04.24
	Ward C
	False alarm (broken glass)

	06.04.23
	Ward D
	Ward D (Deodorant/vaping?)

	11.04.24
	Ward D
	Burnt toast




Unwanted Fire Alarm fire response team reporting form 
The Service group have created a Microsoft forms incident report for a more robust method of reporting unwanted fire signals.  The site team will be responsible for completing this form in and out of hours as part of the fire response team responsibilities.  The information gathered can be shared at our local H&S meetings for awareness and action if necessary. 
Other Fire Activity and planning 
•	Fire Warden high vis vests for Fire Wardens across the site – ongoing and distributing across areas.
•	Draft Ward Evacuation plans are with each of the areas – ongoing – GF being completed currently.
•	Draft Fire safety training programme (within Fire paper)
•	Outstanding Dry riser – final area within Ward D and E 
Singleton Hospital
•	Singleton –currently targeting areas that are required to have Risk Assessments to ensure each department has a number of fire wardens to cover annual leave/ sickness. Have received a list from ESR of fire wardens in Singleton and in process of cleansing this list to ensure all fire wardens are active in Singleton and plug any remaining gaps. Have had an additional 19 nominations for training with more to follow.  Email distribution list of fire wardens in process to target direct with support/ education.
•	New fire plan required to incorporate no response by fire brigade to unwanted fire signals. 
•	Fire stopping work completed for wards 1-6.  Plans in progress to commence fire stopping work on level 0, ward 7,8,9,10 and top floor Seaview.  This will be problematic in some areas and decant will be necessary.
•	Ward 8 & Ward 3 recommissioned as medical ward on temporary basis however plans continuing to de-commission ward of medical patients.  
•	As part of the RADAR discussions, have agreed to relocate and add an additional Defibrillator (public access) to each of the main entrances Maternity, Main Foyer and Crush Hall.  Additional signage to be put in key areas to sign post where Paeds arrest trolley and Adult/ Paeds resus and the process for porter support during a medical emergency.
Neath Port Talbot Hospital
•	Black start arranged for 17th / 18th August 2024 – initial meeting held further meeting to be arranged
•	Gas safety – managed via PFI
•	Water / Legionella RA – managed via PFI – non-detected onsite – report once completed.
•	Hydro pool issues around infections and Management – risks raised and discussed in PFI and service manager meeting, follow up meeting to be arranged.
•	‘Draft’ Life Cycle plan and governance to be agreed initial schemes discussed for August all external works 

•	COBP plan for the Condition Survey– date to be confirmed
•	Paediatric acid A&B –collection secured with contractor no PFI /
•	External waste permit to be revised to accommodate COSHH cupboards and storage for phase 2 and create central point for collection.  Updated Permit from Environment Agency not confirmed yet via PFI.
•	On site - Sharps box compliance – spot checks to be put in place and non-compliant collections
Other H&S 
Singleton Hospital 
· Asbestos – managed by estates should any issues arise?
· Fixed wiring - The 5 yearly statutory site wide fixed wire testing
· Gas safety – managed via estates and outside contractors 
· Water Safety – Singleton documentation attached for management of water outlets.
· Fire compartmentation surveys – managed by Estates 
           Emergency lighting – insitu – some require self-testing managed by Estates
· Maternity security concerns – Still awaiting “live” date for the new CCTV and door security system issue around staff training and allocation of fobs for Obstetrics medical staff. 
· Work commenced around Fire panel activation instructions from Switchboard voiceover to ensure areas of activation are clear and relevant. 
· Salto system – awaiting guidance from security group on robust management of system across the site.
· Lockdown drill – further meeting to be held to sign off action cards.  Discussion with DK in the initial lockdown meeting for Singleton around additional CCTV on main corridors and frequently used public corridors i.e., ground floor and canteen/ coffee shop to enable any issues to be tracked and communicated to key staff in “live” time.
· Road sign for signposting Maternity & Neonatal service now in place on entry to hospital site.  Further external and internal signage awaiting proof sign off from Welsh Language translation team.
· Fire drill 3.7.2024 completed – documents circulated for sign off – to present finding in Fire safety meeting  Robust training plan for ski sheet evacuation to be planned with ward fire wardens and support staff. Training for fire response team – including desk top or walkabout scenarios with support from H&S team

Neath Port Talbot Hospital
· CCTV agreed and planning of works is underway.
· Agreement of ski sheet implementation at NPTH site.
 

4. RECOMMENDATION
Members are asked to:
· Receive the contents of this report and to identify any areas which they would like to be have included in future reports

	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	This paper provides a summary of the key Quality, Safety & Risk issues within the Service Group.


	Financial Implications

	None 


	Legal Implications (including equality and diversity assessment)

	None 


	Staffing Implications

	N/A   


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	As Wales faces a number of challenges now and in the future, such as climate change, poverty, health inequalities, jobs, and growth. To tackle these the Service Group need to work in collaboration to give current and future patients and their families an excellent quality, safe and effective service.  


	Report History
	The Service Group presented the previous report to Committee on 21st May 2024. 


	Appendices
	



Total Incidents open > 30 day trend by Service Group

NPTSSG	45231	45261	45292	45323	45352	45383	45413	45474	45505	1130	1011	978	956	788	704	688	637	576	



NPT & Singleton Benchmark Chart
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