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	Purpose of the Report
	To share with Quality and Safety Committee a final draft of the Health Board 2023-2024 Quality and Safety Annual Report for approval.





	Key Issues



	Health Boards are required to produce annual quality and safety reports under the Duty of Quality.

The report sits alongside the wider Health Board annual report and focusses on our progress against our quality strategy and how we are delivering on the Duty of Quality.

This is the first report of this type that we have been asked to produce.

The draft report was approved by Management Board on 7th August 2024.


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

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· Approve the draft Annual Quality report




Quality and Safety Annual Report 2023-2024

1. INTRODUCTION

Under the Duty of Quality, which came into effect in April 2023, Health Boards are required to produce an annual report setting out the steps they have taken to improve the quality of their services. Reports need to:- 
· Set out the improvement in outcomes
· Be an open reflection on progress and challenges to improving the quality of our care
· Demonstrate how quality drives decision making within the organisation
· Outline action taken as a result of learning

The annual quality report is aimed at a public audience and sits alongside the health board’s fuller annual report.

2. BACKGROUND

The draft annual quality report covers the period April 1st 2023- March 31st 2024 and is structured to include the key areas set out in our quality strategy and includes the following highlights:

Quality Strategy

Outlining our vision for quality as set out within the strategy and also describing progress against our quality strategy implementation plan. This sction includes updates on each of the four quality ambitions, namely;
1. Safe and Reliable Care
2. An organisation our patients and communities are proud of
3. Empowered staff
4. Sustainable services now and in the future

Current Quality Priorities

The report provides an update on our current quality priorities, namely;
1. Suicide Prevention: staff knowledge has been improved so that over 43% of our staff now have the basic knowledge and skills to identify and respond to the risk of suicide. The progress made within this priority is now moving to a phase of becoming mainstreamed into the activities within service groups.
2. Infection Prevention and Control: improvement programmes are in place to reduce cases of C.difficile, Staph.aureus, E.coli, Klebsiella bacteraemia and Pseudomonas bacteraemia.
3. Falls Prevention: our falls rates per 1000 bed days are currently 3.4, against a national average of 6.6. Future focus for this priority is to look at falls prevention within the community to improve patient experience and reduce avoidable admission.
4. Recognition and Management of Sepsis: over 2000 staff have been training in Sepsis awareness and work is underway to review theme of Sepsis admission to the Intensive Treatment Unit in Morriston.
5. End of Life Care: we have targeted improved communication of end of life wishes and increased the recording of Advance Care Plans within the Welsh Clinical Portal from 6 to 60 per month. Whilst this is progress, we recognise that much remains to be done and have a range of quality improvement activities underway within primary and secondary care, including the adoption of the ‘My Life, My Wishes,’ document.
6. Nutrition and Hydration: several communication and awareness raising campaigns have been undertaken, including a ‘Don’t Wait to Weigh’ campaign aimed at increasing the number of patients weighed on admission. Quality improvement projects are running across services, including work with Bay Youth and the Catering Teams to develop menus that are more age appropriate for children and young people
7. Pressure Damage: we have improved awareness of the importance of considering skin tone when assessing potential pressure damage and have translated patient information into Bengali and Cantonese

Future Priorities
 
Following a review of progress against our current quality priorities, we recognised that we need to strengthen how our quality priorities and the health board’s operational plans work together. From April 2024 onwards, we have aligned our priorities with the NHS Six Goals for Urgent and Emergency Care, with a specific focus on how we support frailty and embed infection prevention control across these areas.

Arts in Health

The arts can play an important part in improving the quality of our care. Providing cultural enrichment can improve wellbeing and reduce the risk of deconditioning. Our partnerships with local artists are important to us as an anchor institution as they allow us to support artistic work in our wider communities and to uplift and inspire our patients and staff.

During the past year we have supported over 1200 staff to access arts based activities through Sharing Hope and have developed a Musical Hospital project in Neath Port Talbot with performers including Welsh National Opera.





Welsh Language

There is a clear inter-relationship between the Welsh language and the quality of our care and we are committed to developing and providing bilingual services. Achievements over the past 12 months include
· Over 85% of staff completing welsh language awareness training
· Over 1.1 million words translated using our in house translation team during 2023/2024
· Hosting a joint congress with Swansea University on Caring in Welsh.

Looking forward we are excited to be working with key partners to increase opportunities for our staff to develop and use Welsh language skills.

Our Quality Management System

We have developed and will continue to strengthen our quality management system, that includes: 

Quality Assurance:
· A monthly QI assurance programme with increased input from the Estates Team, to address learnings as a result of recommendations 
· Regular governance work undertaken, with an adapted and updated assurance toolkit to align to the new quality standards 
· Patient Safety Congress events developed 

Quality Control:
· Review of our quality and safety structures commenced
· Improved use of local and national data to inform our quality and safety systems

Quality Improvement:
· Supporting QI education and developing improvement leaders for the future through continuing to deliver QI training courses and start to deliver a new QI team-based training approach
· Continue to run quarterly QI community of practice, to allow any HB staff member to attend, network and sharing projects and learning
· Redevelop our Digital QI resources available on the intranet
· QI clinical lead posts introduced

Quality Planning:
· QIA process developed and adopted from October 2023
· Revised quality framework approved in October 2023

3. GOVERNANCE AND RISK ISSUES

There are no significant risks associated with this report. Individual risks to delivery of our quality agenda are captured through the Quality and Safety Group and through risk logs for the Quality Strategy and Quality Priorities. 

The paper was presented to Management Board on August 7th where it was approved, subject to minor alternations from the Department of Insight Communication and Engagement. These amendments are included in the attached document.

4.  FINANCIAL IMPLICATIONS

None to note

5. RECOMMENDATION

Quality and Safety Committee are asked to 
· Approve the draft Annual Quality report






	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

	The Annual Quality Report outlines the work we are doing to improve quality, safety and patient experience and what our ambitions and plans are for the coming period.

	Financial Implications

	No direct financial implications.


	Legal Implications (including equality and diversity assessment)

	Production and publication of an annual quality report is a legal requirement under the Duty of Quality.


	Staffing Implications

	No direct staffing implications.


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

	Our vision for quality is a long term one, involving local communities and an inter-generational approach to improving outcomes for our patients.


	Report History
	Approved by Management Board August 7th 2024


	Appendices
	Draft Annual Quality Report
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