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CHIEF EXECUTIVE’S REPORT

1. INTRODUCTION
This report updates the Board on current key issues and interactions since the last full Board meeting in September 2022.

2. OVERVIEW
Overall the health and social care system in Swansea Bay remains under pressure, making the organisation’s continued efforts to make the vision outlined in Changing for the Future a reality even more important.  It is clear that continuing to operate services as we have done over many years does not serve our staff or patients well.   Implementing centralised medical admissions at Morriston Hospital and the consequent opportunities this gives for expanding planned care capacity and developing our main hospital sites into Centres of Excellence continues to be our main focus for transforming our services to be the best we can be.

3. TAKING CHANGING FOR THE FUTURE FORWARD

3.1 Unscheduled Care
Our approach to transforming our unscheduled care services is focused on developing sustainable solutions aligned to the 6 goals rather than seasonal initiatives. Colleagues from the Welsh Government’s Six Goal Programme, 111, Health Education and Improvement Wales and Cardiff & Vale UHB undertook a visit to our Health Board to review progress, activity and impact of the Unscheduled Primary Care (UPC) service on the wider unscheduled care system.  The feedback was overwhelmingly positive and we were described as an exemplar for Unscheduled Primary Care service delivery in Wales.  The feedback on areas of improvement outlined was very constructive and helpful and will allow us to further enhance and innovate the service.  I would like to thank all involved for what they have achieved over the last 18 months and the improvements this has delivered for our patients, and particularly to thank them for their leadership, commitment and enthusiasm.

We continue to actively plan for the centralisation of the acute medical take at Morriston Hospital early in December 2022.  To support this stroke and orthogeriatric inpatient rehabilitation is transferring from Singleton to Neath Port Talbot Hospitals.  Temporary (until end September 2023) beds are also being established at Singleton Hospital to support clinically optimised patients.

Our particular focus is on admission avoidance and length of stay reduction schemes as these are critical to freeing up sufficient beds to meet our patients’ needs.  Emergency Department attendances are similar to those experienced in previous years and hospital admission rates down so realising these benefits should improve access to our services.  We are already seeing positive signs from this work – medical admissions have reduced from 80 to 50 on average across Morriston and Singleton, and the length of stay for medical patients has reduced from 11.8 days to 9.1 days.  We held a Clinical Summit in October with key clinicians across Morriston and Singleton Hospitals to discuss further actions we needed to take to reduce length of stay and avoid admission and a number of actions were identified from this:
· Implement a new rapid discharge pathway for patients admitted with frailty fractures (excluding fractured neck of femur)
· Sites to improve weekend handover to flag potential short-stay patients who could be discharged if reviewed by the weekend on-call team.
· Establish a pathway such that any calls to the ambulance service from residential/nursing homes are first triaged by a primary care clinician.
· Medical Director and Chief Operating Officer to meet with colleagues from the Ambulance Service to ensure use of existing pathways is optimised and to explore further opportunities to use alternatives to hospital attendance.
· The need to bring more medical staff into the Emergency Department to address patient management.
· We have held a rapid improvement event in the Health Board to expedite patient discharge and try new approaches to discharge coordination.
· The renewed focus with resourced improvement target to improve the discharge management of patients through our SAFER programme.

Some other initiatives underway to improve unscheduled care services:
· Collaboration with WAST (Welsh Ambulance Service NHS Trust) with two APPs (advanced paramedic practitioners) supporting SDEC (same day emergency care) and WAST stack reviews, undertaking expedited home visits for rapid assessments and accelerated clinical management by January 2023.
· Developing a fracture discharge service which will include accelerated discharge for fracture neck of femur patients in November 2022.
· Deliver further four Virtual Wards achieving full coverage of SBUHB population in September 2022.
· Virtual ward in-reach team pulling appropriate patients out of the Emergency Department and admitting to Virtual Wards for wraparound care in November 2022.

Another focus has been on clinically optimised patients.  This work has identified some key themes which are being addressed:
· Multiple entry points and hand offs for referring complex discharge patients is causing confusion.  This will be addressed by the development of an Integrated Discharge Hub with a single point of contact (SPOC).
· A lack of understanding of the roles to be played by health and by social care in managing complex discharges.  SPOC will also improve this.
· There is a need for improved communication with patients and families to manage expectation on admission and what to expect when a patient is ready for discharge from hospital.  To begin to address this issue the Health Board has developed letters to be issued to patients on admission that outlines the process that will be followed.
· The Deputy Chief Operating Officer is reviewing with service groups weekly progress on clinically optimised patients to ensure focus on their progression.
I am reviewing the current ASMR transition plan for the amalgamation of the acute take at present and will report the decisions to the board .

3.2 Planned Care 
We are seeking to improve performance on planned care by booking all patients waiting longer than 52 weeks for initial consultation by the end of December 2022.  The plan to achieve this has been created, maximising capacity at Neath Port Talbot Hospital. 
A number of specialties are struggling to clear the 52-week waiters, including Urology, Orthopaedics, Spinal, Ophthalmology, OMFS, Gynaecology and Orthodontics.  Focused discussions are being held with these clinical teams to identify actions to minimise breaches in these specialties and I am personally involved in a number of these.  I am concerned that we have not fully used Ward G outpatient capacity and this is an area of rapid change to increase orthopaedic outpatient capacity.  For surgical treatments it has been agreed that 10 beds will be ringfenced at Morriston Hospital from 7th November for complex orthopaedics to support increased capacity for these cases.

Work is also underway in primary care based on service transformation in the following areas:
· Radical redesign of Musculoskeletal pathways based around MDT working and revised clinical pathways.  I want to thank the Therapy and GP leads for this excellent work.
· Developing regional solutions for endoscopy capacity, with USC waiting times reaching normal levels for the first time in 3 years in December 2022.
· Community spirometry clinics introduced and operational for 12 months to clear backlog for COPD (chronic obstructive pulmonary disease) / asthma spirometry referrals.
· Non-USC (non-urgent suspect cancer) / BCC (basal cell carcinoma) primary care service undertaking minor surgery of redirected dermatology referrals from dermatology waiting lists in the community.

3.3 Cancer
In October 2022, a Cancer Summit was organised by Welsh Government for all Health Boards across Wales to present progress against Cancer targets to the Minister for Health and Social Services.  Urology is the main contributor to poor overall performance, with the largest volume of breaches. Significant progress has been made to address the backlog of breast cancer cases this year and time to treatment waits are reducing.  The main changes we are driving are:

· Development of an Enhanced Recovery Unit at Neath Port Talbot Hospital will reduce demand for Morriston only lists and reduce waits for surgery for Urology patients from July 2023.
· Waiting list initiatives are being undertaken to improve waits for breast cancer until the additional mammogram is in service in quarter 4.  A case is being prepared by December 2022 on further improvements in capacity to provide sustainable solutions.
· Imminent commissioning of Enhanced Recovery Unit at Singleton Hospital will reduce demand for Morriston only lists for complex surgery / high risk patients.
· Lower Gastrointestinal cancers have seen a significant increase in referral rates resulting in increased breach volumes.  Operating capacity for complex patients is constrained at Morriston Hospital.  High demand for endoscopy is also causing diagnostic delays.  We are working with the Delivery Unit and the Wales Cancer Network to understand variation in demand / conversion rates.  

Although this shows that we still have much to do for our patients, other Health Boards are experiencing similar challenges and confirmed our approach to improving our performance.  We need to show much greater grip and focus with our cancer teams on engaging with them in clear plans for their services to deliver more initiatives and develop more innovative but sustainable solutions.  Despite the challenges we are planning to out-perform our trajectories submitted to Welsh Government for the 2022/23 period.  The progress remains too slow and we have agreed in Management Board to focus on weekly management of 3 key specialities (urology, breast and colorectal) which will start in November 2022.


4. Strategic Developments

4.1 IMTP development & revised timescales 
Work is underway to develop the Recovery and Sustainability Plan / IMTP (integrated medium term plan) for 2023-26 to support implementation of Changing for the Future.  Guidance has been issued to Delivery Groups with submissions due in by 23rd November.  A clinical prioritisation process will then be followed to identify and agree those which should be included in the Plan.  Welsh Government has recently advised that plans are to be submitted at the end of March 2023, not the end of January 2023.  A revised timescale for the preparation and finalisation of the plan is being developed.  The Board will be kept regularly updated, through briefings and papers, on the development of the plan. 
4.2 Swansea Bay City Deal 
The Swansea Bay City Deal is an investment of up to £1.3 billion in a portfolio of major programmes and projects across the Swansea Bay City Region (Carmarthenshire, Neath Port Talbot, Pembrokeshire and Swansea).  The City Deal is being funded, subject to the approval of project business cases, by the UK Government, the Welsh Government, the public sector and the private sector. 

 The campus development as part of this aims to deliver two complementary initiatives across two sites in two phases (Singleton and Morriston). This will support interventions and innovation in healthcare and medicine to prevent ill health, develop better treatments and improve patient care, by co-locating life science research and industry alongside clinical infrastructure and investment opportunities.

The Health Board is reviewing the opportunities and risks associated with the second phase of developments at Morriston, and this will be tied in with the development of our Research Strategy, which will be brought to the Board at the end of March 2023.

4.3 Partnership Working on Tertiary Services for South Wales
Over recent years Swansea Bay University Health Board has increasingly been working in partnership with Cardiff & Vale UHB to collaboratively develop tertiary services, including the joint funding of the Tertiary Services Programme Team.  Building on this a workshop has been arranged to discuss the further development of tertiary services across South Wales and how the two organisations can better collaborate over the long-term development of tertiary services.  

Our Health Board is currently supporting our colleagues in Cardiff and Vale by doing additional cardiac surgery for South Wales in partnership.

4.4 Population Health Strategy 
Swansea Bay’s Population Health Strategy continues to be developed with external stakeholder engagement continuing through a mixture of face to face and virtual encounters ongoing through November.  
A meeting with the Chief Executives and Leaders of the Local Authorities is being organised to discuss the Strategy and a Board Briefing session is being arranged. The Director of Public Health is briefing board members in the December board briefing day on progress and their commitment to certain aspects of the strategy .
 The outcomes from these engagement activities will be used to develop and refine the Population Health Strategy ready for consideration and approval at the next Board meeting in March 2023.  
This approach is sitting alongside the current development of draft Wellbeing Plans for each of the Local Authority areas, which sit under the aegis of the respective Public Services Boards.  However, the two processes, while inter-dependent, are being conducted separately.
4.5 University Designation Criteria status review 
We met with Welsh Government on 4th October to review our designation as a University Health Board and presented to them the work we have been undertaking on training and education; research and development; and innovation.  This was a positive meeting and the collaboration between the Health Board, Swansea University and the Deanery with regard to research and development, Innovation and teaching and training was recognised.
4.6 Review of Mental Health Services 
We are developing a Mental Health Strategy which sets to address the areas we, with patients, can address around prevention and early intervention in mental health deterioration.  This is being progressed under the auspices of the Regional Partnership Board.  As part of an ongoing and broad engagement process, we are working with partners organisations, people with lived experience, carers, citizens and the third sector to co-produce this strategy.  As part of these two summits have been held over the summer/autumn months of 2022 with wide ranging representation.  Areas of focus for the strategy have been identified, and there will continue to be wide engagement on the development of the strategy, which will be completed by the end of March 2023.
The Specialised Service Commissioner has launched a consultation on the future of certain specialised mental health commissioned services including forensic services which we will be contributing to.
4.7 EMRTS (Emergency Medical Retrieval and Transfer Service) / Air Ambulance Proposed changes 
Board members may be aware that there has been some press coverage over proposed changes to the EMRTS / Air Ambulance’s bases across Wales.  A briefing was held recently by the Emergency Ambulance Services Committee (EASC), as commissioners of this service, in Wales.  EASC considered the initial proposal at its meeting on 8th November 2022.  Members asked for more scrutiny before further steps are taken.  A further meeting of EASC has been scheduled for 6th December 2022 to consider the outcome of this further work.  EASC is working with the Community Health Councils to be clear on the requirements for the engagement which will need to be followed once further scrutiny of the proposals has taken place. The governance arrangements to support this are also being clarified.

5. PATIENT QUALITY IMPROVEMENTS

5.1 Safe Care Collaborative 
[image: Text

Description automatically generated]I am delighted that Swansea Bay is part of the Safe Care Collaborative, which is part of the Safe Care Partnership between NHS Wales Health Boards and Trusts, Improvement Cymru and the Institute for Healthcare Improvement.  The collaborative provides the opportunity for organisations to learn from each other and from experts in the areas where they want to make improvements. 

 All Health Boards and Trusts across Wales have all supported the inclusion of the following workstreams as part of the Safe Care Collaborative:
· Leadership
· Safe and effective community care
· Safe and effective ambulatory care
· Safe and effective acute care

The collaborative focuses on deterioration across the whole pathway from primary to secondary to community care and addresses deterioration in all populations (children, adults and older people).  Working on the four workstreams simultaneously will support system wide learning and impact on safe, reliable and effective care throughout the patient journey. This forms part of the Health Board’s commitment to quality, to learning and to improving our patient care, this work complements the work we have been doing to refresh and implement our quality management system.  

We have agreed the support from the collaboration will be targeted to support our quality and safety priorities.  The first collaborative learning session will take place on 29th November 2022.

5.2 Infection prevention and control 
Ahead of World Antibiotic Awareness Week (18th – 24th November) we have been running a campaign to raise awareness about the importance of using antibiotics appropriately.  Antimicrobial resistance is a global threat.  Since it is predicted that by 2050, antimicrobial resistance will account for 10 million deaths globally each year.  This will mean even routine surgical procedures will become riskier if we no longer have antibiotics that are effective at preventing or treating infections. 

 Antimicrobial prescribing can also cause C.difficile infection.  This is an infection that can lead to severe inflammation of the bowel.  Swansea Bay has one of the highest rates of C.difficile infections, meaning that too many of our patients develop this healthcare acquired infection.

The ”start smart then focus” approach to antibiotic prescribing helps support prescribers and other clinical staff in achieving this.  A comprehensive review of all antibiotic prescriptions at 48-72 hours is required; if antibiotics are still needed then they should be changed to the oral route and adjusted to culture results whenever possible.  This helps ensure that we only use intravenous and broad-spectrum antibiotics for as short a time as possible.  A Quality Improvement (QI) package has been made available to clinical staff which introduces QI methodology alongside access to a national electronic audit tool.  The antibiotic resistance screensaver presentation being used across the organisation is included here. 

https://nhswales365.sharepoint.com/sites/SBU_Intranet/Shared Documents/News and Bulletin Attachments/2022/Sept Oct 2022/WAAW SBU NEW.pptx?web=1


HCAI Position to 30/09/22 (Year-on-year position):
	
	SBUHB
	Wales

	C. difficile (CDI)
	12%
	2%

	Staph. aureus BSI (SABSI)
	4%
	8%

	E. coli BSI (EcBSI)
	19%
	5%

	Klebsiella spp. BSI (KlBSI)
	6%
	10%

	Ps. aeruginosa BSI (PAER BSI)
	82% (20 this yr vs 11 last yr)
	1%



Improvement work:
· C. difficile within the HB (health board) has historically peaked during summer months.  Appears to remain a link in the weeks/months following respiratory infections, anticipate this may continue with COVID and seasonal influenza.
· Health Board Improvement Plan agreed; progress reported monthly to Quality & Safety Committee.
· Governance arrangements at Service Group level strengthened. Each SG (service group) has its own Infection Control Committee and established HCAI (health care acquired infections) Scrutiny Panels to identify lessons to be learned.
· Monthly scrutiny between Clinical Executives and Service Group Directors on their position and improvement.
· Analysis of cases using frequency distribution to identify highest frequency wards/units. In this way, directing rapid improvement activity to have the biggest impact. 
· Morriston undertaking an IPC (infection prevention and control) rapid improvement programme (August – October 2022). Improving training compliance, reducing prevalence of unnecessary invasive devices; improving compliance bundles, etc.  Introducing universal decolonisation using chlorhexidine wash cloths.
· Executive visits to the highest incidence wards commenced, with a focus on discussing challenges, local plans for improvement, and identify where further support required.
· Antimicrobial Stewardship (AMS) work continues in secondary and primary care.  Targeted focus on highest primary care prescribers has resulted in marked reduction in 4C prescribing (to lowest rate in Wales).  Approach being extended into next level of high prescribing clusters.  HEPMA (e-prescribing) roll-out continues across Morriston (already in use in Neath Port Talbot and Singleton hospitals).
· Challenges remain with service pressures, occupancy, acuity and complexity of patients (particularly in Morriston).   Also, staffing challenges which will impact on risks.
· During October, seeing an increase in cases of COVID in community and in hospital, and amongst staff (community acquisition).
· 
Whilst progress in certain areas is pleasing overall, we are still needing to accelerate the pace of changes.  I personally visited a number of high incidence wards in Morriston in October and was impressed by the commitment but disappointed by the slow pace of delivery of certain areas (e.g. chlorhexidine washes). There has been a visit to Morriston ,Singleton and Neath Hospitals   to review infection prevention and control practice with the whole management board and independent members which has identified many areas of  good practice but a wide number of areas for improvement . 

 Morriston remains in targeted intervention in this area and has shown limited progress in improvement in a number of areas.  The key clinical directors and I will be reviewing its targeted intervention in November 2022.

5.3 Suicide prevention 
Suicide prevention is another of our quality priorities and suicide awareness and prevention training is being provided to help our staff have supportive conversations with colleagues about their mental health.  The training aims to help us have psychologically savvy and supportive conversations with colleagues.  Evidence shows that colleagues who receive training in identifying difficulties and develop confidence to successfully engage in supportive conversations with peers, can reduce the risk of long-term mental ill health by up to 90%. 

There is a programme of suicide awareness training for all staff that work across the Health Board which is currently being reviewed to ensure its impact and the improvement it delivers.  The Sharing Hope programme has been launched and continuation of funding secured.

5.4 End of life care 
Actions are being taken in a number of areas, including:

· Participation in a National Audit of Care at the End of Life.  
· A staff survey is being conducted to help us understand what is important to our staff who support dying adult patients in any capacity.  
· A review of deaths in the Emergency Department is also being carried out and a working group has been established to look at whether surgical interventions are the most appropriate course of action in different clinical scenarios and to identify other alternative pathways of care.


5.5 Falls Prevention 
[image: ]In September 2022 we had 176 inpatient falls which is a 20% reduction compared to August 2022 and our falls per 1000 bed days was overall 3.25 a 19% reduction from August 2022. 
As part of Falls Prevention Week educative podcasts, and a mock “crime scene” in a local primary school to arrest the number of falls amongst the elderly were organised.  From seated exercises to learning how to stand safely to moving about the room and improving strength, balance and stamina, whilst having fun and learning lots.


5.6 Phlebotomy Redesign Project
As part of the engagement on Changing for the Future the public and staff were asked for their views about the changed pattern of blood testing services implemented because of the pandemic.  The phlebotomy service team have been working hard to develop more community-based blood testing sites to provide appointments in more local areas, as well as provide more opportunities to have a blood test away from our busy acute hospital sites as part of our approach to develop services closer to home.  

An important aspect of these community venues is the ability to see large volumes of patients at specific geographical locations for population catchment.  Blood tests are now available at the following sites:
· Port Talbot Resource Centre
· Central Clinic
· Gorseinon Hospital
· Our three acute hospital sites
· Some GP surgeries
The three new facilities at Port Talbot Resource Centre, Central Clinic and Gorseinon Hospital have been specifically designed for blood tests, with each unit undergoing extensive renovation to ensure patients and staff are as comfortable as possible.  Further developments will continue at these sites over coming months.

Unfortunately because these facilities were not all available when the Bay Field Hospital closed, waiting times for blood tests increased during August and September 2022, but with the additional capacity now available these waits are now reducing on some sites.  To help inform the final configuration of blood testing services across the Health Board, the Community Health Council is supporting us to get feedback from patients on the new pattern of services at which point public engagement on the proposed final configuration of services will be carried out.  I have agreed to further recurring investment to maintain a core service standard and move services away from acute sites.

5.7 Digital Developments 
Our Health Board is leading the way in developing digital projects which support improved patient safety and free up clinical time to provide direct patient care.  These include:
Signal
Doctors in SAU (Singleton Assessment Unit) save 45 mins per shift 
Hospital Electronic Prescribing and Medicines Administration (HEPMA)
NPTH unrecorded medication administrations reduced from 9.04% to 0.05%.
Singleton unrecorded medication administrations reduced from 3.20% to 0.07%.  
Welsh Nursing Care Record (WNCR)
Adult inpatient completeness has increased by 16% at Singleton and 35% at NPT.
Time released to care on admission: 2 mins (Singleton) and 9 mins (NPT) per patient.
Welsh Clinical Portal (WCP)
Q2 13% of docs (127,211) and 17% of diagnostics (116,299) viewed in WCP were out of area, negating the need to chase information from other organisations.  
Electronic prioritisation of referrals; electronic referrals were prioritised 9 days quicker than those received on paper in some services. 
Digitally Transforming Outpatients
Released time to care: Diabetes 0.23 wte HCSW released
Released time for medical records: filing patient notes, 0.07 wte band 2, retrieving and tracking patient notes, 0.16 wte band 2. 
Video Consultations
58% clinicians feel patients are less anxious in their own environment; enables patient choice.
During Q2, 32% of Follow-ups (target 50%) and 20% of new outpatient activity (target 35%) 
Swansea Bay Patient Portal (SBPP)
Rheumatology is using SBPP messaging feature for advice, appointment and prescription requests reducing the phone calls by 88%.
Dermatology – Reduction in face-to-face appointments from 4 to 1, with 3 being carried out virtually through SBPP. 
55% of Urology stable PSA patients are able to self-monitor their PSA blood results & can use the messaging feature for advice. 
15,000 patients Registered to use SBPP.
Plans to register up to 100,000 patients by March 2023.

Hybrid Mail
Since Go Live 207 letters processed - 163 appointment letters (79%) have been viewed electronically via SBPP cost saving of £79.58.
Plan to Evaluate Rheumatology Pilot Q3 with a view to rolling out to other services from Q4 and into 2023-24.
Reducing the number of complaints received associated with patients not receiving outpatient appointment letter or not in the required format.

We are now working on capturing the benefits realisation of these transformations on improving our quality and cost effectiveness to inform our quality improvement and savings programmes with service units.

5.8 Review of GP Access
The public are complaining about access to GP services and variability in this across Practices.  A blended approach of face-to-face and remote appointments is now offered by GP surgeries and nationally pressures on GP services have substantially increased as we have emerged from pandemic restrictions.  

The Commitment to Access 2022-23 was introduced from 1st April 2022 and will include 2 phases. 2019 Access Standards will remain in place as pre-qualifiers as part of phase 1 and include the following overall requirements: 
· A fit for purpose telephone system with appropriate functionality.
· Range of digital options for patients and those acting on their behalf to access services.
· Information provided to patients on how to access services within Practice, from the primary care cluster, Health Board and national services. 
· Offering of pre-bookable appointments. 

All practices are expected to achieve, maintain and embed these working practices by October 2022 in order to participate in phase 2. Phase 2 includes 3 areas of delivery: Service Delivery & Communication, Patient Engagement, Digital and Reflective Report. The Health Board will receive regular information on practice achievement and Phase 2 needs to be in place by April 2023 for practices to receive payment against the standards.

 To support additional capacity within GMS (general medical services), with particular emphasis on winter pressures and the full implementation of the Access Commitment at a practice level new investment to fund additional staff resources above what is already in place within GMS is being offered to practices.  The majority of practices have taken up this offer and the remaining are being encouraged to do so.

Because of the importance of GP access to our population the Health Board has established a Task and Finish Group in collaboration with the Community Health Council (CHC) and Local Medical Committee (LMC) to identify issues and improve the service user experience of primary carer services across Swansea Bay.  The work is informed by the recommendations of CHC patient experience reports and feedback from the Health Board’s Accessibility Focus Group.  The CHC are also repeating a Telephone Access Survey across 49 practices to inform this work.

5.9 Protected Learning Time for Primary Care
On 24th November the first protected learning time event for primary care staff post pandemic is being held.  It is aimed at clinicians and practice staff with programmes being delivered for GPs, practice nurses, allied health professionals, practice managers and administration and clerical staff.  The topics being covered include overview of unscheduled primary care, safeguarding, infection protection and control, antimicrobial stewardship, fundamentals of care, IMTP and colorectal referral guidance.

5.10 Quality Management System 
Work to develop a robust quality management system is now underway, led by the Chief Executive and supported by the Director of Nursing and Patient Experience as the executive lead for quality along with the Medical Director and Director of Therapies and Health Science. 

We have begun by looking at four key areas:
· Governance
· Quality
· Outcomes and 
· Developing a learning organisation

And we are starting with a focus on actions under these areas recognising the critical success factors of: 

· Visionary and compassionate leadership.
· Culture and value of people.
· Measurement in terms of experience and outcomes.
· Learning, improvement and innovation; and
· Systems perspective – governance

We have refreshed our HB wide Q&S (quality and safety) governance structures and these are really starting to bed in and take shape with a maturing level of discussion around quality and safety.  We are seeking clear leads in each service group triumvirate for patient experience, clinical outcomes and effectiveness, compliance and safety – mirroring the executive leadership.  Service groups are working towards a standardised approach to quality governance which mirrors the corporate arrangements, including a 12-month work programme and core membership with clarity as to whom the governance function within the service groups reports.

We are developing a Hub to help ensure we are:  
· a learning organisation
· that we promote best practice
· that we learn from incidents
· we have collective leadership over quality safety and improvement and
· we have empowered staff with the knowledge, skills and resources to deliver quality, safety and improvement 

We have identified four main functions for the Hub:
(a) To be a repository for resources 
(b) To host our QI academy – our training resource
(c) To support a Community of Practice
(d) And to support a learning culture

The first in a series of quarterly Patient Safety Congress events was held on 6th October.  The event was an opportunity to hear more about:
· Learning from safety events
· Quality improvement in practice
· Thematic learning from Never Events
· Engagement on our Quality Strategy
· The launch of a Community of Practice from Quality Improvement. The event was a hybrid event with some attendees in person at Morriston’s Education Centre and others online.

We have completed engagement on our draft quality strategy and the final strategy will go to Board in January 2023. The strategy considers the strategic alignment and drivers and sets out our ambitions for improving quality for the next four years, while also recognising that quality is a constantly moving target.  The existing quality priorities are rolling forward and the document lays out the Health Board intent to also include pressure ulcers and access as quality priorities. 
 It is recognised that there will be other local priorities and service groups will be expected to have their local quality improvement plans informed by their local risks and data.  There is a significant focus on developing our safety culture as part of the developing quality management system, as well as a focus on communication engagement and celebration, we want to raise the profile of the quality priorities, have better data and intelligence capture to support quality improvement and build our quality improvement capability and capacity.
5.11 Mortality Outcomes and NICE (National Institute for Clinical Excellence)
We are currently developing dashboards to monitor crude mortality and condition specific mortality rates.  By spring 2023, the Health Board will be fully compliant with the Medical Examiner Service. Themes and trends emerging from the Medical Examiner review along with the mortality dashboard will help us to recognise unwarranted variations and undertake a deep dive to identify ‘avoidable’ causes of death. This will enable us to develop a mortality reduction programme helping the Health Board to become a learning organisation which promotes best practice.

Audit Management and Tracking (AMaT) software has been introduced across the Health Board to record and monitor compliance with NICE and Health Technology Wales (HTW) guidance. This will help to decrease variability in clinical care and ensure the care provided is based on the best evidence available. This national guidance will empower staff to deal with patient queries with confidence, achieve targets for health improvement and reduce health inequalities. The Clinical Audit & Effectiveness team will report on progress, compliance/non-compliance and actions required to the Clinical Outcomes and Effectiveness Group (COEG), which will report on a monthly basis to the Patient Safety Group. 

[bookmark: _Hlk118406730]4.10Progress against national nosocomial Covid-19 action plan
Health Boards in Wales have been carrying out reviews of patients who contracted Covid-19 to determine the cases which are deemed to be nosocomial (acquired in a healthcare setting).  This review within Swansea Bay is going well and we are reviewing our next steps in December 2022.  

4.11Dual clinic – expectant mothers with epilepsy
A new clinic has drastically reduced the number of appointments needed for expectant mothers with epilepsy.  The epilepsy clinic at Singleton Hospital is run by an obstetrician, epilepsy nurse and an epilepsy specialist midwife.  It gives mums-to-be, who have neurological conditions including epilepsy, the chance to speak to and receive support from both obstetric and neurology staff during the same appointment and streamline their care.  

4.12 Funfair at NPTH for dementia patients 
A funfair was organised by the memory impairment advice team at Neath Port Talbot Hospital.  The team have used singing, arts and crafts and fishing as well as quizzes centred on old films and actors. These initiatives are carried out in collaboration with the ward staff to support these patients who may be distressed and encourage therapeutic activities which can affect their treatment in a very positive way.

6. OPERATIONAL DELIVERY

6.1 Unscheduled care – AMSR (acute medical services redesign)
Staff preferences for working in the new AMSR service have been reviewed and staff have now been notified of their provisional appointments and discussions are being held with their managers regarding these and how to challenge these where staff are unhappy with these.  The key priority for the Health Board is to support staff throughout the change process.

Drop-in sessions have been held for staff to visit the new AMU (Acute Medical Unit) and training and induction days have been provided for staff.  A desktop exercise is planned to test the new admissions pathway and the estates work for the new ambulance entrance is now complete. 
 To enable the opening of the new Acute Medical Unit, the Health Board has decided to run a weeklong Multi Agency Discharge Event (MADE) from 7th to 11th November, where the right people and expertise within local health systems are brought together to review and tackle any roadblocks to help with patient flow.  The aims of the MADE event were :
· To unblock delays and simplify process across the whole system
· To free up beds and increase flow as part of an escalation process
· To reduce length of stay
· To increase morning discharges
As part of AMSR wards at Neath Port Talbot Hospital have moved with new wards designated for stroke pathway patients, orthogeriatric and frailty rehab patients, sub-acute medicine patients and elective orthopaedic patients.
We have developed and agreed an integrated health and social care Winter Plan through the West Glamorgan Regional Partnership and are ensuring preparedness for maintaining elective activity, potential industrial action, further Covid waves and inclement weather.

6.2 Covid-19 position 
We have recently reached the one-million-dose milestone in our Covid vaccination programme, which is a huge achievement for the Health Board since the programme began in December 2020.  The autumn Covid booster campaign is progressing well with over 82,800 Covid booster doses administered by the Covid vaccination team, GPs and community pharmacists since 1st September 2022.
The Immbulance has been attending our main hospitals providing drop-in sessions to support increasing uptake of the Covid vaccine and flu vaccine in all staff groups.  Staff are also able to continue to access these vaccinations via Occupational Health also.
The school nursing team area offered a children’s flu vaccination “catch up” session at the LC2 during half term for anyone who has missed their nasal flu vaccine appointment since October 2022.
To date, nearly 50% of our over 65-year-old population have received their flu vaccination.
6.3 Planned care
Fracture clinic returned to Morriston Hospital from its temporary base at Neath Port Talbot Hospital in October 2022.  This will deliver a range of benefits including:
· The on-call consultant will be on the acute admitting site for the duration of the on-call period and not split across sites.  Time lost to travelling during the on-call period will be directed back to patient care and improve the ability to cross cover other clinical activities
· The X-Ray department at Neath Port Talbot Hospital will be freed up to support an increase in orthopaedic clinics and to support other specialties that use X-Ray
· Improved facilities and training for surgical trainees giving them better educational opportunities.  
· The new facilities have improved capacity with increased space for consultation rooms, treatment rooms and plaster rooms
· Allows inpatient trauma to benefit from a dedicated plaster facility and to avoid delayed discharges where an inpatient has to wait for a plaster technician to arrive from Neath Port Talbot Hospital before they can have a new cast fitted.
· Co-location with therapy services will allow patients to have a holistic approach to their care.
· We are working with the Therapies and Surgical directorates to open further operating capacity at Singleton Hospital to offer more colorectal theatre capacity and additional list in March 2023.
· We have £1.5m capital funding to develop our surgical assessment facility at Morriston Hospital which will deliver 14-16 additional  beds to reduce pressure on surgical bed capacity for orthopaedics and complex surgical care.
· The creation of a dedicated 10 bed orthopaedic inpatient facility has been delivered in Morriston from 7th November 2022 to improve treatment for Morriston only patients.

6.4 Birthing Unit review
The Board will be aware that the Birthing Unit at Neath Port Talbot Hospital has been closed for an extended period due to the problems with midwifery staffing across Swansea Bay, a national issue currently for all maternity services.  I have instigated a formal review of the position of our Midwifery staffing by the end of November 2022 to identify whether reopening the Birthing Unit is viable to alleviate pressures on the Delivery Suite at Singleton Hospital and develop a revised staffing model included a review of Band 3 and Band 4 roles.  I will confirm the position following this review and then if reopening is not viable following this, we will continue to formally review this on a monthly basis going forward.

7. OUR PEOPLE

7.1 NHS Wales Awards 
We should be very proud as the Health Board won one of the NHS Wales Awards and was shortlisted for a further six awards.  The winning award was for the Impact of implementation of an intra-operative checklist to reduce re-operation for bleeding and blood transfusion in cardiac surgery.  The implementation of the checklist has resulted in a reduction in the incidence of re-operation for bleeding by 66%, a significant reduction in the use of blood products per patient, and an associated reduction in critical care utilisation.  Plans are now underway to roll out a simple and reproducible intra-operative checklist (haemostasis) to be used in every cardiac surgery case performed in Morriston Hospital.
The shortlisted Swansea Bay entries were:
· Reducing the carbon footprint of inhaler prescribing in Swansea Bay’s primary sector
· A new suite of education resources for people with kidney disease
· Establishing a community-supported agricultural farm on land at Morriston Hospital
· A collaborative Covid response: a renal team and patient charities, working in partnership for the kidney community
· Tackling bed poverty in Wales
· A partnership approach to rapidly establishing Covid-19 surveillance during the pandemic (Swansea Bay Blood Sciences, Welsh Blood Service, Public Health Wales & Cwm Taf Morgannwg University Health Board)

7.2 Our Big Conversation 
[image: A picture containing text, vector graphics

Description automatically generated]Our Big Conversation – creating the Swansea Bay Way together has now been launched.  Over coming months staff right across the Health Board will be invited to take part in an exciting new engagement programme aimed at helping us become a quality-focused organisations, where the views of our workforce really count. 
 It will involve all staff groups and include people working in a wide and diverse range of roles.  We know that how our staff feel whilst in work impacts on the experience of our patients, service users and families and the quality of care they receive.  Reflecting on the continued challenges we have experienced over the last two or three years, we want Our Big Conversation to be an opportunity to engage with our staff so we can listen and learn from each other, and collectively work together to embed high quality services in all that we do and make Swansea Bay a great place to work and to receive care.  
Our Big Conversation will aim to listen to staff’s views on the culture of the organisation and how this is associated with quality of services. Once this work is completed, a second round of engagement will take place to share findings, the potential vision for the culture and how we work collectively to set and achieve the vision which is sustainable over the long term. As part of this, tools and techniques are to be created to measure staff and patient experience to understand what it is like in their services and identify and address problem areas.

7.3 Overseas Nurse Recruitment
A group of international nurses are starting a new chapter in their careers in Swansea Bay as they get ready to join our wards.  Recently 20 nurses from the Philippines, Jamaica and India have joined us to develop their careers further.  The nurses are undergoing  simulated training in the new training suite in the Health Board’s HQ.  In a dedicated area set out like a ward, they are taught assessment, planning, implementation and evaluation of a patient through a number of workshops.  Following the training, they will then sit an Objective Structured Clinical Examination in the NMC Test Centre at Oxford Brookes University which allows them to become a registered nurse within the UK.  The recruitment drive hopes to more than double the number of new nurses coming to work for us.  With 140 nurses recruited from abroad last year, the Health Board is targeting 200 more with an increase to 350 by the end of the financial year.
7.4 Nurse Staffing Act 
Work is underway to look at compliance with the Nurse Staffing Act with a view to reporting to the Board in January 2023 on future compliance and to work through the funding required to ensure this.
7.5 NHS Pay Review Body
The Director of Workforce and OD and I met with the NHS Pay Review Body on 8th November 2022 to discuss the issues and concerns we have around the current challenges found by the Board as an employer and our views on how we can table these within the current Agenda for Change.
7.6 Director of Corporate Governance appointed
I am delighted to inform the Board that Hazel Lloyd, Interim Director of Corporate Governance has been appointed to the permanent position of Director of Corporate Governance with immediate effect.
7.7 Interviews for other Director posts
Interviews for the Director of Insight, Communication and Engagement are being held on 14th and 15th November and I will formally update the Board on this appointment at our Board meeting.
Appointment for a replacement Director of Strategy is also being progressed.
7.8 New appointments linked to Neath Port Talbot Hospital theatres expansion
I am delighted to announce that Paul Williams has been appointed as Neath Port Talbot Hospital Elective Surgery Hub Clinical Advisor.  Paul will be ensuring that Neath Port Talbot Theatres become a centre of excellence in orthopaedics, spinal and urology surgery.
Clinical lead posts have been appointed to 6 out of 7 roles in the Anaesthetic Directorate, as follows:
· Clinical Lead (Anaesthetics- HR/Governance) – Tracey Wall
· Clinical Lead (Anaesthetics - Job planning and service Burns & Cardiac) – Ben Mugabe
· Clinical Lead (Anaesthetics - Job planning and service delivery Paediatrics & Singleton) – Susan Williams
· Clinical Lead (Anaesthetics - Perioperative Medicine) – Cat Cromey
· Clinical Lead (Anaesthetics – Transformation lead Elective hub - SH) – Eleanor Lewis
· Clinical Lead (Anaesthetics – Transformation lead Elective Hub - NPTH) – Tom White

Claire Topliss will lead for Quality Improvement and infection control for the Neath Port Talbot Hospital site.  Part of her role will be to advise on those aspects for the Neath Port Talbot Hospital theatres projects.
7.9 Public Health Staff join the Health Board 
I would like to give a warm welcome to all staff who transferred across to the Health Board from Public Health Wales on 1st October 2022.  These staff’s expertise and skills will make a significant contribution to the work of the Health Board in a very positive way.  The Team is already involved in many aspects of the organisation’s work, as well as working with a range of partners to protect and improve the health and wellbeing and reduce health inequalities for the population of Swansea Bay.   
7.10 World Menopause Day
Every year on 18th October World Menopause Day is held to raise awareness of the menopause and support options for improving health and wellbeing.  We have adopted the NHS Wales Menopause policy and to mark World Menopause Day 2022 a day of events were organised to support both employees and line managers.
7.11 [image: ]Fundraising for Swansea Bay Health Charity
A 21 strong team, including 14 Health Board staff, took on and conquered the Mumbles Triathlon on Saturday 1st October, raising £2,786 for the Swansea Bay Health Charity, which will be used to provide extra support and benefits to patients and staff of the Health Board.  The competitors completed a 750-metre swim, 32 km bike ride and 5 km run – around 22 miles in total.
The Swansea Bay Health Charity is holding a Christmas card competition and has invited the children of our staff to take part as well as those attending schools in the Swansea Bay area.  The winners have been chosen by a panel and the Christmas cards are now for sale across hospital sites - £3 for a pack of 8 cards.  Board members who would like to order packs can contact swanseabay.healthcharity@wales.nhs.uk – all proceeds will go to provide extra support and benefits to patients and staff across the Health Board. 
8. FINANCIAL MANAGEMENT 

8.1 Month 6 – September
At the end of month 7 (October 2022) the Health Board is £0.5m overspent and £3.7m overspent for the year to date. Morriston Service Group and Neath Port Talbot and Singleton Service Group are the areas with the most significant overspend contributing to the £3.7m. For the Health Board to deliver breakeven by the 31st March 2023, there is a requirement for an underspend of £0.7m per month in the remaining 5 months of the year. The areas driving the £3.7m include variable pay, clinical consumables and also non-delivery of savings. The Health Board has an in-year cost improvement target of £33.6m, against which there are currently plans to deliver £32.4m of savings.  However, within the £32.4m is £3.2m of Red Schemes, which need to turn Amber/Green in the next 1-2 months within service groups.  In addition to this the Health Board is also facings pressures with regard to Primary Care prescribing, continuing healthcare growth and further operational pressures on budgets. All of which will need to be managed and mitigated to deliver a balanced financial position for 2022/23.
The financial improvement review has commenced at Morriston Hospital in October 2022 to strengthen delivery of their savings programme.
8.2 Capital position / projects
At month 7 the forecast year-end outturn shows a reduced overspend position of £1.8m. Allocations are anticipated which will provide a balanced position. 
Capital funding has been received from Welsh Government to deliver the following schemes:
· Building of new Sub Station 6, Morriston Hospital, and replacement of air handling units as HSDU, Singleton Hospital £16.533m (over 2 years)
· Creation of an additional 10 ring-fenced orthopaedic beds, Morriston Hospital £1.452m through development of surgical assessment capacity
· Creation of two new phlebotomy units at Port Talbot Resource Centre and Gorseinon Hospital £0.4m
· Emergency department waiting area improvements at Morriston and Neath Port Talbot Hospitals £0.265m
Design work has commenced on the proposed 3 additional theatres for Singleton Hospital, as part of the Centres of Excellence which will create additional theatre capacity with the move of some surgical activity from Morriston Hospital. This design work will help inform the business case for Welsh Government. 
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