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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:

Patient Staff Story – Morriston Service Group entitled A Stroke Survivor Story
Overall, the story was very positive and highlighted the benefits of the ten week Music Therapy Course that is available to those who wish to return to work.  Some of the care that the patient received whilst in hospital were issues that were acknowledged as easily resolved but difficult to unpick to make sustainable improvements.  SH confirmed that a business case for the ten week course is currently being put together with the hopes that if offered out to a wider patient base it would also be of huge benefit to their ongoing recovery.

AMaT Presentation
FH presented to the members on Audit Management and Tracking,  AMat – Ward, Area & Service Projects.  Overall the progress is going well with work starting within Community Maternity, Paediatric Services and Community.  AH acknowledged that good data capturing was an essential part of this audit management tool to be effective.

Arts and Heritage Quarterly Report
Key points raised were the ongoing funding aspects of the Arts in Heritage work with questions on continuing with successful projects once funding has ceased. Arts in Health Strategy 2024/2025 draft expected later in the year.



COEG – Bi-monthly Report
· Key issues raised were the Eight overdue responses to NICE/HTW guidance or national audit/registry publications  which require escalation to QSG
· Currently in the process of identifying 2024-25 audit plans;
· Morriston Hospital were in receipt of a gold level award for being a “Quality Data Provider 2023” for the National Joint Registry Audit.

Understanding, measuring and reducing patient mortality: Mortality Review Findings
The ME Service will become statutory from April 2024 however as of as of 1st February 2023 SBUHB is 100% compliant with Secondary Care deaths being reviewed by the ME Service.  Key issues highlighted in the paper were:
· Communication issues
· Offloading issues
· Nosocomial/Covid Issues
It was acknowledged that sixty nine compliments around this service had been received from the Ombudsman

Duty of Candour
The concern of staff not undertaking the Duty of Candour online training was raised with ESR records confirming that only 349 had completed the training package.  Whilst it is acknowledged that ESR training access may not be as user friendly as some would prefer it has been recommended that this information is shared widely and staff are once again encouraged undertake this training.  

QI Training Update
Progress of revised training to increase capacity is ongoing with a training plan for 2024 under development.  A candidate has been successful in obtaining the Assistant facilitator role and should be joining the team in April to facilitate the increased training demand and delivery

Annual Plan
A presentation on the annual plans was received by the members which they found very helpful.  A request was made that the plan be mindful of the  Strategic Quality Plan and objectives which will be submitted to Board by end of March and the Annual plan needs to fit in with the overall ‘One Bay Way’  Health Board vision

Never Events
Report on Never Events was submitted with 6 currently being investigated by the Patient Safety Incident Investigation Team and one new Never Event which was reported to the NHS Wales Executive in February 2024.  It was recognised that not all Never Events occur in theatres and plans to have a more joined up approach which will be started with a Never Event themed Patient Safety Congress.  Initial discussion is taking place and this will be confirmed at the next meeting in April

Maternity Services Update
· A report was presented which included updates on the actions from the Midwifery Workforce Transformation Plan, developed following an observational and listening review reported to Management Board.
· There was a request for confirmation around the current risk rating now that the staffing establishments have now been met, this was explained that the risk rating would stay at current level of 20 until the community pathways within the service have been re-established.  
· Plans to reopen birthing centre service are focussed on April but this has yet to be confirmed.

WFI Update
Key issues highlighted within the report included:
· Revised governance arrangements in place for WFI
· Preparation for interim inspections underway
· Deep Dive underway to inform recovery plans.
· Clinical Service Manager appointment has been made
It was highlighted that in order to move forward with the service discussions need to take place around facilitating a single site provision option that will change the delivery for patients, if that is the case this will entail public engagement.  Conversations have taken place with Y Llais and they recommend a 12 week engagement takes place.

HIW Review – ED Morriston
To ensure monitoring the action plan an assurance plan has been created to ensure ongoing monitoring around the actions and where to escalate if any issues will be reported.  This will be evidenced if HIW re-inspect and ask for updates and ongoing improvements. This is being monitored on a monthly basis.  Future plans to close down the action plan now as the assurance plan is in place
Estates issues were raised in terms of scale of demand and the finance along with suitable facilities to implement any major work.  It was noted that this particular issue is currently managed within Gold command and that regular site walkabouts are taking place.  A proposal has been sent to Welsh Government but no decision on outcome has been received as yet.  A paper update has been requested from DK around estates issues for April’s meeting.

Patient Stakeholder & Experience (PSE)
Apologies were given for this update, the meeting had taken place a few days prior to QSG Meeting and the chair was unable to attend to provide a verbal update.  

Patient Safety & Compliance (PSC)
This month’s meeting focussed on the highlighted concerns around how effective Health Boards are supporting the ALN act implementation.   A comprehensive action plan has been developed to address matters and progress will be reported to the ALN Steering Groups.  Swansea Bay digital are looking how to adapt the Powys App, no date confirmed as they are looking at workarounds.  IT Senior management are involved with the discussions.
A verbal update was provided on the PSC Incident Task and Finish groups’ inaugural meeting end of February and draft plans from the service groups are to be submitted by 15th March for the next meeting.

Safeguarding Report
There have been 15 PRUDiC’s within the reporting period of 1st April – 31st January 2024, the PRUDiC process has commenced and no connecting themes have been identified
As part of the OCP Safeguarding Specialists working in Maternity, Paediatric Services and the Emergency Department and Minor Injury Unit have joined the Corporate Safeguarding Team from 7th January 2024.

Safe Care Collaborative Update
The learning events scheduled in February were postponed due to the industrial action and days one and two were set for 19th and 20th March.  Swansea Bay was unable to support the 19th due to existing diary commitments for those needing to attend and this has been provisionally set for early May.  Good representation from the Health Board was able to accommodate the 20th March which will be taking place in Newport.  Update on progress for next meeting will be provided.

Quality Priorities 2024/2025
Paper detailed that the next quality priorities will be focussed on Frailty.  This will include a work programme and will be developed to support the frailty strategy and the six goals for urgent and emergency care.  The service group leads are requested to support and participate in the development of the relevant workstreams. Engagement and Implementation Plan to follow.

Service Group Exception Reporting for issues not reported into PSE, PSC or COEG
Mental Health and Learning Disabilities raised the ongoing challenging inquests that are taking place with the service with four currently open at this time.


	Financial Implications
None to note

	Recommendations
Members are asked to Note the update from QSG
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