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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. 

The September 2023 was a joint meeting of the Quality and Safety Group and the quality Priorities Programme Board.

Key Discussions.

Patient Story
Patient story receive from the Neonatal service on the importance of family involvement in their patients’ care. The story was told from the perspective of an older sister and was very well received. The importance of families being able to visit the unit was discussed and the story was a powerful tool for demonstrating the difference made to patients and families.

Nosocomial Review Presentation
Presentation received on the nosocomial deaths review process, how learning is shared and next stages in the review process. The full presentation is available to Committee members on request.

Key learning identified to date includes
· The importance of supporting service users through the review process
· Bereavement support, including support from the Care After Death Service and how this is valued by families
· How visiting restrictions affected families and this learning is being shared with the HB group reviewing our visiting policies
· Clear systems required for identifying, reporting and investigating health care acquired infections as patient safety incidents
· Local policy on Do Not Attempt Cardio Pulmonary Resuscitation (DNACRP) reviewed July 2023 which includes a requirement to ensure that family discussions are properly documented,
· SBUHB communication channels are an important vehicle for communicating guidance and any changes to this
· Limiting patient moves and communicating these moves with families is important and this work is being picked up through the SAFER programme

The next steps for the programmes are
· Development of a webpage to report on progress
· Learning events to be arranged across the organisation
· Legal and Risk being invited to peer review the nosocomial review panels
· Further  digital stories to be recorded with families and staff

Quality Framework
Draft revised Quality Framework shared for final comments. The final draft is appended to this report for approval.

Welsh Health Specialised Services Committee (WHSSC) Update
Adele Roberts from WHSSC provided an updated on WHSSC and its reporting structures. It was agreed to hold a joint patient safety congress with WHSSC in the future to share learning across both organisations.

Medicines Management Quarterly Update
Update provided on 
· National prescribing indicators
· Controlled drugs
· Risk register updates
Full document appended to this report.

Infection Control Group
Exceptions to report were as follows:

An outbreak involving three confirmed cases of extensively antibiotic-resistant Klebsiella pneumoniae (a carbapenemase-producing organism, referred to as CPE) occurred within the Acute Medical Unit in Morriston Hospital in August 2023.  Carbapenemase-producing Enterobacterales are organisms that can spread rapidly in healthcare settings and can lead to poor clinical outcomes because of limited therapeutic options. 

There were more than 70 patient contacts identified. The outbreak was managed in accordance with Health Board protocol and involved multi-disciplinary and multi-agency collaboration. Assurance visits were undertaken regularly by Service Group senior staff, the Infection Prevention & Control Team, with a subsequent walkabout undertaken joint by the Associate Nurse Director, the Head of Nursing IPC and the Matron for the area.  Variation in compliance with standard infection control precautions and contact precautions was identified. 

Lymphoedema Service update
The service’s work on Patient Report Outcome Measures (PROMS) and Patient Recorded Experience Measures (PREMS) was praised and it was agreed to hold a patient safety congress focussing on PROMS and PREMS.

High Risk Reviews
Oakwood Ward: update on action plan received. Actions on track and agreed that monitoring of this review can now be undertaken through the Patient Safety and Compliance Group.

Deep Dive Review of Violence and Aggression Towards Staff
The Assistant Director of Capital Planning presented to the group on work undertaken within the Health and Safety Operational Group, to reduce incidence of violence and aggression towards staff. This presentation was due to issues being escalated from Patient and Stakeholder and Compliance and the Patient and Stakeholder Experience Groups.

Key issues: 
· Assurance was given that all incidents are reviewed and discussed in the Health and Safety Operational Group. 
· The introduction of the Once for Wales incident reporting system has made it more difficult to monitor the number and type of incidents, due the incident field available.
· Rates of violence against staff by patients, range from less than one a month to 31 a month across service groups, and incidence of aggression being similar in number. 
· The majority of incidents are no or low harm.
· We are seeing an overall increase in violence and aggression towards staff and this is being seen UK wide.
· Pockets of good practice exist across the organisation, including a pilot of Positive Behaviour Management training in Morriston and Neath Port Talbot Hospitals, following successful roll out in Mental Health and Learning Disabilities.
· NPTSSG shared learning on the importance of responding to incidents in order that they do not escalate
· It was acknowledged that social media abuse can have a detrimental effect on staff which can impact on their wellbeing. 
· It was agreed that a commonality of response to violence and aggression is required and that we also need to stress to staff that we should not accept violence and aggression in the workplace

Patient and Stakeholder Experience Group update
Report of meeting of 5th September 2023. Key issues:
· Presentation received on learning from concerns regarding lost property. Morriston and PCCT service group will work together on analysing themes and learning from this area and present back to the group in 3 months.
· DICE feedback highlighted several opportunities for joint work, particularly in relation to the Equalities Framework
· Y Llais- to be invited to next meeting to discuss how we best engage with Y Llais
· Presentation on Arts in Health
· Groundhog Day Ombudsman report shared across the HB
Issues for escalation:
· Space and overcrowding issues within Morriston Acute Medical Unit and Surgical Decision Making Unit, leading to poor patient experience and Infection Prevention and Control risks
· Concerns regarding poor patient experience in relation to managed primary care practice
· Theme of concerns regarding medication in HMP Swansea and this is being brought back to the group for future learning
· Impact on staff wellbeing when dealing with concerns and in particular when there are posts on social media naming individuals

Patient Safety and Compliance Group
Key issues:
· September meeting not quorate but papers worked through for noting, without decisions made.
· Standardisation of reporting being developed in order to monitor trends over time.
· Risk of overlap of discussion with issues being discussed un other meetings
Issues for escalation:
· No issues for escalation

Safeguarding Report
Report presented. Key issues:
· There have been 10 Procedural Response to Unexpected Deaths in Childhood (PRUDiC) events, the PRUDiC process has commenced and no themes have been identified.
· A regional referral pathway for harm reduction advice for children and young people has been agreed by the Area Planning Board and shared with relevant areas.

Quality Priority Programmes
Sepsis 
· Work is concentrated on improving early screening, and work also taking place within the community
· Good antimicrobial stewardship with Sepsis, deep dive audits taking place within the Emergency Department and Pharmacy, using the microbiology team to support this
· Public Health Wales work around blood cultures
· Outcomes of Sepsis work, looking at Sepsis admissions from other hospitals to Morriston
· World Sepsis day was very successful
· Maternity & Paeds Sepsis work underway
Falls 
· Falls awareness week 18 – 22/09 in which a national falls prevention taskforce and SBUHB jointly launched of educational supportive pack, built around the falls crime scene and intergenerational project work that took place last year
· Undertaken the first comprehensive falls prevention documentation audit with older people’s services in mental health, really useful learning to be shared.  Looking to work with the medical teams to take forward QI work
· Scoping exercise complete for PCCT, who will now look to developing a model of community falls prevention and response.
End of Life Care (EOLC)
· EOLC training continuing, 21% of staff have accessed the training.
· Internal Audit actions: digital meetings have taken place to pull together the reporting mechanisms
· Advance in Future care plans work is ongoing
· Treatment and escalation plans have been adopted, discussions with related teams on how to move this forward
Suicide Prevention
· Sharing hope has been nominated for a number of awards and has been successful in winning an LOV award.  Funding for this project has been confirmed for an additional year 
· Training is ongoing, Tier 2 and Tier 3 models being developed
Nutrition & Hydration 
· Discussion with Nutrition & Hydration steering group around what improvement projects they would like to focus on for the following year.  

Quality Improvement Training
Full paper to be presented in October meeting, update on training offer given.

Service group updates:
No exceptions to report, for issues not already reported through other groups.

Clinical Outcomes and Effectiveness Group (COEG) Report
No update received.


	Financial Implications
None to note

	Recommendations
Members are asked to
· Note the update from QSG
· Approve the revised Quality Framework
· Receive the update from Pharmacy and Medicine Management
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