[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg][image: ]    [image: ]

	Meeting Date
	24th October 2023
	Agenda Item
	3.4

	Report Title
	Quality and Safety Systems 

	Report Author
	Julie Lloyd, Head of Culture, OD & Staff Experience

	Report Sponsor
	Debbie Eyitayo, Director of Workforce & Organisational Development, Hazel Lloyd, Director of Corporate Governance and Gareth Howells, Executive Director of Nursing 

	Presented by
	Debbie Eyitayo, Director of Workforce & Organisational Development

	Freedom of Information 
	Open 

	Purpose of the Report
	[bookmark: _GoBack]The principal purpose of this report is to engage with Quality and Safety Committee on our quality & safety systems in relation to the recent Welsh Health Circular and call to action against the Framework for Speaking Up Safely in NHS Wales.

	Key Issues



	On 25th August 2023, NHS Wales Chief Executive, Judith Paget, wrote to Chief Executives across NHS Wales on the back of the tragedies that occurred in the neonatal unit of the Countess of Chester Hospital and the subsequent verdict of the Lucy Letby case.

The letter was a call to action, highlighting the importance for Boards to have assurance of their quality, safety and governance systems and that those systems are functioning as intended throughout the organisation.

There are already mechanisms in place both locally and nationally to enable the early raising of concerns.  The national Procedure for NHS Staff to Raise Concerns, which was developed in partnership has been in place since 2018.  The Health and Social Care (Quality and Engagement) (Wales) Act 2020, which came into force on 1 April 2023, introduced a Duty of Candour and a Duty of Quality, which also supports the ongoing work to embed a culture of openness and transparency across NHS Wales.  

In addition, a working group commissioned by Welsh Partnership Forum, has been considering additional mechanisms that might be suitable in NHS Wales to support more consistent governance arrangements and outcomes for staff in speaking up safely across NHS Wales organisations.  As a result, a Framework for Speaking up Safely in NHS Wales has been developed, scrutinised and approved in social partnership, to provide an all-Wales approach and escalation process whilst also strengthening local initiatives.

Welsh Government expects all NHS Boards, Trusts and Special Health Authorities to undertake a self-assessment against the organisational requirements detailed in section 6 of the Framework and develop an action plan to address any gaps between your current practice and the expectations set out by 30th October 2023.


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

	
	
	
	
	

	Recommendations

	Members are asked to: 
· Note details of letter and attachment from Welsh Government dated 25th August 2023.
· Discuss and assure itself that the Health Board’s quality, safety and governance systems function to allow for identification and escalation of concerns.
· Approve draft response and plan to be submitted to WG by 30th October 2023.





QUALITY AND SAFETY SYSTEMS 

1. INTRODUCTION

On 25th August 2023, NHS Wales Chief Executive, Judith Paget, wrote to Chief Executives across NHS Wales on the back of the tragedies that occurred in the neonatal unit of the Countess of Chester Hospital and the subsequent verdict of the Lucy Letby case.
The letter (see appendix 1) was a call to action, highlighting the importance for Boards to have assurance of their quality, safety and governance systems and that those systems are functioning as intended throughout the organisation.
The principal purpose of this report is therefore, for Management Board to take stock and assure itself that our quality, safety and governance systems are functioning as intended throughout the organisation and identify any gaps to be included in an action plan to address areas of risk.  
As part of the of our reflections on the operation of our current quality and safety governance arrangements, we are also required to undertake a self-assessment against the organisational requirements detailed in section 6 of the Framework and provide a response and plan to address any areas of development to Welsh Government by 30 October 2023.

2. BACKGROUND

As highlighted in the letter, escalation of quality and safety concerns often results from active listening within the organisation and the wider system as concerns can and should emerge through various routes. Listening to concerns and triangulating the information available throughout the organisation will ensure good governance practices. There are already mechanisms in place both locally and nationally to enable the early raising of concerns.  Locally, we have options for staff to speak up or raise concerns via Trade Union Representatives, HR, Occupational Health & Staff Wellbeing, Chaplaincy, Staff Networks and via our independent Guardians. 
We revised our quality and safety systems in 2022, in order to give greater scrutiny and accountability for the quality and safety across the organisation. This has been supported by the launch of our five year Quality and Safety Strategy in March 2023 and a revised quality and safety framework, due for launch in November 2023.
Within our revised structures there is a monthly Patient and Stakeholder Experience Group, chaired by the Deputy Director of Nursing and Deputy Director of Therapies, which triangulates patient and staff experience metrics in order to improve the quality of our care.
Nationally, there is the Procedure for NHS Staff Raising Concerns, Duty of Candour and Duty of Quality (April 2023) and more recently, a Framework for Speaking up Safely in NHS Wales (see appendix 2) has been developed, scrutinised and approved in social partnership, to provide an all-Wales approach and escalation process whilst also strengthening local initiatives. Welsh Government expects all NHS Boards, Trusts and Special Health Authorities to undertake a self-assessment against the organisational requirements detailed in section 6 of the Framework and develop an action plan to address any gaps between your current practice and the expectations set out by 30th October 2023.

3. ACTIONS PROGRESSED SO FAR
Following the letter issued from Welsh Government on the 25th August 2023, a Board Development session took place on 11th September 2023 during which the contents of Welsh Govt letter of 25 August were considered and a SWOT Analysis against our Quality and Safety systems from a Board perspective was undertaken.  Details of the SWOT analysis are attached in Appendix 3 and it is proposed that those areas identified (under our sphere of control/influence) as opportunities, weaknesses or threats are used to inform our action plan going forward.
The requirements set out in section 6 of the Framework and our response to each of the requirements are detailed in Appendix 4 and are based on the input from the Board Development Session.
Service Groups and Directorates are also asked to support collective implementation of the proposed actions and next steps once agreed, after 30th October 2023.
 
4. RECOMMENDATION
Members are asked to: 
· Note details of letters and attachment from Welsh Government dated 25th August 2023.
· Discuss and assure itself that the Health Boards quality, safety and governance systems function to allow for identification and escalation of concerns.
· Approve draft response and plan to be submitted to WG by 30th October 2023.

· 

	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

	Speaking Up Safely and Raising Concerns aims to improve staff experience through helping to create a culture of openness and honesty.  The direct correlation between patient experience and staff experience is well documented.

Framework for Speaking up Safely in NHS Wales has been developed, scrutinised and approved in social partnership, to provide an all-Wales approach and escalation process whilst also strengthening local initiatives.

The Self-Assessment against the Framework will give our Board assurance of our quality, safety and governance systems and that those systems are functioning as intended throughout the organisation. 


	Legal Implications (including equality and diversity assessment)

	It is important to consider the internal policies and the legislation which are linked to the provision of a confidential, safe and effective pathway and process for staff to raise concerns.

Internal policies include but are not limited to –
-Respect & Resolution Policy
-Disciplinary Policy
-Procedure for NHS Staff Raising Concerns
-Duty of Candour and a Duty of Quality, 2023

Public Interest Disclosure Act 1998
If workers bring information about a wrongdoing to the attention of their employers or a relevant organisation, they are protected in certain circumstances under the Public Interest Disclosure Act 1998. This is commonly referred to as 'blowing the whistle'. The law that protects whistle-blowers is for the public interest - so people can speak out if they find malpractice in an organisation. Blowing the whistle is more formally known as 'making a disclosure in the public interest'. 


	Staffing Implications

	Speaking Up Safely and Raising Concerns aims to improve staff experience through helping to create a culture of openness and honesty.  The direct correlation between patient experience and staff experience is well documented.


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

	Briefly identify how the paper will have an impact of the “The Well-being of Future Generations (Wales) Act 2015”, 5 ways of working.

The paper impacts on the Well-being of Future Generations (Wales) Act 2015 as it will impact on the long-term culture and behaviours of the organisation and its staff now and in the future.  It aims to support staff, through working together to improve staff wellbeing and improve the quality of patient care and outcomes through early raising of concerns, intervention and nipping concerns in the bud before they escalate.


	Report History
	Presented to Board, 11th September 2023 – Quality & Safety Systems Review

	Appendices
	1, 2, 3, 4 – Available via the resource centre
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