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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. 

· Patient Story
A patient story was presented from Tŷ Olwen describing a positive patient experience of palliative care.

· Revised terms of reference for QSG, Patient and Stakeholder Experience Group and Patient Safety and Compliance Group
Draft terms were discussed in the meeting. The final versions are attached for approval by Management Board and Quality and Safety Committee.

· Clinical Outcome and Effectiveness Group (COEG) Bi-monthly Report 
The Clinical Audit Annual Report was accepted in the July COEG meeting.
Progress has been made in all areas of audit.
There were 11 outstanding NICE/ Heath Technology Wales actions at the time of the meeting. Neath Port Talbot Singleton service group were asked to ensure completion by 13.9.24.

· Medicines Management Report
The health board is making good progress against the national prescribing indicators.
There is on-going work on decarbonisation underway within Cancer Services.
 It was noted that the health board is in second worst position in Wales with regards to anti-biotic prescribing and that there is work to incentivise improvements in this area.
Significant risks to patients due to shortages of medicines were reported. This is managed at a national level. A focussed paper has been requested to understand the potential impact on patient safety further.
· Controlled Drugs Governance Report
The QSG endorsed the paper which is to be presented to Management Board, agreeing that following an internal audit review of arrangements:
· A biannual report on controlled drugs will be brought to QSG
· Arrangements for how service groups provide assurance on management of controlled drugs will be strengthened

· Welsh Nursing Care Record (WNCR) and Hospital Electronic Prescribing Medicines Administration (HEPMA)
Key issues to note:
There are on-going discussions within Digital regarding an electronic record that would allow users to document information once across many systems.
The system has been upgraded in May 2024 and the next upgrade is scheduled for November 2024. Following the May upgrade records can be reopened within 7 days and changes made to the discharge checklist.
The November upgrade will include the urinary catheter and cannula bundles and pressure ulcers, falls risk assessment improvement and watch list.
HEPMA is currently live across sites.
Digital Maternity Cymru programme is moving towards procurement process.
The team looking to finding lasting solutions to having the many systems used in primary care that cannot communicate with one another.
Infection Prevention and Control updates (IPC)
C. difficile cases: the number of cases in August was the highest reported since the establishment of the health board in April 2019. There has been a national increase in rates of C-difficile and our HB shows the lowest rate of annual increase compared to other health boards.

Decreases have been seen in cases of Staph aureus, E coli and pseudomonas. 

There are high number of COVID cases recorded therefore more pressure within the service.

Norovirus cases have also increased during this time, placing demands for single room which is challenging.

There was improved training compliance at the end of the first quarter to nearly 81%. 

Clade 1 Mpox: 

On August 14th, the World Health Organisation determined that the increase of Clade 1 Mpox cases in a growing number of countries in Africa constituted a Public Health Emergency of International Concern (PHEIC).  Since then, single cases have been reported to have been exported to Sweden and Thailand.  Clade 1 Mpox is classified as a high consequence infectious disease (HCID).  As of August 2024, no cases have ever been detected in the UK. Clinicians have been alerted to the possibility of Clade 1 Mpox in presenting patients if there is a link to the specified countries in the African region.

· Quality Improvement
Quality improvement capacity across the organisation has increased through our revised training offer which provides monthly ‘Fundamental of Improvement’ training, team based training and Improvement in Practice training.
QSG approved the proposal to adopt QI Hive (the Improvement Cymru developed tool) to record QI projects in an accessible database.
Never Events
One never event has been reported in relation to a medical device error. There is a learning event planned for September 17th to identify recommendations.
Maternity Ligature Risk Assessments
Confirmation was received from Maternity that these are now complete.
Corporate Quality Assurance Framework
The QSG noted the revised reporting template which mirrors Health Inspectorate Wales reports in layout. This framework has previously been approved in Nursing and Midwifery  Board in July 2024.
Individual action plans from Quality assurance audits are monitored through Patient Safety and Compliance Group.

· Audit Management and Tracking (AMaT)
Update received. Key issues to note:
The AMat system is currently ‘live’ for matrons’ audits at Morriston, Singelton, NPT and Gorseinon. 
IPC audits are also managed using AMaT. 
Medical clinical audits are recorded using AMaT.
There is a phased roll-out of AMaT which is on going in Primary Care, Community and Therapies and Mental Health and Learning Disabilities. The Quality Assurance audits will also be recorded using AMaT in future.
· Risk Management
A formal Health Board Risk Register (HBRR) was not issued in July 2024. However, July updates were provided by some risk leads. This report presents the June 2024 HBRR extract, with additional July updates from leads, for information & oversight by the Quality & Safety Group. 

Twelve risks are assigned to the Quality & Safety Committee for oversight. Since the last meeting two risks have been transferred to the Committee from another. One of these has reduced in score, but there are no other movements in the period.

Eleven of the risks are assessed to meet or exceed the Board’s risk appetite threshold.

Ongoing work is underway on the risk expressed as critical midwifery staffing level

· Patient & Stakeholder Experience (PSE) subgroup update
The next meeting is in October which will be in line with the new terms of reference.

Patient Safety & Compliance (PSC) subgroup update

The next meeting is in November which will be in line with the new terms of reference.

Safeguarding Report

· Received by Quality and Safety Committee in-committee.

· QP Highlight Report
An update of the Quality Priorities was given. Highlights from this report were:  
· Falls – Deconditioning ambassadors recruited, placemat pilot project planned for Nov 24
· Nutrition and Hydration- QI project around hydration in the Emergency Department underway, patient menu tasting groups established
· Suicide Prevention  formally stood down as a priority but work being led by Public Health on our local Suicide Prevention Strategy

· Service Group Exception Reporting, for issues not reported through PSEG, PSC & COEG
No issued raised by any of the Service Groups


	· Financial Implications

None to note

	Recommendations
Members are asked to
· Receive the revised terms of reference
· Receive the endorsement of the group for the revised Controlled Drugs reporting arrangements
· Note the revised Quality Assurance Framework
· Note the progress made against the quality priorities
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