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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. 

Due to there being no chair available for the August meeting, it was stood down. However the papers were circulated for members to note and this report is a summary of the items listed and issues for noting.

Maternity and Neonatal Quality Assurance and Performance Update 
An update on the Maternity and Neonatal Performance Board was received. Key issues noted as follows and full report available upon request.
· Inaugural Maternity and Neonatal Quality Assurance, Performance and Improvement Group 25th July 2023
· Terms of Reference agreed
· Critical staffing levels within Midwifery continue to be risk scored at 25 
· Skill mix gaps within neonatal staffing highlighted 
· Obstetric Unit Organisational Change Process (OCP) to close 21st August 2023
· Performance measures to be agreed and included in the maternity and neonatal dashboard which is in development

Health Inspectorate Wales (HIW) Additional Assurance regarding Oakwood Ward
Correspondence and action plan presented relating to concerns regarding environment and staff professionalism on Oakwood Ward Morriston. An unannounced assurance audit was undertaken on July 4th 2023 by the Divisional Manager for Children and Young People’s Services, along with the Head of Nursing for Children and Young People. This audit resulted in an improvement plan which is bieng monitored through the Neath Port Talbot Singleton Service Group and is reported to Patient Safety and Compliance Group.

Patient and Stakeholder Experience Group update
Report of meeting of August 1st 2023 shared. Key issues to note
Department of Insight, Communication and Engagement  (DICE) update:
· The overview of the Changing Orthopaedic Services for the Future and the mitigations agreed for monitoring
· The summary of concerns raised by patients of the Cymmer and Cwmafon practice regarding the provision of their primary care services
· Feedback from the Stakeholder Reference Group and Accessibility Focus Group
· Update from a Carers Action Event, with the action plan to be developed
· Overview of the approach to the development of the Health Board’s LGBTQ+ Action Plan
· Llais update, including outcomes of service change proformas regarding the following services:
· Orthopaedic Services at Neath Port Talbot Hospital
· Brunswick Surgery – Relocation Proposal  
· Cessation of Sexual Health Services Provision at Bridgend
· Paediatrics – Neurodevelopmental Service
· Change in provider for the orthopaedic ward
· Change in Neath Port Talbot Hospital, Minor Injury Unit opening times to maximise efficiency and impact of the service
Digital Story Position Report received noting
· Over 30 people trained in digital story telling across the organisation
· Patient story library available for people to access stories
· Benefits of story-telling as part of learning
· Strategic lead for story telling identified due to reduction in corporate digital story telling lead role following retirement

No issues for escalation.

Patient Safety and Compliance Group
Reports received 
· Transfusion Governance Report -  presented
· ALN Steering Group - presented
· HFEA update - presented
· Medical Devices Committee - presented
· Risk Management - presented
· Duty of Candour - presented
· Morriston SG - presented
· Singleton SG - presented
· Primary Care Community and Therapies - presented
· MHLD - verbal
· Ward Assurance Audits 2023 – Themes Identified - presented

Risks noted in relation to
1. Delays in moving blood transfusion from the current system and onto an All ~Wales system. An extension has been granted with the current supplier until end December 2023 in order to mitigate the risk.
2. Additional Learning Needs: the health board is breaching statutory guidance regarding waiting times, however a lack of electronic data capture makes compliance difficult to measure. Internal audit are reviewing in September 2023
3. Human Fertilisation and Embryology Authority (HFEA) update provided for Wale Fertility Institute which is under Gold Command.
4. Medical Devices Committee: a health board wide bed contract is being awarded.

Service group updates:

Mental health and learning disabilities: Regulation 28 on Prevention of Future Deaths report received in relation to information sharing between community teams. Recommendations actioned within the service from week commencing August 7th 2023.

Primary Care Community and Therapies: two HIW visits to GP practices resulted in immediate assurances being required. One care home has been in the Escalating Concerns process since June and as a result of minimal improvement a turnaround manager has commenced in post since August 1st 2023.

No issues for escalation.

Safeguarding

Update for period April 1st- July 31st 2023 presented. Full report available on request. Key issues are noted below.
· Safeguarding Maturity Matrix Improvement Plan 2023/24 was submitted to the National Safeguarding Service Public Health Wales 31st July 2023
· There have been eight Procedural Response to Unexpected Death in Childhood’s within the reporting period locally, no themes have been identified.  
· 74 Multi Agency Risk Assessment Conference referrals received and 14 One Stop Shop referrals received through the Violence Against Women Domestic Abuse and Sexual Violence service.

Clinical Outcomes and Effectiveness Group (COEG) Report
Reports outlining progress made with actions resulting from a recent Internal Audit report presented.
Key issues to note:
The new Audit Management and Tracking system will allow COEG to better monitor audit compliance and progress with actions.

Infection Prevention and Control Report (Appendix 1)
Report provided on prevalence, progress and actions for healthcare associated infections (HCAIs) within Swansea Bay University Health Board for the reporting period to the end of July 2023 and progress against Tier 1 Target organisms to the end of Quarter 1.

Key issues:
· The Health Board position against infection reduction expectations to 30th June 2023 is presented in Appendix 1.  There is year-on-year reduction in episodes of harm for Pseudomonas aeruginosa and Staph aureus bacteraemia compared with the position to June 2022. (Risk register ID 739).
· Compliance with infection-related mandatory training is provided in Appendix 2 (against a national target of 85% compliance).  Infection Prevention & Control Level 1 & Level 2 training compliance is reported as 90% and 26% respectively (01/07/23). Management Board has accepted the proposal to mandate IPC level 2 training in ESR to all HB staff.  This will support the minimum 85% compliance being achieved at both levels.  ANTT E learning compliance is reported on ESR as being 27%. Some reconfiguration of the certification within ESR will hopefully provide improved assurances of the compliance levels (Risk Register ID 1750).
· The 2023/24 over-arching Infection Improvement Plan was discussed at Infection Control Committee in June and is included as Appendix 3. The plan focuses on a reduction in the five key indicator healthcare associated infections, a pro-active schedule of audit, compliance with infection prevention and control mandatory training and a quality improvement programme to work towards compliance with the National Decontamination Agenda.

	Financial Implications
None to note

	Recommendations
Members are asked to
· Note the update from QSG
· Receive and note the IPC report included in Appendix 1
· Receive the monthly Quality Priorities Progress report as outlined in Appendix 2
· Receive the internal audit report into End of Life Care


[image: ]


1


image1.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




