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	QSE 21/04/001
	Welcome & Introductions 

The Committee Chair (CC) welcomed everyone to the meeting.

	Action

	QSE 21/04/002
	Apologies for Absence

Members noted that apologies for absence had been received from Fiona Kinghorn, Executive Director of Public Health, Catherine Phillips, Executive Director of Finance and Charles Janczewski, Chair to Cardiff and Vale University Health Board (CVUHB).

	

	QSE 21/04/003
	Declarations of Interest 

No declarations of interest were noted.

	

	QSE 21/04/004
	Minutes of the Committee Meeting held on 16 February 2021

The minutes of the meeting held on 16 February 2021 were received and confirmed as a true and accurate record of the meeting, pending some minor typographical amendments which the CC advised she would send to the Corporate Governance Officer (CGO) for amendment.

The Committee resolved that:

1. The minutes of the meeting held on 16 February 2021 were approved as a true and accurate record of the meeting, pending minor amendments.

	




	QSE 21/04/005
	Action Log following the Meeting held on 16 February 2021 

The action log was received and the Committee noted that the majority of the actions had been completed or were on the agenda for discussion during the meeting, or were due for discussion at a future meeting.

	




	QSE 21/04/006
	Chair’s Action taken since last meeting

No Chairs Actions were noted.

	



	QSE  21/04/007
	Children & Women’s Clinical Board QSE Assurance Report 

The Children & Women’s Clinical Board (CWCB) QSE Assurance Report was received and the Director of Operations – Children & Women’s (DOCW) gave an informative presentation and provided an overview of the patient safety and quality agenda over the preceding 18 months and highlighted achievements, innovation and transformational work undertaken to date, and gave an update on residual risks and mitigating actions being carried forward into 2021-2022.

The Committee noted that:
· During 2020/2021 the CWCB comprised of five clinical directorates with associated clinical services and specialties.  The CWCB delivers a number of highly specialised services to both the South East region and wider all Wales population and has responsibility for universal services which support the health, well-being, education, development and Public Health amongst the population of children, young people, parents, families, women and their partners. This includes partnership and safeguarding priorities. The services also provide primary and secondary care services to the local Cardiff and Vale population,
· The CWCB has a budget of £102.646m and a current workforce establishment of 1,906 WTE, 
· Some services are commissioned from the Welsh Health Specialised Services Committee (WHSCC) through the relevant directorates, including Obstetrics, Gynaecology and Sexual Assault Resource Centre (SARC) and Cancer Services,
· The CWCB has a well-established Quality, Safety and Patient Experience Committee chaired by the Director of Nursing for the CWCB with strong representation from midwifery, medical, nursing and Allied health professionals staff, 
· The annual self-assessment against the Welsh Government’s Health and Care standards framework was not undertaken last year due to COVID-19, and are not required this year. The quality and safety patient experience group led on the self-assessment and identified improvement against each element of the standard,
· In December 2020 the CWCB held a risk assessment and governance workshop to analyse and review all risk assessment processes. Each Directorate has a risk register which aligns to Clinical Board Risk Register.

The DOCW informed the Committee that the Clinical Board leadership team had framed conversations around quality, performance and cost and were confident in providing these conversations to services.

The Director of Nursing for the C&W clinical board (DNCW) gave an update on the Clinical Boards performance over the last 12-18 months and the Committee noted:  

· Child immunisations had worsened which was thought to be due to parent’s reluctance to take their child for the vaccination, and due to school closures,
· The Staff influenza vaccine uptake had increased by 11% compared to the previous year,
· Safeguarding training compliance was at 75%, which was an improvement compared to the health board average of 63%,
· Healthcare Acquired Infection rates had improved and there was a 50% reduction in C-Diff infections and E-Coli bacteraemias,
· Vaginal/Non-interventional childbirth had worsened. Caesarean section, instrumental delivery and induction of labour rates had all increased,
· Research & Development (R&D) had improved. A new C&W R&D group had been established,
· Timely Access to care pre-COVID-19 had improved with significant improvements in Referral to Treatment (RTT) time, Cancer services and Tier-1 Primary Mental Health,
· Timely Access to care peri/post COVID-19  had worsened with a significant deterioration in RTT, Tier-1 Primary Mental Health and others,
· There were concerns response times had worsened with increasing volume and complexity as well as decreased capacity,
· Staff absence had improved with a decrease to 4.3% from 5.2%,
· Staff appraisal had worsened and reduced to 38% from 50%.
  
The DOCW advised the Committee that the C&W clinical board were proud of the spirit, commitment, resilience and performance of the teams prior to, during and coming out of the COVID-19 pandemic.

The Committee noted the challenges facing the CWCB teams and that a number of plans were being developed to improve services, including: 

· A Community Children’s Services COVID-19 response plan,
· Attempting to maintain the Youth Board,
· Securing infrastructure for, and exploring the redesign of Benign Gynaecology services,
· Development of Clinical effectiveness strategy for the clinical board in line with the Cardiff and Vale University Health Board (CVUHB) strategy,
· Transforming inpatient care for Children and Young People with mental illness,
· Contributing to the WHSS National Strategy for Specialist Children’s Services.

To progress the plans, it was suggested that the Board would need to support the Clinical Board in influencing external stakeholders and partners and that urgent short-term and other medium-term Estates work would be required in the Obstetrics and Gynaecology block at the University Hospital Wales (UHW).

It was also suggested that parity of access would be required in relation to Theatres and Anaesthetic resources and that resourcing would be needed, at scale, for a Community Children’s Services COID-19 response plan. 

The Executive Nurse Director (END) asked the Directorate Lead Nurse for Maternity (DLNM) what the greatest learning had been from the maternity services review and what changes had been made to strengthen and develop existing practice.

The DLNM responded that the maternity services had been overwhelmed over the past 18 to 24 months and advised the Committee that the findings of the Royal College of Obstetricians and Gynaecologists (RCOG) report into maternity services at Cwm Taf Morgannwg University Health Board (CTMUHB) had provided an opportunity to review our own maternity services and assess existing service delivery. The report had highlighted vulnerable areas and areas for improvement within CTMUHB, which CVUHB could benchmark against. Two areas had already been improved as a consequence of the report concerning consultant cover and ante-natal and ward rounds. 

The END asked the DNCW to share with the Committee the work that the Neonatal department had undertaken on the recurrent infection position, and the DNCW responded that a local Infection, Prevention & Control (IP&C) team had been established, was led by a consultant and met on a monthly basis to review practice. In addition, a new MRSA working party had been developed to look at increased incidents on neonatal screening. 
The Executive Director of Therapies & Health Science (EDTHS) advised the Committee of three areas in which she wished to thank the C&W clinical board:

· The Additional Learning Needs and Education Tribunal (Wales) Act (ALN). The C&WCB are hosting the  Designated Education Clinical Lead Officer (DECLO) role and an update on progress will be given to the Health System Management Board (HSMB) in May 2021,
· The Women’s health implementation group had an impact on the expectations around CVUHBs Women’s services at national level,
· Children’s Services – The therapists had been using digital methods to communicate and provide help and support. It was recognised that there would be some children who have been profoundly affected by the COVID-19 pandemic. 

The Independent Member – Trade Union (IMTU) asked how staff morale had been. The DNCW responded that some nurses who had been supporting adult services had found it difficult but had stepped up when required.  She added that had supported staff and that opportunities had been given to support and manage them in the workplace as they return to their main posts.

The DLNM advised that it had been challenging for community colleagues as the number of home births had increased due to the pandemic. She added that clinical psychology sessions had been offered to staff and it was noted that the Royal College of Nursing (RCN) had undertaken a census, the findings of which were was currently being analysed.

The Independent Member – University (IMU) asked how many more Caesarean sections (C-Section) were being seen and what the reasons were. The DLNM responded that there were several factors contributing to the increase in C-sections and noted that it was not unique to CVUHB. 
She added that it showed that the service were detecting vulnerable babies more frequently and through early intervention, they were seeing a decrease in still-birth and perinatal morbidity.

The IMU asked what the issues were concerning infrastructure at UHW 
and the DLNM responded that the main concern was ageing lifts which frequently broke down and reflected the ageing estate in the Delivery unit and Theatres. The issues was captured on the Clinical Board’s risk register.

The COCHC advised the Committee that a link to the Children and Adolescent Mental Health Services (CAMHS) high level service could not be seen, and the DOCW responded that it was a long standing issue and a number of conversations had been undertaken with CTMUHB concerning Tier-4 specialised services. He added that a significant approach was needed.

The COCHC noted that the birth rate was decreasing, however the acuity of care was increasing and that home births were less than 1% of total births and asked how that could be explained. The DLNM responded that there was a national drop in birth rates and that more women with underlying comorbidities were getting pregnant. 

She added that when the University Hospital Llandough (UHL) closed and the birth centre opened at UHW, all eligible women who could receive midwifery led care could go to the maternity led unit (MLU) or have a home birth. Home birth was promoted but women tended to choose MLU.

The COCHC advised the Committee that there had been no mention of the child incontinence service and that concerns had been raised concerning children waiting 2 years to be assessed, and support was required to improve access to the service.  The DOCW responded that the child incontinence service was under increased pressure and fell into the bundle of Community Children’s Services. Improving the service would be included as part of the bigger plan for a response to COVID-19.

The Executive Medical Director advised:

· C-Section rate was described as “worsened” and he asked if that was the correct phrase as the World Health Organisation (WHO) stated that C-sections should be 10-15% and that CVUHB were running at around 25% on par with the rest of the UK. It was recommended that trend data and national benchmarking data could interpret that number,

· Having nationally mandated audits, outcome data and NICE (National Institute for Healthcare Excellence) guidance included in the quality and safety reports for Clinical Boards was informative and he welcomed the use of the information at future meetings. He thanked colleagues for the informative report.

The CC asked for a comment from the C&W Clinical Board in relation to the number of concerns received and the interventions to deal with those concerns in real time. The DNCW responded that the response times the C&W clinical board had experienced were around 80%, however during the pandemic there had been other competing pressures. Despite this, the Clinical Board had managed to hit above 75% and the last rating was above 83%. 

She added that the Clinical Board had tried to resolve the majority of concerns informally, and had started some clinics within the crisis team in which children and their parents could talk through concerns.

The CC noted the open clinical negligence claims and asked how the figures compared to 2018/2019. The DNCW responded that the figures had not increased dramatically. 

The CC asked if the Clinical Board were confident that everything was being done in terms of mitigating risk and ensuring good outcomes. 
The EMD responded that medical appraisals had a slightly different remit and different format for non-medics and noted that for the year 2020/2021 they had been effectively on hold which meant that the appraisal rate would be very low. 
The Clinical Board Director for Children & Women’s (CBDCW) advised the Committee that the medical engagement in quality and safety processes through the maternity department were probably the highest across the Clinical Board, to address this they had a risk lead, with protected time to undertake assessments of concerns and complaints, which proved an assurance that issues were being reviewed.  

The CC requested that the estates issues to be escalated as a matter of urgency. The Executive Director of Strategy and Planning (EDSP) advised that she had discussed the issue with the Director of Capital Estates and Facilities and requested a briefing on the situation.

The Committee resolved that:

a) The progress made by the Clinical Board to date be noted,
b) The approach and strategies for improvement be noted,
c) The content of the report and the assurances provided by the Children and Women’s Clinical Board were approved.

	Centre


	QSE  21/04/008
	Quality Indicators Report  

The Quality Indicators Report was received and END gave an update on the report. The Committee noted that:
· The Committee had previously agreed a set of key indicators at the June 2020 meeting and had agreed to introduce a QSE dashboard. This was the first update since that meeting, and the dashboard was still under development,
· The number of Serious Incidents (SI’s) reported had reduced significantly over the last 2 years and this was a continuing trend. This was mainly due to the change in the requirement to report pressure damage within the SI reporting framework for Wales, 
· a detailed thematic review of Never Events was presented to the QSE Committee in April 2021 and work was ongoing to support staff in reducing the number of Never Events, including an awareness campaign, staff survey and the development of  a Human Factors Training Strategy,
· The number of complaints had increased during February and March 2021, mainly due to concerns in relation to the vaccination waiting times. Despite the current challenges, compliance with the Welsh Government 30 day response time target remained consistently well above 75%,
· the number of reported pressure ulcers had again increased in the last two months, and the Director of Nursing for the Surgery Clinical Board, who was the national lead for pressure damage prevention was working with the Wound Healing Team to develop an improvement plan and this will be presented to the QSE Committee in June 2021,
· the Patient Safety Team had developed a detailed falls dashboard which would be monitored by the Falls Delivery Group,
· A pilot of the Royal College of Physicians (RCP) National Audit of In-patient Falls (NAIF) debrief tool was currently being undertaken on a medical ward at the UHW to help inform a review of the current risk assessment and injurious falls investigation template,
· The latest Stroke performance data was 40% compliance and demonstrated 100% compliance for patients seen by a Stroke Consultant within 24 hours. This issue would be discussed at the Clinical Board and Acute Stroke Team at the next Clinical Effectiveness Committee,
· There was an increase in mortality within 30 days of an emergency admission in December 2020, linked to an increase in patients with COVID-19 during the second wave. Data for March 2021 was incomplete due to time lag data input.

The CC asked the END if there were any early indication on the falls dashboard use, the END responded that all of the data was available right from the frontline and that every charge nurse and Multi-Disciplinary Team (MDT) had access to the data at ward level and that the data would be extended to the community. Discussion had also been held with Lightfoot concerning how to integrate some of their data into the pathway and to produce real time data.  

The CC noted that the Stroke indicators had deteriorated to 17% but had since increased to 40% and asked if that was compliant against the 4 hour target. The END responded that it was against the 4 hour target.

The EDTHS advised the Committee that the COVID-19 pandemic had been a challenge for NHS Wales concerning Stroke performance. She added that there had been outbreaks of COVID-19 within the stroke unit which had required non-admittance of patients. It was suggested that the data needed to be looked at and monitored. All Health Boards were having a “restart” of stroke services and CVUHB were working with a strong stroke group. The EDTHS provided assurance to the Committee that plans were in place to move forward. 

In relation to falls, the EDTHS advised that patients not admitted into hospital did not fall as much. Sometimes there was a correlation with falls and length of stay.

The Committee noted that the National falls group was being re-established and a new appointment had been to CVUHBs quality team who would monitor falls within CVUHB.

The Independent Member – Legal (IML) asked if context could be provided on the number of falls, the EDTHS responded that she would ask the falls group to provide an update and provide assurance around the work.

The Assistant Director of Patient Safety and Quality responded that Annie Burren, from the Patient Safety Team had undertaken some positive work on building a dashboard around falls and noted that it would be presented to the next fall’s group.

The Committee resolved that:

a) The contents of the Quality Indicators report and the actions being taken forward to address areas for improvement be noted.
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	QSE 21/04/009
	Exception Reports – IP&C Position (Presentation)

The Exception Reports – Infection Prevention & Control (IP&C) Position presentation was received.

The Deputy Executive Nursing Director (DEND) gave an informative presention and the Committee noted that CVUHB had encountered unprecendented challenges over the last 12 months including:

· 60 ward closures from 17 April 2020 to 23 February 2021,
· Approximately:
· 8,000 bed days lost to date, 
· 740 patients with laboratory confirmed COVID-19 associated with incidents or outbreaks,
· 370 staff with laboratory confirmed COVID-19 and possible links to incidents or outbreaks.

The DEND advsied that the figures were from patients who had been admitted to hospital COVID-19 symptom free and had acquired COVID-19 whilst in hospital. 

It was noted that the A1N-MDU at UHW had the highest number of deaths and that CVUHB was average in comparison with other Welsh Health Boards, however in January and February 2021, CVUHB saw a significant spike in cases.

The DEND advised the Commitee of the mortality rates from November 2020 to January 2021:

· 25% Mortality rate from hospital acquired COVID-19,
· 44% of inpatient COVID-19 deaths were hospital acquired,
· 89% of those deaths were linked to an outbreak,
· November to December 2020 there were 45 HCA COVID-19 deaths,
· January to April 2021 there were 176 HCA COVID-19 deaths.

Themes were identified that drove the data to the levels presented. Some of the themes included:

· Patients testing negative and becoming positive up to 5 days into admission,
· Patients having multiple moves during their hospital stay,
· Staff behaviours,
· Issues with documentation.

The Committee noted that a significant number of lessons had been learnt during the pandemic and noted that two of the biggest lessons had been the ability to provide cessation of services, and waiting for the laboratory result before transferring patients on amber wards.  The DEND advsied that the following actions had been taken to improve:
· Continuation of regular communications to staff regarding social distancing, Personal Protective Equiment (PPE) and not coming into work when exhibiting symptoms,  
· Retesting patients in amber areas 72 hours after admission and then every 5 days,
· A daily IP&C Cell and fortnightly PPE Cell,
· early discussions had commenced with the laboratory in planning for a third wave,
· Next steps included work with Public Health Wales (PHW) to ensure a cohesive approach. 

The DEND finalised that it had been 36 days since the last HCA infection at the UHW and 31 days in University Hospital Llandough (UHL).

The Committee resolved that:

a) The Exception Reports – Infection Prevention & Control (IP&C) Position presentation be noted.

	

	QSE 21/04/010
	Impact of COVID-19 on Patient Safety (Verbal)

The verbal update on the Impact of COVID-19 on Patient Safety was received, and the END advised the Committee that hospital visiting had been restarted and was being done very carefully to ensure that all risks were balanced.

The Committee noted that over 300,000 people had been vaccinated and that CVUHB were now inviting priority group 10 and over for vaccinations.  80% of groups 1 to 7 have been vaccinated which is 2 weeks ahead of the original plan. 

The END advised that the biggest challenge was the Did Not Attend (DNA) rate which had been significantly high last week due to the issues concerning the AstraZeneca vaccine. However, since opening up to allow more people to book themselves an appointment, DNA rates had slightly decreased over a 24 hour period.

The Committee resolved that:

a) The verbal update on the Impact of COVID-19 on Patient Safety be noted.

	





	QSE 21/04/011
	HIW – Activity Update and Primary Care Update 

The Health Inspectorate Wales (HIW)-Activity Update and Primary Care Update was received, and the Assistant Director of Patient Safety and Quality (ADPSQ) gave an update on the reviews/inspections undertaken by HIW since the last report to the Committee in February 2021.

The Committee noted that:
· HIW had scaled down their inspection work during the pandemic and in October 2020, HIW informed CVUHB of a planned programme of quality checks from November 2020 to January 2021,
· HIW undertook a focused inspection at the Splott Mass Vaccination Centre (MVC) in March 2021 for which HIW issued an immediate action, an improvement plan was devised and accepted by HIW,
· Two Tier 1 Quality checks have been undertaken:
· Tier 1 Quality Check for Mental Health Services for Older People (MHSOP) E12 – HIW undertook a remote quality check of ward East 12 UHL, which had been positive overall with one ongoing issue concerning environmental risk assessments which the patient safety team were reinstating, 
· The Hazel Ward at Hafan y Coed for which feedback has not yet been received,
· a Tier 1 Quality check was planned to take place on the Teenage Cancer Trust on the 31 of March 2021,
· on the 13 January 2021 HIW informed the health board that the second phase of the maternity review will be delayed by around six months due to the effects of the COVID-19 pandemic, 
· HIW have announced their intention to undertake a national review of Mental Health Crisis prevention in the Community, which will be completed by autumn 2021.

The Committee resolved that:

a) The level of Health Inspectorate Wales (HIW) activity across a broad range of services be noted,
b) The appropriate processes in place to address and monitor the recommendations were agreed,
c) The HIW Primary Care Contractor report be noted.
	

	QSE 21/04/012
	Themes and Trends in Never Events 

The Themes and Trends in the Never Events report was received and the ADPSQ gave an update of the Never Events reported by CBUHB. 

The Committee noted:

· That since April 2015 34 Never Events had been reported by CVUHB. The highest number per year was 7 and the lowest was 3,
· 16 Never Events had been reported since April 2018, the most common type reported related to wrong site surgery with 8 incidents being reported, the second most common was retained object post-surgery with 4 incidents occurring,
· half of the Never Events had occurred at UHW,  all of the 8 wrong site surgery Never Events were reported by the Surgery Clinical Board and half of them had occurred in the Dental Hospital,
· a number of themes and trends had been identified including staff factors, patient factors, distractions and non-adherence with established policies and processes,
· There were also some patient factors involved with Never Events concerning dental treatment whereby the patients were anxious and in distress so communication between the patients and clinical staff had decreased.

The ADPSQ advised the Committee that development of a Human Factors Framework and Training Strategy would be an important element of the revised Quality, Safety Experience (QSE) Framework for the next 5 years. Embedding a Human Factors and Systems based approach to safety would support the reduction of Serious incidents (SI’s) and Never Events.

The EMD responded that focusing on the human factors was a positive step and that it could be key to the reduction of Never Events. He added that wrong site tooth extraction had been removed from NHS
England’s list of Never Events and Welsh Government had not yet confirmed its position on whether it would be removed from the list for Wales. 

The Committee resolved that:

a) The Themes and Trends in Never Events report be noted.

	





	QSE 21/04/013
	Gosport Review - Verbal 

The verbal update on the Gosport Review was received and the ADPSQ advised the Committee that she and the END had reviewed the original report that had been presented to the Committee in 2019 informing the Committee of the Gosport report concerning deaths caused by excessive opiate usage at the Gosport War Memorial Hospital.

The Committee noted that there was an outstanding action related to building a clinical audit of anticipatory prescribing into the national audit of end of life care, and that an update on all outstanding issues would be brought to the Committee meeting in June 2021.

The Committee resolved that:

a) The verbal update on the Gosport Review be noted. 

	






	QSE 21/04/014
	Draft Quality, Safety and Experience Framework (Presentation)

The Draft Quality, Safety and Experience (QSE) Framework presentation was received, and the ADPSQ advised the Commitee that the purpose of the presentation was to provide the Committee with an update on the plans for the QSE framework over the next 5 years.

The Committee noted that for strategic context, key documents would be needed to shape the thinking to support the QSE framework which included:

· Welsh Government’s “A Healthier Wales: Our Plan for Health & Social Care, June 2018,
· NHS Patient Safety Strategy 2019 (2021),
· WHO Global Patient Safety Action Plan 2021-2030.

Seven themes had been identified for CVUHB to base the QSE framework on:
1. Safety Culture,
2. Leadership and Prioritisation,
3. Pateint experience and involvement ,
4. Patient safety, learning and communication,
5. Staff engagement and involvbement,
6. Data and insight,
7. Professionalism,
8. Quality governance.
The ADPSQ added that the Welsh Ergonomics and Safer Patient Alliance (WESPA) would be established

The Committee noted that a revised QSE Committee and Group infrastructure with revised monitoring, reporting and scrutiny would be implemented with demonstrable and consistent learning. An update would be provided to the next meeting.

The IMU asked how and when it would be rolled out, and the ADPSQ responded that the framework would be presented to the Committee in June accompanied by an implementation plan setting out what was achievable each year. The Committee noted that some of the work was already underway and that cultural change would take time. 

The COCHC advised that it was pleasing to see the themes identified, however queried if patients had played a part in influencing those themes. 
The END responded that co-production was very important and would form how the framework would be taken forward.

The Committee resolved that:

a) The Draft Quality, Safety and Experience Framework presentation be noted.
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	QSE 21/04/015
	Board Assurance Framework (BAF) – Patient Safety 

The Board Assurance Framework (BAF) was received.

The Director of Corporate Governance (DCG) advised the Committee that the BAF had been presented to the Board in full and this risk had been brought to the QSE Committee to provide assurance to the Board that the issues were being discussed at Committee level. 

The Committee noted the patient safety risk which had increased from 15 to 20 at the Board meeting in January 2021 due to an increased risk to patients associated with COVID-19, and that the risk remained at 20 and was managed through the Corporate Risk Register. 

The DCG advised that a conversation would be undertaken with the CC and the EMD to move the risk forward and focus the need to manage patient safety effectively as we move into the recovery phase post COVID-19. The BAF would be reported to the Board meeting in May 2021.

The Committee resolved that:

a) The risk in relation to Patient Safety be noted, to enable the Committee to provide further assurance to the Board when the Board Assurance Framework is reviewed in its entirety.
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	QSE 21/04/016
	Thromboprophylaxis Policy 

The Thromboprophylaxis Policy was received.

The Committee resolved that:

a) The policy for the prevention of venous thromboembolism (VTE) in adult and teenage inpatients be approved,
b) The full publication of the venous thromboembolism (VTE) in adult and teenage inpatients in accordance with the UHB Publication Scheme be approved.

	

	QSE 21/04/017
	Swab, Instrument and Sharps Count Policy and Procedure 

The Swab, Instrument and Sharps Count Policy and Procedure was received.

The Committee resolved that:

a) The Swab, Instrument and Sharps Count Policy and Procedure be approved,
b) The full publication of the Swab, Instrument and Sharps Count Policy and Procedure in accordance with the UHB Publication Scheme be approved.

	

	QSE 21/04/018
	Minutes from Clinical Board QSE Sub Committees:
Exceptional Items to be raised by Assistant Director Patient Safety & Quality:

The Minutes from the Clinical Board QSE Sub-Committees were received:
a) Children & Women’s Clinical Board Minutes – 26.01.21
b) Specialist Clinical Board Minutes – 20.11.20
c) CD&T Clinical Board Minutes – 9.12.20 / 10.2.21
d) Surgery Clinical Board Minutes – 19.01.21
e) Mental Health Clinical Board Minutes
f) Medicine Clinical Board Minutes – 22.10.20
g) PCIC Minutes 

The CC noted that there were no minutes from the Mental Health Clinical Board.

The ADPSQ provided assurance that the Mental Health Clinical Board undertook weekly meetings advised that that minutes would be brought to future meetings.

The Committee resolved that:

The Minutes from the Clinical Board QSE Sub-Committees be noted.  
	






	QSE 21/02/019
	Corporate Risk Register 

The Corporate Risk Register was received and the DCG advised the Committee that there were 14 risks that related to patient safety within the Clinical Boards that had been given a risk assessment rating of 15 and above. The Committee noted that work was ongoing to manage the risks.

The Committee resolved that:

a) The Corporate Risk Register be noted.

	

	QSE 21/02/020
	Induction Support for New Committee Members (Verbal)

The verbal update on induction support for new Committee members was received and the DCG gave an update on training opportunities for members.

The Committee resolved that:

a) The verbal update on induction support for new Committee members be noted.

	

	QSE 21/02/021
	Items to bring to the attention of the Board / Committee

There were no items to be brought to the attention of the Board / Committees.
 
	

	QSE 21/02/022
	Any Other Business

No other business was noted

	

	QSE 21/02/023
	Review of the Meeting

The CC asked if attendees were satisfied with the business discussions and format of the meeting, and CC commented that she had allowed ample time for the presenters as this provided the Committee with good quality presentations. 

The Committee discussed the length of the meeting and it was suggested that 2 hours was not long enough to fully discuss the items on the full agenda, and it was agreed that the length of time required for future meetings would be discussed at the next agenda setting meeting.

	

	QSE 21/02/024
	Date & Time of Next Meeting:  

The CC thanked everyone for their attendance and contribution to the meeting, and confirmed that the next meeting would be held on
Tuesday 15 June 2021 at 9am Via MS Teams
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