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Held on 15th June 2021 at 09.00am
Via MS Teams
	  
	
	

	Chair:

	Susan Elsmore

	SE
	Independent Member – Local Authority 

	Present:

	Gary Baxter
	GB
	Independent Member – University

	Mike Jones
	MJ
	Independent Member – Trade Union

	Michael Imperato

	MI
	Independent Member – Legal 

	In Attendance

	Sue Bailey
	SB
	Director for Quality, Safety and Patient Experience – CD&T

	Siobhan Bird
	SB
	Student Nurse

	Annie Burrin
	AB
	Patient Safety Team

	Tara Cardew
	TC
	Lead Nurse 

	Steve Curry 
	SC
	Chief Operating Officer 

	Carol Evans
	CE
	Assistant Director of Patient Safety and Quality

	Aaron Fowler
	AF
	Head of Risk and Regulation

	Angela Hughes
	AH
	Assistant Director of Patient Experience

	Fiona Jenkins
	FJ
	Executive Director of Therapies & Health Science

	Christopher Lewis
	CL
	Deputy Director Finance

	David Poland
	DP
	Audit Wales

	Jason Roberts
	JR
	Deputy Executive Nurse Director

	Paul Rogers
	PR
	Assistant Director in therapies and Healthcare Science

	Matthew Temby
	MT
	Director of Operations (CD&T)

	Stuart Walker
	SW
	Executive Medical Director

	Joy Whitlock
	JW
	Head of Quality & Safety

	Wendy Wright

	WR
	Deputy Head of Internal Audit

	Secretariat

	Nathan Saunders

	NS
	Corporate Governance Officer

	Apologies

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Ruth Walker
	RW
	Executive Nurse Director 

	Rajesh Krishnan
	RK
	Assistant Medical Director (Patient Safety and Clinical Governance)

	Fiona Kinghorn
	FK
	Executive Director of Public Health 

	Catherine Phillips
	CP
	Executive Director of Finance 



	QSE 21/06/001
	Welcome & Introductions 

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

It was noted that Paul Rogers - the Assistant Director in therapies and Healthcare Science (ADTHS), Tara Cardew – Head of Patient Safety and Siobhan Bird – Student Nurse would be in attendance at the meeting.

	Action

	QSE 21/06/002
	Apologies for Absence

Apologies for absence were noted. 

	

	QSE 21/06/003
	Declarations of Interest 

The Executive Director of Therapies & Health Science (EDTHS) advised the Committee that her role in Cwm Taf Morgannwg University Health Board (CTMUHB) be identified as a declaration of interest. 

The Independent Member – Legal advised the Committee that he had a declaration of interest in agenda item 4.4 – Blood Inquiry Update.

	

	QSE 21/06/004
	Minutes of the Committee Meeting held on 13 April 2021

The minutes of the meeting held on 13 April 2021 were received and confirmed as a true and accurate record of the meeting

The Committee resolved that:

1. The minutes of the meeting held on 13 April 2021 were approved as a true and accurate record of the meeting.

	




	QSE 21/06/005
	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 21/06/006
	Chair’s Action taken since last meeting

No Chairs Actions were noted.

	



	QSE  21/06/007
	CD&T Clinical Board Assurance Report

The CD&T Clinical Board Assurance Report was received.

The Director for Quality, Safety and Patient Experience – CD&T (DQSECDT) presented a staff story to the Committee.

The story highlighted a member of staff who had been redeployed to a Covid-19 area during the pandemic and their feelings and experiences towards that.

It was noted that the staff member had both negative and positive experiences and the DQSECDT advised the committee that the staff member had received relevant support from the clinical board and staff well-being service.

The DQSECDT presented the key learnings from the staff story and advised the committee that although deployed staff had faced challenges, the feedback received from the wards had been positive and it was noted that staff provided by CD&T had been a credit to the clinical board.

The CC asked the DQSECDT to pass on the QSE Committee’s thanks to the member of staff who had provided the story and thanked the CD&T clinical board for providing members of staff who had been redeployed to various areas during the pandemic. 

It was noted that commendation and thanks from the committee should be shared with all clinical boards for their efforts during Covid-19.

The DQSECDT presented the CD&T Clinical Board Assurance Report and noted that the first section provided an insight as to what had happened during the pandemic and some of the things that the CD&T Clinical board had changed and reflected upon.

The Director of Operations (CD&T) (DOCDT) highlighted a number of changes within CD&T teams during the pandemic and the impact they had on patient experience. The DOCDT provided an example of the Physiotherapy department which during the first wave had circa. 2000 patients waiting which had been reduced to zero. It was noted that this was due to a combination of efforts including virtual working and management of face to face appointments. 

The Executive Medical Directed (EMD) advised the committee that CD&T were subject to more regulatory compliance than other areas and noted that the data shown in the report in this regard was a positive outcome.

He added that there was information in the report around Electronic Test Requesting (ETR) and asked if more information could be provided.

The DOCDT advised the committee that the previous year, the Clinical Board recognised the need to progress ETR for Laboratory Medicine and noted that good progress had been made especially within the laboratories. It was noted that the Clinical Board would provide further updates on ETR work in future assurance reports.

The EMD advised the committee that there was nothing around NICE guidance in the report and asked if the DQSECDT could provide more information on this area.

The DQSECDT responded that NICE guidance was something that would be worked on now that a new member of staff had been appointed who could support that stream of work.

The Independent Member – University (IMU) asked if preparation had been given to electronic prescribing and medicine management (EPMA). 

The EMD responded that good progress was being made and that it was something that had been needed since 2007. It was noted that a decision was made at Board level to take a leadership role in Wales in delivering EPMA.

The IMU noted that in relation to reporting incidents, two thirds of incidents had come from laboratory medicine and asked for clarity on that number.

The DQSECDT responded that the numbers were collected from the number of laboratory incidents around poorly labelled specimens and noted that this was why the ETR process would be crucial in rectifying those issue.

The Independent Member – Legal (IML) noted that the report mentioned innovative approaches to delivery and asked for clarity on what work had been undertaken.

The DOCDT responded that virtual working had been very innovative for CD&T and the strategy for services to be more community based. He noted that there was a real drive in those areas and one of the Clinical Board’s recovery strategies would look to pull people from core waiting lists to provide them with wellbeing support in the community.

The QSE committee resolved that:

a) The progress made by the Clinical Board to date and its planned actions were noted.

b) The approach taken by the Clinical Board was approved.
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	QSE  21/06/008
	Quality, Safety and Experience Framework Update

The Quality, Safety and Experience Framework Update was received.

The Assistant Director of Patient Safety and Quality (ADPSQ) advised the committee that it had previously been agreed that an update would be provided to the committee with a view to bringing the final Quality, Safety and Experience Framework (QSE Framework) to the September committee meeting.

The ADPSQ presented to the Committee the Quality, Safety and Patient Experience Framework 2021 – 2026. 

It was noted that a workshop had taken place in 2020 and had provided discussion around QSE priorities for the next 5 years. This included:

· A Healthier Wales 2018
· National Clinical Framework: a Learning Health and Care System 2021
· NHS Patient Safety Strategy 2019 (2021)
· WHO Global Patient Safety Action Plan 2021-2030
· The Patient Safe Future: A Blueprint for action 2019
· Patient Experience Improvement Framework 2018

It was noted that since September 2020 there had been wide engagement within the organisation and with external stakeholders.

It was noted that a Safety Culture Survey had been sent out to staff and that 988 members of staff had started the questionnaire but, due to the length of the questionnaire, a number had not completed it upon starting.

Themes identified from the survey included:

· The need to improve feedback following incidents, more work would be needed on ‘Just culture’, workload, time for training, near-miss reporting and information exchange between departments. 

It was noted that 50% of staff felt that the organisation were promoting a climate that promoted patient safety and 50% of staff felt that there were good systems and processes in place for preventing harm.
 
The ADPSQ advised the committee of the 8 areas within the framework:

· Safety Culture,
· Leadership and Prioritisation,
· Patient experience and involvement,
· Patient safety learning and communication ,
· Staff engagement and involvement,
· Data and Insight,
· Professionalism,
· Quality Governance

It was noted that the eighth area, Quality Governance, would have a final structure brought to the September Committee meeting.

The IMU advised the Committee that he had read the Gosport Report and it had struck him how it could relate to the QSE Framework and noted that the safety culture would need to be embedded across CVUHB so that the whole system could be immersed with this approach to quality and safety and he asked how primary care practitioners were being engaged on the issue.

The ADPSQ responded that health care was risky and that even when aiming for zero avoidable harm, things could go wrong. She added that what needed to be avoided were systemic issues that CVUHB were not aware of. It was also noted that conversations had started with Primary care and it was recognised that the QSE framework felt more secondary or tertiary focused which needed to be addressed. 

The QSE committee resolved that:

a) The Quality, Safety and Experience Framework Update was noted.

	



























































	QSE 21/06/009
	Quality Indicators Report

The Quality Indicators Report was received.

The DEND highlighted some areas to note:

· In May 2021, Welsh Government (WG) in partnership with the Delivery Unit have issued a new All Wales Patient Safety Incident Reporting Policy.
· Phase 2 would commence in July 2021 and would focus on developing new thematic ways of reporting certain incident types across a number of specialities, including commonly reported incidents such as pressure damage, falls, and hospital acquired infections (including nosocomial Covid-19).
· The number of reported pressure ulcers continued to increase and it was noted that the trend would be kept under review by the UHB Pressure Ulcer Collaborative. It was noted that considerable work had been undertaken in the organisation to improve the rate and quality of reported pressure damage; nevertheless this was a trend which would require continued monitoring.
· The stroke position. There were a number of indicators in the report which show how challenging performance had been.
· The IP&C Team were working with relevant Clinical Boards to identify possible areas for improvement. 
· Nutritional assessments had increased since the last committee meeting. 

The IMU noted that the number of significant pressure damage incidents had dropped and asked if that was due to the way in which pressure damage was recorded.

The ADPSQ responded that although the reporting mechanism had changed, a local report was still kept for all incidents.

The QSE committee resolved that:

a) The contents of the Quality Indicators Report and the actions being taken forward to address areas for improvement was noted.

	

	QSE 21/06/010
	Exception Reports – Verbal

The DEND advised the Committee that there was no specific items to bring to the attention of the Committee and gave a brief Covid-19 update.

It was noted that transmission had been building over the previous weeks and was being closely monitored as at the time of the meeting there were 3 patients with Covid-19 in a hospital setting. 

It was noted that there were 61 cases in Cardiff and the Vale and that all 61 cases were being treated as a variant of concern despite further clarity being needed. 

The QSE committee resolved that:

a) The Exception Report was received.




	





	QSE 21/06/011
	Waiting Lists and Cancer Services update

The COO presented to the Committee. 

It was noted that there were 4 harms in the Welsh Government annual framework:

· Harm from COVID 
· Harm from an overwhelmed NHS and social care system
· Harm from wider societal actions/lockdown
· Harm from reduction in non-covid activity. 

The COO advised the Committee that focus of his presentation would be on the “Harm from reduction in non-covid activity” element of the framework.

The amount of activity lost over the pandemic between March 2020 and February 2021 was noted. The Coo shared that over 22K inpatient day case surgeries were not undertaken during that period.

In the Health Board’s plans being submitted to WG, some assumptions had been made and Health Board Level Scenario Modelling had been undertaken which identified the following:

· Substantial uncertainty in forward projections due to lack of predictability of;
· Further wave(s)
· The point at which additional IP&C measures could be removed
· The proportion of lost activity that would need to be re-provided 

· Three case scenarios had been developed to better understand the range of possible scenarios;
· Best-case
· Central-case
· Worst-case.

It was noted that when the scenarios were applied to the modelling, it showed that in the best case scenario, waiting lists would go back to pre-Covid levels by 2024. In the central-case scenario the average timescale was December 2028 and in the worst-case scenario the timescale was brought out at “never” which was not an option to consider.

The COO advised the Committee that a full recovery from the pandemic would likely take at least 5 years and would require sustained and significant additional capacity.

It was noted that additional capacity alone would not be enough and the NHS would need to fundamentally review the services it provided and the way in which they were being provided.

Both additional capacity and pathway redesign would take time and therefore there would be a need to support patients, manage expectations and enhance the services which were alternatives to treatment.

The COO advised the Committee that all patients on the inpatient waiting list who were on the Patient Management System (PMS) had been categorised against the Royal College of Surgeons categories.

It was noted that the ambition was to return to elective activity of 70% pre-Covid levels in Q1 of 2021 which had been achieved and for that to be increased to 80% in Q2.

The CC asked the COO if learning could be taken from anywhere else in the UK around the approach to waiting list management.

The COO responded that there was and learning that had been adopted in Wales around ophthalmology could possibly be applied to the Cancer services. 

The IML asked the COO how staff and patients would receive the relevant information about the approach that CVUHB would be taking. 

The COO responded that it would be crucial to have communication with staff and patients and that openness would be required.

The COO advised the committee that the presentation would be shared via email post meeting.

The QSE committee resolved that:

a) The Waiting Lists and Cancer Services update was noted.
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	QSE 21/06/012
	Pressure Damage Report

The pressure Damage Report was received.

The ADPSQ presented to the Committee on behalf of the Director of Nursing for Surgery who was also the professional lead for pressure damage prevention and management within CVUHB.

It was noted that the activity of the pressure group had decreased during the Covid-19 pandemic but was increasing again and a collaborative had been formed that encompassed both Primary and Secondary Care. It was noted that the aim of the Collaborative was:

· To reduce the incidence of healthcare acquired pressure damage within the Health Board.
· To speed up adoption of innovation into practice to improve clinical outcomes and patient experience.

It was noted that a project plan had been put together for some of the key themes of work that needed to be taken forward to tackle pressure damage within CVUHB.

It was noted that the focus moving forward would be on information and data around the damage and that work was ongoing to build a specific dashboard. 

The EMD advised the committee that due to the END sending apologies for the meeting he would recommend that a further update be provided at the next QSE committee meeting.

He added that a decision about what was appropriate for escalation and assurance would be needed and what the right amount of oversight and escalation would be for the QSE committee. 

It was noted that thought would also be required as to how the QSE committee would escalate information it received to the Board.

The QSE committee resolved that:

a) The contents of the report and the actions being taken forward to address areas for improvement were noted.
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	QSE 21/06/013
	Falls Group Update

The Falls Group Update was received.

The EDTHS advised the committee that falls had been a big issue for CVUHB and assurance was needed about where the organisation was in relation to falls.

It was noted that a dashboard had been created to provide further information to members of the committee. 

It was noted that CVUHB could not stop people falling but could try to deliver a patient centered service that looked at multi-factorial risk assessment and intervention around falls patients. 

The EDTHS advised the committee that mandatory training should be provided for staff around falls as recommended by the Royal College of Physicians. 

It was noted that the head injury figures were not huge but assurance could be given that the organisation had looked at each of the cases in detail and WG were also looking at how to develop further supporting guidance. 

The QSE committee resolved that:

a) The Falls Group Update was noted.
b) Training in falls assessment, prevention and management should be mandatory and monitored on ESR.

	






	QSE 21/06/014
	Gosport Review Update

The ADPSQ advised the Committee that the update provided information on outstanding issues from previous meetings. 

It was noted that the ADPSQ had met with relevant key stakeholders and had provided a high level of assurance that there were processes and systems in place to monitor prescribing habits across CVUHB.

The IMU noted that a section would be added to the medicines code and asked what that would be.

The ADPSQ responded that the medicines management group had agreed a standard operating procedure (SOP) and that the medicines code was widely accessible to staff and it was agreed that she would find out what the relevant section would be and feedback to the IMU offline.

The QSE committee resolved that:

a) The Gosport Review Update was noted.
	




	QSE 21/06/015
	HIW Activity Update

The HIW Activity Update was received.

It was noted that HIW activity had reduced over the pandemic but that it was evident that activity had begun to increase.

Since the last HIW activity report in April 2021, there had been checks on Owl Ward on 12th May 2021 and a positive check to the teenage cancer trust and Hazel Ward. 

It was noted that as part of the HIW annual review programme for 2020-21, a local review of the Welsh Ambulance Service Trust (WAST) was being undertaken and that the focus of the review was to consider the impact of ambulance waits outside Emergency Departments (ED) on patient safety, privacy, dignity and overall patient experience.

It was advised that HIW had announced their intention to carry out a National Review Of Mental Health Crisis Prevention in the Community and it was anticipated that the review would be completed and published by Autumn 2021.

It was noted that a review of diagnostic imaging would be carried out in August 2021.

The QSE committee resolved that:

a) The level of HIW activity across a broad range of services was noted.

	








	QSE 21/06/016
	Board Assurance Framework – Patient Safety

The Board Assurance Framework – Patient Safety was received.

The Head of Risk and Regulation (HRR) advised the committee that the BAF recorded the Strategic Risks faced by the Health Board and the paper presented highlighted the patient safety risks within the BAF that were reviewed and approved by the Board in May 2021.

The ADPSQ advised the Committee that it was worth mentioning Covid-19 recovery and the risk in terms of that to patient safety. She added that WG had commented that CVUHB had not been explicit enough in the current Quality framework on the work being undertaken on Covid-19 recovery.

The QSE committee resolved that:

a) The Board Assurance Framework risk in relation to Patient Safety was noted and reviewed.

	

	QSE 21/06/017
	Health Care Standards Strategy and Action Plan

The Health Care Standards Strategy and Action Plan was received. 

The DEND advised the committee that there had been an internal decision to review the 16 standards internally and that they had been taken to Board and Independent members. 

The QSE committee resolved that:

a) The progress made against each of the Health and Care Standards was noted.

b) The Corporate Priorities for 2021/22 were approved.
	

	QSE 21/06/018
	Prevention and Management of In-Patient Falls Policy

The Prevention and Management of In-Patient Falls Policy was received.

It was noted that the policy had been quality impact assessed.

The QSE committee resolved that:

a) The Policy and Procedure for the Prevention and Management of Adult In-patient Falls, subject to any changes required following consultation, was approved.

b) Subject to appropriate approval of any changes that may be required following consultation, the full publication of the Policy and Procedure for the Prevention and Management of Adult In-patient Falls in accordance with the UHB Publication Scheme was approved. 





	

	QSE 21/06/019
	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 
b) Specialist Clinical Board Minutes  
c) CD&T Clinical Board Minutes 
d) Surgery Clinical Board Minutes 
e) Mental Health Clinical Board Minutes
f) Medicine Clinical Board Minutes 
g) PCIC Minutes 

The Committee resolved that:

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

	






	QSE 21/06/020
	Committee Effectiveness Survey results 2020-2021

The HRR advised that CVUHB had undertaken a review of the Board and its Committees, using survey questions derived from best practice guidance, including the NHS Audit Handbook, and using the following principles: 

· the need for Committees to strengthen the governance arrangements of the Health Board and support the Board in the achievement of the strategic objectives,
· the requirement for a Committee structure that strengthens the role of the Board in strategic decision making and supports the role of Independent Members in challenging executive management actions,
· maximising the value of the input from  Independent Members , given their limited time commitment,
· Supporting the Board in fulfilling its role, given the nature and magnitude of the Health Board’s agenda.

The Committee resolved that:

a) The results of the Annual Board Effectiveness Survey 2020-2021, relating to the Quality Safety & Experience Committee were noted.

b) The action plan developed for 2020-2021, which will be progressed via Board Development sessions was noted.

	

	QSE 21/06/021
	Corporate Risk Register

The HRR advised the Committee that there was nothing further to add and that the report be taken as read.


The Committee resolved that:

a) The Corporate Risk Register risk entries linked to the Quality, Safety and Experience Committee and the work which is now progressing was noted.

	

	QSE 21/06/022
	Blood Inquiry – Update

The Blood Inquiry Update was received.

The Committee resolved that:

a) The contents of the report and links to inquiry resources were noted.

	

	QSE 21/06/023
	Items to bring to the attention of the Board / Committee

The EMD suggested to the Committee that stroke performance measures and pressure ulcer updates be taken to the Board.

	

NS

	QSE 21/06/024
	Any Other Business

No other business was noted

	

	QSE 21/06/025
	Review of the Meeting

No further comments were made. 

	

	QSE 21/06/026
	Date & Time of Next Meeting:  

Thursday 16 September 2021 at 9am Via MS Teams
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