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[bookmark: _GoBack]Confirmed Minutes of the Quality, Safety & Experience Committee 
Held on 15th September 2021 at 09.00am
Via MS Teams
	  
	
	

	Chair:

	Ceri Phillips
	SE
	Vice Chair of the Committee  

	Present:

	Gary Baxter
	GB
	Independent Member – University

	Akmal Hanuk
	AH
	Independent Member – Community


	In Attendance

	Rebecca Aylward 
	RA
	Director Of Nursing – Medicine Clinical Board 

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Angela Hughes
	AH
	Assistant Director of Patient Experience

	Geraldine Johnston
	GJ
	Director of Operations – Medicine Clinical Board 

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

	Nick Lewis
	NL
	Director of Umbrella Cymru

	Aled Roberts
	AR
	Clinical Director for Medicine Clinical Board 

	Ray Thomas
	RT
	Peer Support Worker (Umbrella Cymru)

	Ruth Walker
	RW
	Executive Nurse Director 

	Stuart Walker
	SW
	Deputy Chief Executive Officer. 

	Observing
	
	

	Marcia Donovan
	MD
	Head of Corporate Governance

	Wendy Wright
	WR
	Deputy Head of Internal Audit

	Secretariat

	Nathan Saunders

	NS
	Corporate Governance Officer

	Apologies

	Susan Elsmore
	SE
	Chair of the Committee / Independent Member – Local Authority

	Carol Evans
	CE
	Assistant Director of Patient Safety and Quality

	Steve Curry
	SC
	Chief Operating Officer

	Abigail Harris
	AH
	Executive Director of Strategy and Planning

	Mike Jones
	MJ
	Independent Member – Trade Union

	Fiona Kinghorn
	FK
	Executive Director of Public Health 

	Catherine Phillips
	CP
	Executive Director of Finance 



	QSE 21/09/001
	Welcome & Introductions 

The Committee Chair (CC) welcomed everyone to the meeting in English & Welsh. 

	Action

	QSE 21/09/002
	Apologies for Absence

Apologies for absence were noted. 

	

	QSE 21/09/003
	Declarations of Interest 

No Declarations of Interest were noted.

	

	QSE 21/09/004
	Minutes of the Committee Meeting held on 15 June 2021

The minutes of the meeting held on 15 June 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 15 June 2021 were approved as a true and accurate record of the meeting.

	




	QSE 21/09/005
	Action Log following the Meeting held on 15 June 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.

The Executive Nurse Director (END) advised the Committee that the Independent Member – Legal (IML) had expressed at the previous Quality, Safety & Experience (QSE) Committee, around pressure damage.

It was noted that the END and the Director of Nursing for the Surgical Clinical Board (DNSCB) had met with the IML to discuss what would be helpful to Independent Members to demonstrate the progress made with regards to the pressure damage agenda.

A paper would be provided to the December QSE meeting.

The Independent Member – University (IMU) asked when an update on Stroke Performance would be provided to the Committee.

The Deputy Chief Executive Officer (DCEO) responded that an update would be brought to the December QSE meeting.

The Committee resolved that:

a) The Action Log from the meeting held on 15 June 2021 was noted.

	




	QSE 21/09/006
	Chair’s Action taken since last meeting

No Chair’s Actions were noted.

	



	QSE  21/09/007
	Medicine Clinical Board Assurance Report

The Patient/Staff story was received.

The Director of Umbrella Cymru (DUC) advised the Committee what Umbrella Cymru was and noted that the service provided specialist support in relation to gender and sexual identity and had done since 2015. 
It was noted that Umbrella Cymru had a working partnership with the Cardiff and Vale University Health Board (CVUHB) Welsh Gender Service (WGS).

It was noted that Trans and non-binary patients had felt very isolated during the Covid-19 pandemic and that the service had to change to reduce that.

It was noted that overnight, Umbrella Cymru had changed their operating model and had moved to a digital model that was opened until 7pm at night Monday to Friday as well as an online instant chat function which operated until 10pm at night so that patients could get in touch.  It had helped to alleviate some of the issues around isolation. 

The DUC introduced the Committee to a patient who had also worked as a Peer Support Worker (PSW) within Umbrella Cymru. 

The PSW advised the Committee that as a patient, they were unsure if they would even be offered an appointment with the WGS due to Covid-19 and noted that, as a frontline worker in Health and Social Care, there was concern that they could be quite exposed to the virus if an appointment had been provided within a hospital. 

They noted that the digital element of the appointments had provided reassurance and ease of access to the service.

The Director of Operations – Medicine Clinical Board (DOMCB) advised the Committee that the reasoning behind asking the PSW and DUC to present was to highlight the impact of the pandemic and the introduction of virtual appointments had been positive and received well by patients. 

She added that the partnership with Umbrella Cymru was unique and no other gender clinics across the United Kingdom had that partnership and noted that the support provided to patients with this partnership was very important.

The Assistant Director of Patient Experience (ADPE) advised the Committee that the changes outlined by the DUC and PSW had a very positive impact on the Patient Experience because the team used to receive a lot of complaints regarding the WGS but noted that now, feedback was great. 

The IMU asked how the partnership working had come about and asked where the partnership would be going forward. 

The DUC responded that gender services had been a point of discussion for a number of years and the development of a partnership in Wales was something to be proud of.

It was noted that the major benefit of partnership working was the impact pre end-to-end and post end-to-end and it ensured that Patient’s GPs were helping people to access gender specialists across the country.
 
It was noted that in relation to moving forward with the partnership, development would be looked at within the WGS to accommodate more specialities being brought in and the increase in the number of patients. 

The DCEO asked what more could be done by CVUHB to help.

The PSW responded that a lot of patients had noted that communication would be key and to manage their expectations around waiting times would be received very well.

They added that information around what to expect at WGS appointments would also be very well received. 

The QSE committee resolved that:

a) The Patient Story was noted. 

The Medicine Clinical Board Assurance Report was received.

The Clinical Director for Medicine (CDM) discussed the Medicine Clinical Board Assurance Report and highlighted the key issues regarding the Quality & Safety (Q&S) agenda that was discussed at Medicine Clinical Board meetings. These included:

· Nursing Vacancies 
· Transformation Programmes
· ‘Backdoor’ challenges. 

It was noted that the nurse vacancies issue was further challenged by the extra capacity in terms of meeting pandemic demand and the return of the acute non-Covid demand. 

It was noted that the Transformation agenda had been ambitious and that out of the first Covid-19 wave, CAV24/7 had been created and out of the 2nd Covid-19 wave, the Right Bed First Time efforts had been up scaled. 

The CDM advised the Committee that they would already be aware of the backdoor challenges faced by the Medicine Clinical Board (MCB) and noted that moving patients out of the hospital footprint and transferring care back to the community had proved challenging. 

The IMU asked for further information around the Royal College of Physicians Gaining Insight from Inpatient Falls -Hot Debrief Pilot.

The Director Of Nursing for the Medicine Clinical Board (DNMCB) responded that the pilot was being done on the short stay Older Peoples Unit and a great deal of success had been seen as well as good engagement from staff. 

It was noted that performing a “Hot Debrief” following a patient fall was the right approach and that getting the Multidisciplinary team together and exploring some of the issues, proved very valuable to the patient and learning.

It was noted that with support from the Patient Falls Lead, it would be rolled out to other areas. 

The END advised the Committee that the pilot would become part of the ordinary practice and that it would be incorporated into the Ward Accreditation piece which would be discussed later on. 

The IMU asked what the initiatives were that were highlighted in the report around stroke data. 

The CDM responded that the team had been working hard to look at stroke performance given the challenges faced in some of the performance measures that were used. 

It was noted that Care of the Elderly (COTE) stroke cover had been looked at which focused on workforce resource to man the system. 

Another challenge that was being looked at was CT scanner availability due to increased workload from the Major Trauma Centre. 

It was noted that swallow screening and recording data had been looked at and highlighted that it had involved looking up single patient journeys and timing patients through the pathway which had not produced enough results to provide feedback and improve performance at this point in time.

The END advised the Committee that she was concerned about the 4 hour and 12 hour performance in the Emergency Unit (EU) and noted that alongside the investigations with the Welsh Ambulance Service NHS Trust (WAST) around releasing of ambulances, it was recognised that it was not just a MCB issue alone and asked the MCB to highlight the work being done to improve flow in the EU department. 

The CDM responded that the flow through EU was a symptom of flow through the system which is why discussion around backdoor working would affect front door working but noted that it did not mean MCB were not worried about the amount of time patients remained in the EU. 

He added that the MCB were focusing on transformation and keeping people out of EU by using CAV247, and, rapidly turning people around when they touched the EU.  In addition patients were being processed through the EU and Acute Medicine as rapidly as they could to mitigate the risk of people remaining in the EU for long periods.

The END asked the MCB to share how they had managed some of the challenges with regard to registered nurse vacancies. 

The DNMCB responded that the last time she had reported to the QSE Committee the MCB had a vacancy factor of around 25%.  It was currently 10% which demonstrated that the MCB had done a good job to recruit to the operational vacancy posts. 

It was noted that there were 115 additional beds due to Covid-19 which equated to 85 whole time equivalent registered nurse gaps.  This proved to be an unbelievable strain upon teams. 

She added that the conditions on wards were very difficult but noted that the best care was being provided within the resources that were available. 
 
The END asked if there was anything else the QSE Committee could do to help. 

The DNMCB responded that it had been difficult to recruit to the additional capacity areas due to the lack of assurance of long term funding and asked for help from CVUHB to recruit permanently to the roles and to look at the enhanced overtime rates and overseas recruitment. 

The END responded that a paper relating to enhanced overtime and overseas recruitment would be presented to the Management Executives in the near future. 

The Director of Corporate Governance asked for information regarding the risk that had been identified as having a score of 25.  She noted that it would suggest that the control in place was having no impact.

The CDM responded that at the time of collating the data for the Medicine Clinical Board Assurance Report the second wave of Covid-19 had been a significant risk and a lot of patients were dying as a result. 

It was noted that a review all of the unfortunate cases was something that the MCB was committed to. 

He added that the learning from the first and second waves of the pandemic would be on how to manage hospital acquired Covid-19.  He highlighted that the significant risk was perhaps less in the third wave but noted that patients were still dying. 

The DNMCB responded that control mechanisms had been put in place and noted that the risk could be lowered once the learning had been considered. 

The DCG noted that it would be important to keep risk registers under constant review due to the forthcoming Public Enquiry.

The Vice Chair of the Committee (VCC) concluded that the report had been very informative and thanked the MCB for their attendance.

The QSE committee resolved that:

a) The contents of the Medicine Clinical Board QSE assurance report were noted.
b) The mitigation being taken to improve quality, safety and experience and to reduce harm was agreed.

	









	QSE  21/09/008
	Perfect Ward Report

The Perfect Ward presentation was received.

The DNMCB advised the Committee that the Ward Accreditation was the development of a set of standards so that areas for improvement could be identified and areas of excellence celebrated.
It was noted that Ward Accreditation was used quite frequently in England and highlighted that the CVUHB were the first Health Board in Wales to introduce it. 

It was noted that the framework could be utilised in both Primary and Secondary care settings and that the aim would be to achieve a Bronze, Silver or Gold accreditation. 

The DNMCB provided the Committee with an overview of what each award would provide:

· Bronze – The ward provided the fundamentals of safe care and the team were engaged in audit and knew how they were performing. Efforts would be made to act on patient feedback

· Silver – The ward had a safety culture and could demonstrate excellence in some care domains. The team could use data and insights to undertake improvement work and staff and patient feedback would be listened to and acted upon.

· Gold – The ward excelled across all care domains. There would be a culture of safety and improvements would be maintained. The team would support wider organisational efforts to improve and resources would be managed affectively.

It was noted that the “Perfect Ward” was a big component of the accreditation and could be used on any smart device and highlighted that iPads had been procured for all ward areas to use.

It was noted that the wards that were using Perfect Ward and had implemented the audits.  They had been very pleased with the outcomes because it was something that was easy to use, was intuitive and had put their own input into the platform. 

The DNMCB advised the Committee that it would be important for all wards to have a visible dashboard to see how they would perform on a daily basis and noted that the dashboards were being built.  

The timeline for the rollout was identified which included:

· November 2021 – Roll out of the Audit Platform – Perfect Ward
· December 2021 – Launch the Accreditation Framework
· August – December 2021 – Development of Ward dashboards. 
· March 2022 – Accredit the first Bronze wards.

The END noted that the Perfect Ward would help inform the Learning Committee and also the Effectiveness Committee. 

The DCEO noted that the Perfect Ward aligned really well with the whole of the CVUHB Quality and Assurance agenda. 

The VC concluded that it was an innovative approach to get quality into the DNA of the CVUHB system. 

He asked if the Perfect Ward could be aligned to the Independent Members’ safety walkabouts. 

The DNMCB responded that it would be a good idea and noted that Independent Members could come and use the audit tool to see how it worked. 

The QSE committee resolved that:

a) The Perfect Ward presentation was noted.

	

	QSE  21/09/009
	Quality, Safety and Experience Framework Update

The Quality, Safety and Experience Framework Update was received.

The END advised the Committee that the Assistant Director of Patient Safety and Quality (ADPSQ), the Assistant Medical Director for Patient Safety and Clinical Governance (AMD) and the ADPE had worked extremely hard to get to a point where the Framework could be approved by the QSE Committee.

The ADPE advised the Committee that the team had taken a year to ensure that all of the stakeholder involvement had been recorded.

It was noted that everything had started to line up and it was highlighted that the 8 big enablers had been worked upon and had provided the focus required.  This included:

· Safety culture
· Leadership and the prioritisation of QSE
· Patient Experience and Involvement
· Patient Safety Learning and Communication
· Staff Engagement and Involvement
· Data and insight
· Professionalism of QSE 
· Quality Governance arrangements

It was noted that to further strengthen the Quality Governance arrangements two additional Committees would be established:

· The Clinical Safety Group –Chaired by the Executive Medical Director 

· The Organisational Learning Committee – Chaired by the Executive Nurse Director

The AMD advised the Committee that the process had started with regards to the World Patient Safety Day and noted that World Patient Safety Day 2021 would be on September 17th.

The END advised the Committee that because CVUHB had been ahead of the curve and had engaged with so many people regarding the Framework it allowed CVUHB to participate in some of the conversations in relation to the National Framework.  If approved, the Framework could be formally launched on World Patient Safety Day, the same time as that National Framework was due to launch.

The IMU advised the Committee that as the Framework was launched and rolled out, colleagues working in relevant locations (which included the most remote parts of the Organisation) would need to be aware of the expectations and the gains that could be achieved by engaging with the Framework.

The ADPE responded that there had been really good engagement with PCIC and that the Framework had been aligned to the overall Strategy. 

The END added that CVUHB had not had a very robust Framework for commissioning of services before and noted that the Framework would apply to a commissioning function which would give the opportunity to develop further. 

The QSE committee resolved that:

1. The Quality, Safety and Experience Framework 2021-2026 was approved.
1. The Terms of Reference for the Clinical Safety Group were approved.
1. The Terms of Reference for the Organisational Learning Committee were approved.

	



	QSE 21/09/010
	Quality Indicators Report

The Quality Indicators Report was received.

The END advised the Committee that the paper was for noting and highlighted 2 key areas to note:

· Serious Incident reporting – The numbers had dropped significantly due to a change in policy and it was noted that the reporting mechanism had been refreshed but there was still less numbers being reported. 
 
· The key IP&C indicators were being measured with the 2019/20 infection position which would be a significantly different situation to what was seen in prior years. It was noted that Welsh Government (WG) were reviewing that. 

The VC asked for clarification regarding the classification of pressure damage grades and noted there was concern in the increase of grade 4 pressure sores and asked if this was something that the QSE Committee needed to be aware of.

The END responded that it should be identified and noted that a review would be needed to see if that was an accurate position because there was some concern that they had not been captured soon enough or had been captured twice.

It was noted that more work was required concerning the tissue validity nurses and that the QSE Committee should have a view on the grade 3 and 4 pressure sores, although consideration for the type of patients currently in the system would be required. 

The QSE committee resolved that:

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

	

	QSE 21/09/011
	Exception Reports – Verbal

The END advised the Committee of the pressures being seen in the Assessment Unit and Emergency Unit and noted that teams were working and aligning with WAST colleagues. 

It was noted that the CVUHB Maternity Services were under greater pressure than they had ever known and assured the Committee that it was being looked at.

The DCEO advised the Committee that Unscheduled Care was his biggest concern at present and noted that some additional red capacity was needed.

It was noted that one of the seventh floor wards at the University Hospital of Wales had needed to be converted into a Covid-19 ward due to the increased numbers. 

The END advised the Committee that moving to “red zone” was about the IP&C picture and a number of outbreaks were being managed that were not Covid-19 related. She noted that the balancing of those outbreaks was operationally very challenging.

The VC asked to convey on behalf of the QSE Committee the appreciation and thanks to staff as they deal with the pressures. 

The QSE committee resolved that:

a) The Exception Report was received.

	





	QSE 21/09/012
	HIW Activity Overview & Primary Care Update 

The HIW Activity Overview & Primary Care Update was received.

The END advised the Committee of one area she wished to bring to the attention of the Committee:

· HIW were currently consulting on a ‘Service of Concern’ process. It was anticipated that the introduction of a Service of Concern designation would increase transparency around how HIW discharged its role and would ensure a focused and rapid action could be taken to ensure that safe and effective care was being provided.

It was noted that it was different to anything that CVUHB had done before and would focus particularly on service delivery.   

The END commented that, by way of an example, if concerns were raised following feedback from the Emergency Department, HIW could come and look at that service and raise it as a “Service of Concern”. 

It was noted that it should then inform conversations to be had with WG concerning the way in which CVUHB worked. 

The IMU asked if the WAST local review had happened as it was unclear in the report.

The END responded that the review had taken place and noted that there was some complexity in relation to how CVUHB could respond. 

She added that HIW had looked at each Health Board separately and had asked for improvement plans from each and noted that CVUHB had a good relationship with WAST and that they had not expressed a great deal of concern about the Organisation. 

It was noted that more work was needed to be able to release ambulances back into the community in a timely way. 

The VC asked the END if assurance could be provided regarding the HIW visits within Primary Care and asked if appropriate remedial actions had been taken by GP practices.

The END responded that there were action plans in place and she was satisfied that they were being monitored carefully.  She noted that not all Primary Care Contractors were CVUHB staff and so work would be needed to ensure that these staff members could align to the same CVUHB action plan.

The QSE committee resolved that:

a) The level of HIW activity across a broad range of services was noted.
b) The appropriate processes in place to address and monitor the recommendations were agreed. 

	





	QSE 21/09/013
	Board Assurance Framework – Patient Safety 

The Board Assurance Framework – Patient Safety was received.

The DCG advised the Committee that the Board Assurance Framework (BAF) would be provided to the next Board meeting and noted that the QSE Committee had the opportunity to review it to see if there were any additional items that needed to be added to the risk and to check that the controls were in place and working.

It was noted that the DCG and END had already discussed the pressures being faced at the front door and the detail would be carried forward into the Board report.  

The VC asked if the risk identified by the MCB with the score of 25 needed to be added to the register. 

The DCG responded that it did not need to be added to the BAF but noted that it should be on the Corporate Risk Register and her team would attend to that.  

The QSE committee resolved that:

a) The attached risk in relation to Patient Safety was reviewed to enable the Committee to provide further assurance to the Board when the Board Assurance Framework is reviewed in its entirety.

	






	QSE 21/09/014
	Incident, Near miss and Hazard reporting Policy

The revised Incident, Hazard and Near Miss Reporting Procedure was received.


The END advised the Committee that all polices noted had been through a robust process and was confident that it had been agreed at all levels. 

The QSE committee resolved that:

a) The revised Incident, Hazard and Near Miss Reporting Procedure  was approved

	






	QSE 21/09/015
	Patient Identification Policy

The Patient Identification Policy was received. 

The QSE committee resolved that:

a) The updated version of the Patient Identification Policy which had been shared for consultation was approved.

	

	QSE 21/09/016
	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 21/09/017
	Corporate Risk Register

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

The Committee resolved that:

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

	

	QSE 21/09/018
	National Patient Safety Incident reporting policy

The National Patient Safety Incident reporting policy was received

The Committee resolved that:

a) The contents of the paper were noted.

	

	QSE 21/09/019
	Update From Clinical Effectiveness Committee

The Clinical Effectiveness Committee update was received.

The AMD advised the Committee that in December 2020 the Clinical Effectiveness Committee (CEC) was established, and had rapidly gathered momentum.  

It was noted that, to date, the CEC had met six times and that in May 2021, for the first time, Clinical Boards and Directorate members had been invited to attend to present their national audit findings.

The AMD noted that the CEC now met on a monthly basis.

The Committee resolved that:

a) The level of Clinical Effectiveness Committee activity across a broad range of services was noted.

b) It was agreed that the appropriate processes were in place to address and monitor recommendations.

	

	QSE 21/09/020
	Items to bring to the attention of the Board / Committee

	


	QSE 21/09/021
	Any Other Business

The VC advised the Committee that today was Carol Evans’ last QSE Committee meeting and read out a statement from the Committee Chair who had asked for it to be passed on for noting. 

	

	QSE 21/09/022
	Review of the Meeting

No further comments were made. 

	

	QSE 21/09/023
	Date & Time of Next Meeting:  

Tuesday 26 October 2021  (QSE Special)
	



image1.jpeg
Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale
University Health Board




