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Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 19th December 2023
 via Microsoft Teams

Present
Steve Spill, Vice-Chair (in the chair)
Anne Louise Ferguson, Independent Member 
Reena Owen, Independent Member 
Nicola Matthews, Independent Member 

In Attendance
Raj Krishnan, Acting Executive Medical Director 
Hazel Lloyd, Director of Corporate Governance
Georgia Pennells, Corporate Governance Officer
Hazel Powell, Deputy Director of Nursing 
Gareth Howells, Director of Nursing and Patient Experience 
Angharad Higgins, Head of Quality and Safety (Until Minute 249/23)
Alison Clarke, Deputy Director of Therapies and Health Science (From 249/23) 
Mitchel Parker, COOG - Healthcare Inspectorate Wales (Observing until minute 246/23)
Hazel Powell, Deputy Director of Nursing
Neil Cooper, Assistant Director of Operations (Minute 248/23)
Sharron Price, Interim Group Nurse Director NPT/SSG (Until Minute 245/23)
Lisa Harte, Audit Manager NWSSP (Observing) 
Janet Millward, Head of Nursing Children Services’ (Until Minute 245/23)
Jayne Hopkins, Head of Quality and Safety Nursing (Until Minute 245/23)
Catherine Harris, Interim Head of Midwifery (Until Minute 245/23)
Jennifer Davies, Deputy Director of Public Health (Minute 249/23)
Delyth Davies, Head of Nursing Infection Prevention and Control 
Mark Parsons, Assistant Director of Capital Planning (Minute 250/23)

	Minute No.
	
	Action

	236/23
	WELCOME / INTRODUCTORY REMARKS AND APOLOGIES
	

	
	The chair welcomed everyone to the meeting.
Apologies for absence were received from Darren Griffiths, Director of Finance and Performance and Christine Morrell, Director of Therapies and Health Science. 
	

	237/23
	DECLARATIONS OF INTEREST
		

	
	There were none. 
		

	238/23
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the main meeting held on the 28th November 2023 were received and confirmed as a true and accurate record.
		

	239/23
	MATTERS ARISING
	

	
	There were no items raised. 
	

	240/23
	ACTION LOG
	

	
	The action log was received and noted. 

	

	241/23
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
	

	242/23
	PATIENT STORY
	

	
	Janet Millward was welcomed to the meeting. 
A patient story was received. 
· The patient story was told by Jorja’s dad, a 13 year old patient suffering with complex and severe special needs; 
· After a visit with a neurologist, Jorja and her family were informed she would need an MRI scan under general anaesthetic to check for scaring on her brain. This was to check for scarring on her brain due to a change in her seizures; 
· After several blood tests, and an attempt at conducting EEG test a few years ago, Jorja has become afraid of hospitals especially Morriston hospital where her stress and anxiety levels hit an all-time high; 
· On arrival at Oakwood ward, Jorja was taken to an allocated bed then introduced to a nurse called Nia; 
· Nia quickly realised that Jorja was becoming agitated, and asked Jorja’s family whether they would require a private room; 
· The family thanked Nia for being patient and caring with Jorja which really helped ease the situation; 
· Lisa the play nurse was able to provide Jorja with ponies to which she really enjoyed playing with which helped calm her; 
· The porter assisting Jorja down to the MRI suite talked to her to try and calmed her down, even offering mum and dad a ride on the bed to be closer to Jorja also contributing to easing her anxiety;
· Jorja’s dad thanked all staff that day in making a huge difference to Jorja’s experience.
In discussing the patient story the following points were raised:
Hazel Lloyd reflected that the message was very poignant in the act of just listening to our patients.
	

	Resolved: 
	The patient story be noted.
	

	244/23
	SERVICE GROUP HIGHLIGHT REPORT: Neath Port Talbot Hospital/Singleton Hospital
	

	
	The Neath Port Talbot Hospital/Singelton service group Highlight Report was received.
Sharron Price highlighted the following points:
· In terms of outstanding incidents for investigation, 142 of the incidents were linked to the closed wards at Singleton hospital following the AMSR transfer.  The nursing staff transferred as part of the change and the operational team were now looking at the historical incidents; 
· Obstetrics had 378 outstanding incidents in November 2023 which were closely linked to staffing levels and challenges. By the end of December 2023 the team anticipated reducing this to 200 incidents. All incidents marked as moderate or above have an immediate review following reporting of the incident by the governance midwife and escalated if required; 
· In Neath Port Talbot hospital Ward C was a hotspot area in terms of outstanding incidents, there was a gap with the band 6 ward sister however, the post had recently been filled therefore the team were working hard to reduce the incidents;
· HIW inspections took place in radiology with no immediate actions, the improvement plan had been submitted; 
· Maternity HIW report was in the public domain, there were 7 immediate actions and the improvement plan had been accepted following the immediate actions; 
· There was significant amount of publicity around the HIW inspection; 
· The staffing levels and impact on patient and staff experience featured throughout the report. In terms of staffing since September 2023, 21 registered midwives have been recruited and at the daily staffing meeting, the levels of staffing were rarely at amber and very often hitting 14-15 midwives per shift;
· The interim leadership structure was highlighted;
· The associate director of midwifery interviews were due to take place on 20th December. 

In discussion of the report, the following points were raised;  
[bookmark: _GoBack]Anne-Louise Fergusson highlighted that some of the timeline dates throughout the report, were out of date for example relating the radionuclide therapy facility. Anne-Louise Fergusson recongised that the outstanding incident figures must be very overwhelming, and wondered why the patient experience figures in a later report didn’t match those in the highlight report. Sharron Price advised a lot of work was being carried out alongside the divisional team to address the risk register and risk register review. Sharron Price acknowledged there had been considerable change within the service group over the last three - four months, and updating the risk register was a priority. Anne-Louise Fergusson requested that the ongoing dialogue should be evidenced in the reporting. 
Nicola Matthews queried whether gynaecology patients were being kept updated in terms of where the team were with the waiting list, Sharron Price advised that the service was monitored through gold command chaired by the executive medical director. The Chief Operating Officer was working with the team in relation to the waiting list, and patients would be contacted as part of that work. Nicola Matthews went on to ask whether there had been any progress on the recruitment of the person responsible for the fertility unit. Sharron Price advised that expressions of interests had gone out, there was a deep dive taking place to review the workforce structures.
Reena Owen queried whether the CCTV upgrades in maternity would be funded through capital monies. Gareth Howells advised he was in discussion with the Director of Finance and Performance in terms of capital monies available. Reena Owen asked if the health board would be at fault if the health and safety mandatory and statutory training wasn’t up to date. Gareth Howells advised there was a lot of the mandatory and statutory training which wasn’t at full compliance but to address the training and achieve as close to the 90% was part of the plan. 
Gareth Howells advised he was meeting with maternity staff on a weekly basis and highlighted that our staff have been doing their best and continue to do their very best, in a much challenged system however there was a real opportunity to solve the issues, and to take the work forward appropriately. 
Anne-Louise Fergusson noted the importance of medical staff being compliant with ESR mandatory and statutory training, as they were just as responsible as all other staff. Anne-Louise Fergusson went on to note it was important to set realistic targets, specifically linked to the PTR concerns work with a target date of March 2024. Raj Krishnan agreed with Anne-Louise Fergusson, and advised he was in the process of agreeing a policy to address the mandatory and statutory issues and was waiting for the Workforce, OD and Digital committee to ratify the policy.  
	

	Resolved:
	· The report be noted.
	

	245/23
	· MATERNITY WORKFORCE TRANSFORMATION 
	

	
	A report outlining the maternity workforce transformation was received. 
In introducing the report Sharron Price, highlighted the following points:
· The report included updates on the actions from the Midwifery Workforce Transformation Plan, developed following an observational and listening review reported to Management Board March 15th 2023; 
· The review identified 6 key workforce themes and made 36 recommendations for development of the workforce which Management Board approved. A Midwifery Workforce Transformation Board was established to progress the recommendations and monitor the action plan; 
· The Service has reviewed the current risk score and reduced this from 25 to 20 with community intrapartum pathways remaining suspended to mitigate staffing constraints; 
· Despite a positive trend in reducing the number of vacancies, staffing pressures continue due to the levels of staff unavailability which are due to high levels of sickness absence and maternity leave. Within the Obstetric Unit (Post Natal, Antenatal and Labour Wards) there are currently 9.16 WTE staff on parental leave and 18.92 WTE staff on sick leave. 
In discussing the report the following points were raised:
Steve Spill asked for a timeframe as to when it would be safe to restart the Neath Port Talbot birthing unit and home birthing service. Sharron Price advised that it was the utmost priority to conduct the reopening in a safe and planned manner. Sharron Price went on to state that recruitment to Band 7 posts, was taking place within the leadership team to manage the community hubs. Community prompt training was currently taking place and reiterated that a safe and sustained manner was very important, and if all aspects allowed, an opening of March 2024 would be feasible. 
Anne-Louise Fergusson noted there were a number of actions informing the project work which hadn’t been started, and wondered whether the timeframes, particularly linked to the HEIW labour ward coordinator recommended induction programme, was achievable. Catherine Harris advised that the framework had been received and was being trailed through the labour ward coordinators. Catherine Harris advised this work had been started and confirmed that the vision would reflect the 2019 Royal College midwives plans. Anne-Louise Fergusson queried whether this would assist with career progression and help support recruitment and retention. Catherine Harris agreed and that would be the aim. 
Gareth Howells summarised that there had been a huge focus on midwives however, the report formed part of a much bigger piece of work surrounding the wider workforce.
Reena Owen queried what work was taking place to address smoking and health promotion advice to give to mothers. Catherine Harris advised that all smoking mothers were now scanned rather than only those smoking ten cigarettes and above this was due to an increase in capacity of scenographers. Catherine Harris informed members that Public Health funding had been received to support roles to look at supporting women to give up smoking linking in with the ‘Help Me Quit’ initiative. Catherine Harris noted that the risk score wouldn’t change as the health board was scanning mothers every 4 weeks rather than the required 3-weeks by gap-grow and they were looking at compliance. 
It was recongised independent members were visiting the maternity unit later this week and the team and members looked forward to the visit.
	

	Resolved
	The report was noted. 
	

	246/23
	EXECUTIVE SUMMARY – QUALITY AND SAFETY GROUP 
	

	
	The summary report from the Quality and Safety Group was received. 
In discussing the report the following points were raised:
Anne-Louise queried how would the local safety standards be audited to ensure compliance, referring to the sentence in the paragraph which states ‘compliance needs to improve’. Angharad Higgins answered that the software AMAT monitors the compliance. Hazel Lloyd added there was a piece of work developing whereby all regulatory inspections are place on the system, which will enable at a glance view run a report of what actions are outstanding, breaking it down into areas of focus and service group. Anne-Louise Fergusson asked who would be feeding the information into AMAT, Hazel Lloyd advised the system is updated by the risk management department. In time, the system would be rolled out to service groups to update and own the actions. Angharad Higgins informed members that she had recently recruited to a nurse digital lead, to lead on the nursing input into AMAT and this role would be responsible for the training of AMAT. 
Steve Spill asked where the Infection, Prevention Control priorities was reported. Angharad Higgins advised that the report was received into the quality and safety group quarterly, and the bi-monthly quality priorities programme board. Reena Owen noted that the health board was an outlier across Wales, and wondered whether there were any lessons learnt, good practice and comparisons from other welsh health boards. Delyth Davies advised it was a mixed picture, in some of the tier 1 infections other welsh health boards were catching up or were passed our position, whilst acknowledged this was a great position to be in SBUHB wasn’t an outlier in some areas. Delyth Davies agreed to address the comparison between other welsh health boards in the report to February committee. Delyth Davies advised that antimicrobial stewardship was in a much better place, and a round table meeting would be held in January 2024 including colleagues from public health Wales, to gain a better understanding. 
	




	Resolved:
	· The report be noted.
ACTION – Infection, Prevention, Control comparison data be included in the report to February committee. 
	
DD

	247/23
	PATIENT EXPERIENCE REPORT 
	

	
	The quarterly patient experience report was received. 
In introducing the report the following points were raised:
· August complaints performance of 71% overall which was just over Welsh Government target but under the health boards target of 80%; 
· Weekly drop in sessions have been set-up to assist with any complex complaints; 
· A lot of work was being carried out around communication which included the Ombudsman trainer providing training for staff; 
· A public interest report relating to orthopedics would be received in the new year;  
· A spike in complaints relating to the primary care in the prison service which were linked to availability of medication. Action had been taken and a reduction in complaints could be seen. 
In discussing the report the following points were raised:
Anne-Louise Fergusson thanked Hazel Lloyd for the informative report, and whilst waiting times were unacceptable there was much in the report which provided a positive reflection of SBUHBs staff. Gareth Howells agreed with Anne-Louise Fergusson and highlighted that the majority of what we do, we do well. 
	

	
	· The report was noted. 
	

	248/23
	CLINICALLY OPTIMISED  PATIENTS 
	

	
	Neil Cooper was welcomed to the meeting. 
A report outlining the clinically optimised patient (COP) position was received. 
In introducing the report, the following points were raised:
· Despite the range of interventions in place. The number of COP remains at unacceptably high levels. The overall average has remained fairly static throughout 2023 and has shown a steady increase over the past 2 years; 
· The Health Board continues to take the actions to improve the clinically optimised position, targeting reducing the total number of clinically optimised patients across the health board;
· We must be very ambitious with regards to reducing the number of patients to be able to achieve the position where we have good patient flow across all of our hospital sites; 
· Work which has happened in the past four weeks, with the closure of Anglesey ward and reduction of beds in Tawe with a number of patients on the clinically optimised patient list which were able to proactively and effectively move patients outside of acute medical beds into other areas to be able to conduct capital works. 
In discussing the report the following points were raised: 
Raj Krishnan acknowledged the challenges, and noted that the position would worsen due to the impending junior doctor strikes and asked to factor that this be factored into the programme. 
Anne-Louise Fergusson noted there were issues linked with social care and whether there was any traction with the local authority. Neil Cooper advised it had improved, and there were changes to the way in which the Chief Operating Officer had attributed the actions in the unscheduled, emergency care (UEC) programme. Neil Cooper informed members, that senior management from the primary care service group were now attending the UEC delivery group with specific targets to achieve by way of patients moving through the system. 
Reena Owen raised that in a report received at the Performance and Finance Committee, made reference in recent weeks of the opening of further beds in Bon-Y-Maen and Gorseinon and felt there was a contradiction to what the continuous flow model was focused on and requested clarity. Neil Cooper advised that the suggestion around additional beds going back into the system was purely part of the winter preparedness plan – and assured members the beds would not stay within the system.
Hazel Powell welcomed a close eye on maintaining the quality impact, whilst acknowledging the various programmes were doing so, it was important to keep a quality view at the forefront whilst the changes were being progressed. Neil Cooper agreed. 
	





	Resolved:
	· The report was noted. 
	

	249/23
	POPULATION HEALTH – SUICIDE PREVENTION  
	

	
	Jenifer Davis was welcomed to the meeting. 
A report outlining suicide prevention was received. 
In discussing the report the following points were raised:
Reena Owen noted that given that we know the statistics and 1/3 of those were known to our services’, and the target group where suicide is most common, she queried what we are doing as a health board. Hazel Powell recongised it was a system wide approach, and it was important to have a good assessment and treatment plan in place. A very skilled risk assessment was key to assist in working with the person to ensure they have the correct protective factors and plans in place. Hazel Powell acknowledged this was a short explanation to a very complex area, but suggested a focus to be included in the next Mental Health and Learning Disabilities highlight report. 
Anne-Louise Fergusson requested further information on who holds the lead for driving the agenda forward and made reference stated in the report, on the discussions to be held to establish a regional forum to align the prevention approach from a service & treatment perspective and develop a regional plan with partners accordingly. Anne-Louise Fergusson noted that it would be difficult to progress unless an overarching group was established. 
Jenifer Davis named a number of initiatives such as the bereavement service, the rapid response to suspected suicide and serious attempts.
Jenifer Davis acknowledged that the Swansea Bay S&SH Multi-Agency Action Group (MAG) didn’t continue partly due to covid-19 but also due to the lack of clarity of governance around accountability of different aspects of the agenda. 
Reena Owen highlighted that suicide prevention was one of the health board’s priorities and it should be recongised that the health board should be taking a leadership role, albeit through the mechanisms of the Regional Partnership Board (RPB). Hazel Powell agreed with Reena Owen and was keen to achieve a mechanism through the RPB to ensure the best approach to drive the wider agenda, and tackle the challenges. 
	

	Resolved:
	· The report was noted. 
	

	250/23
	HEALTH AND SAFETY REPORT 
	

	
	Mark Parsons was welcomed to the meeting. 

The Health and Safety report was received. 
In discussing the report the following points were raised:
Reena Owen noted that the service group highlight report includes an update on health and safety aspects. Reena Owen queried whether such a detailed report should be included on the Quality and Safety agenda, also from a duplicate of data perspective. Hazel Lloyd agreed to look at the reporting of health and safety, and would discuss with other health boards.  
	

	Resolved:
	· The report be noted and approved the following policies:
Medical Pipeline Gas Policy; 
Asbestos Policy; and
First Aid Policy and First Aid Needs Assessment.
ACTION – Hazel Lloyd agreed to look at the reporting of health and safety, and what other health boards do in terms of their reporting.
	



HL

	251/23
	HEALTH BOARD RISK REGISTER 
	

	
	The health board risk register was received.  
	

	Resolved
	· The report be noted. 
	

	252/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees. 
	

	253/23
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
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