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Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 25th June 2024
 via Microsoft Teams

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

In Attendance
Raj Krishnan (RK), Acting Executive Medical Director 
Anjula Mehta (AM), Acting Executive Medical Director
Hazel Powell (HP), Acting Executive of Nursing and Patient Experience
Hazel Lloyd (HL), Director of Corporate Governance 
Christine Morrell (CM), Director of Therapies and Health Science
Darren Griffiths (DG), Director of Finance and Performance (Minute)
Georgia Pennells (GP), Corporate Governance Manager
Clare Baker (CB), Deputy Head of Quality and Safety 
Angharad Higgins (AH), Head of Quality and Safety
Stephen Jones (SJ), Nurse Director Mental Health and Learning Disabilities (Minute)
Felicity Quance (FQ), Deputy Head of Internal Audit (Observing) 
Sara Utley (SU), Audit Wales (Observing)
Delyth Davies (DD), Head of Nursing Infection Prevention & Control Team (Minute)
Joanne Walters (JW), Deputy Head of Nursing Infection Prevention & Control Team (Minute)
Karen Gronert (KG), Head of Nursing – Primary, Community and Therapies (Minute)
Paula Heycock, 
Sue Evans (SE), Llais (Observing)
Jo Bradburn (JB), Head of Speech and Language Therapy (Minute)
Helen Annandale (HA), Clinical Director Therapies & Audiology (Minute)
Moishe Merry (MM), Welsh Government (Observing)



	Minute No.
	
	Action

	72/24
	WELCOME / INTRODUCTORY REMARKS AND APOLOGIES
	

	
	The chair welcomed everyone to the meeting.
There were no apologies received.  
	

	73/24
	DECLARATIONS OF INTEREST
		

	
	SS sought Declarations of Interest other than those recorded already on the Declarations of Interest Register. There were none.
		

	74/24
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the main meeting held on the 21st May 2024 received and confirmed as a true and accurate record.
		

	75/24
	MATTERS ARISING
	

	
	There were no items raised. 
	

	76/24
	ACTION LOG
	

	
	The action log was received and noted. 

	

	77/24
	PATIENT STORY – Impact of Adult Child Interaction Therapy
	

	
	Members welcomed Jo Bradburn, Head of Speech and Language and Helen Annandale Clinical Director Therapies & Audiology to the committee.
The story detailed the experience of a family whose child had received adult and child interaction which involves evidence based intervention by the speech and language therapist recording interactions between the parent and child in order to up skill the parent to support the child’s communication and to prevent longer term negative consequences of their communication. 
The family found the interventions and the recording of interactions as very powerful and the speech and language service invaluable. 
In discussing the story members highlighted the following points:
Members discussed the waiting list position, and the monitoring of priority patients. JB noted that she was pleased with the zero breach position over two consecutive months. At the moment, the team were unable to prioritise based on clinical need and the appointments were being allocated on chronological order. JB advised in terms of access to therapy, children entering the service now were able to receive therapy at the time of requirement however, there was still a backlog and the intention once the backlog had been cleared would be a focus to prioritise based on clinical need. The timescale for the backlog clearance would be by the end of the financial year. 
	

	Resolved: 
	· The patient story be noted.
	

	78/24
	SERVICE GROUP HIGHLIGHT REPORT: PRIMARY CARE, COMMUNITY AND THERAPIES  
	

	
	Members welcomed Karen Gronert, Head of Nursing – Primary Care, Community and Therapies. 
The Primary Care, Community and Therapies Highlight Report was received.
· Members received a breakdown of the action plan to address the Health Inspectorate Wales HIW - Local Review of Governance Arrangements at Swansea Bay University Health Board for the Provision of Healthcare services to Her Majesty’s Prison Swansea. 
In discussion of the report, the following points were raised: 
Member’s recongised the longstanding risks associated with the staffing of the prison and requested this be referred to the July board. RO sought assurance that a definitive resolution be established to address the risks. KG advised that the population needs assessment was being undertaken alongside Public Health Wales and Welsh Government were fully appraised on the challenges. 
NM sought assurance regarding the wellbeing of staff working in the prison. KG advised the prison staff were very resilient. NM requested further detail on risk associated with the dentistry waiting list – the detail would be circulated outside of the committee. 
	



	Resolved:
	· The report be noted.
ACTION – The longstanding risk associated with the staffing of the prison be raised at board.  
ACTION – Further detail on the dentistry waiting list be circulated outside of the committee. 
	


HL

KG

	
	· Change in order of the agenda 
	

	79/24
	OVERVIEW REPORT RELATING TO THE REGULATION 28 RESPONSE AND SERIOUS INCIDENT LEARNING ACTION PLAN  
	

	
	Members welcomed Stephen Jones, Nurse Director of Mental Health and Legislation Committee.
A report highlighting the actions undertaken and planned to improve the services to patients and their families following the outcome of the inquest into the homicide committed by a patient known to mental health services was received.
· In addition to the narrative outcome the Coroner also issued a Regulation 28 Prevention of Future Deaths Notice which highlighted the areas in which the Coroner required the Health Board to show improvement;
· Members received the concerns identified and a brief overview of the actions/improvements outlined within the response;
· In addition, prior to the inquest the MH & LD Service Group had prepared and implemented an action plan based on the findings of both the complaint and the serious incident review.
In discussing the report members raised the following points:
SS asked if the health board had been sighted on Swansea City council response – SJ advised, that there had been a collaboration in terms of the response to the actions involving SBUHB however, the response hadn’t been seen in its totality. SS asked how an apology had been made to the family – HL and SJ confirmed apologies had been made verbally during the inquest procedures, as well as in response to the formal complaint. 
Members sought assurance that staff members were receiving wellbeing support. SJ advised all staff had access to wellbeing services and were being supported. SJ recongised it was a particularly difficult time for the service group in terms of inquests.   
Members highlighted the importance to share the learning across the board. SJ advised the learning was being addressed at a service group and health board level. HL added there were a number of complexities in this case, and how to manage complex cases would be looked at on an All Wales basis.  
	

	Resolved:
	· The report be noted.
· Members took assurance that all staff members were receiving wellbeing support. 
· Members agreed to receive the overarching action plan on a quarterly basis. 
	

SJ

	80/24
	QUALITY AND SAFETY OF PATIENT SERVICES’ GROUP EXECUTIVE SUMMARY
	

	
	The Quality and Safety Patient Services’ Group Executive Summary was received and noted. 
	

	81/24
	PATIENT EXPERIENCE 
	

	
	The patient experience report provided the Committee with a quarterly update against the work of the Patient Experience, Department which was received and noted by members. 
· Members were advised the Health Board received 657 complaints in quarter 4 (Q4) of 2023/24 (January, February, March). This compares with 614 complaints in quarter 3 (Q3) of 2023/24 (October, November, December).
	

	82/24
	DUTY OF CANDOUR ANNUAL REPORT  
	

	
	The Committee received an overview of the operationalisation and performance relating to the Duty of Candour Regulations 2023 during the reporting period 2023/24 subsequent to the Duty becoming a statutory requirement placed on Health Bodies in Wales since 1st April 2023.
In introducing the report Hazel Lloyd, highlighted the following points:
· The implementation of the Duty of Candour Procedure (Wales) Regulations 2023 became legislation with no additional resource for health bodies in Wales or locally to support the implementation of this significant piece of legislation – service groups have embraced the duty; 
· The Standard Operating Procedures support services to continuously improve the quality of care provided and identifies opportunities for shared learning, and provides assurance that the Health Board are complying with their duty set out in the Regulations.
In discussing the report, members highlighted the following points:
Members discussed the work carried out to grade the levels of harm and recongised there was further work being undertaken at a national level – HL assured members there was an audit to review the grading. 
	

	Resolved:
	· Members received the Duty of Candour Annual Report. 
· Members considered and agreed that the Annual Report provided sufficient assurance. 
	

	83/24
	FRAILITY STRATEGY 
	

	
	Members received the report which set out the development and roll-out of the frailty strategy.
In discussing the report, the following points were raised:
ALF asked how the team would be assured that the community were complying with the process. AM advised that engagement had commenced with the clusters, the next step would be engaging with the Regional Partnership Board.  
	

	Resolved:
	The committee noted:
· The overall SBUHB strategic direction for frailty service provision; 
· The creation of an Acute Frailty Unit and Frailty Specific Admission Stream by aligning existing front door and community services; and
· That further financial investigation and evaluation would take place to confirm the full costs, benefits and timescale to implement the frailty unit aligned with the frailty strategy.
	

	84/24
	HEALTHCARE ASSOCIATED INFECTIONS GOVERNANCE AND IMPLEMENTATION PLAN
	

	
	Members welcomed Delyth Davies, Head of Nursing Infection Prevention & Control Team.
The committee were presented with the 2024/25 healthcare associated infection (HCAI) Improvement Plans developed by each Service Group, and received and noted the revised governance structure for infection prevention and control which would ensure implementation and delivery of 2024/25 HCAI Improvement Plan. 
	

	Resolved:
	· The report be noted. 
	

	85/24
	MATERNITY SMOKING CESSATION 
	

	
	Members welcomed Catherine Harris, Head of Midwifery to the meeting. 
In introducing the report Cath Harris highlighted the following points:
· Swansea Bay University Health Board was the only Health Board in Wales without a dedicated specialist Maternal smoking cessation service;
· The development of this service would take health inequalities into account at every stage and was designed to help reduce them wherever possible;
· The day to day management would be overseen by the Band 6 role, this would link directly with the HMQ manager and Maternity Public Health Midwife to ensure the service strives to meet the identified GMO’s;
· Operational responsibility for delivery of the service would be evaluated through KPI’s identified as part of the Tier 1 Tabaco control plan and would sit within the PCTSG (Primary, Communities, Therapies, Service Group) and then into APOG;
· External funding has been granted until March 2025, recurrent ongoing funding would need to be supported by the Health Board following ongoing evaluation of the service.
In discussing the report the following points were raised:
Members discussed the importance of the service, and were looking forward to seeing the benefits in the longer term – ongoing engagement in a meaningful and evidence based way would be key to the success. 
ALF commented on the short timeframe of benchmarking the outcomes, given the funding would only run until March 2025. CH agreed, and advised an audit would take place on the referrals in the system to date. ALF went on to question how engagement would be taken forward with the partners, to ensure the child would be raised in a smoke free environment. CH advised that partners whom attend appointments would be captured at this point. 
	

	Resolved:
	· The committee supported the ongoing Implementation and evaluation of the service;
· Members sought assurance that success would be measured to maximise the funding of the project. 
	

	86/24
	PERFORMANCE REPORT
	

	
	Members welcomed Darren Griffiths, Director of Finance and Performance to the committee. 
In introducing the report, the following points were highlighted:
· There was an improving picture for ambulances waiting over 1-hour for a handover; 
· [bookmark: _GoBack]The number of patients waiting over 12-hours in the emergency department (ED) increased from 994 to 1,100;
· The final single cancer pathway measure of patients receiving definitive treatment in April 2024 was 57% which was 1% higher than reported in March 2024;
· May 2024 data showed 92% satisfaction through 5,344 surveys. 
	

	Resolved:
	· The report be noted. 
	

	87/24
	HEALTH AND SAFETY REPORT
	

	
	Members welcomed Mark Parsons, Assistant Director of Capital Planning to the committee. 
Members discussed the way in which Health and Safety was reported to the committee. It was agreed that the Assistant Director of Capital Planning would start to attend the beginning of the committee to be present when the service groups present their internal health and safety highlight report. A date would be agreed in due course.  
	

	Resolved:
	· The report be noted. 
ACTION – Assistant Director of Capital Planning be invited to committees to attend whilst the service groups present their internal health and safety highlight reports. 
	
MP/HL

	88/24
	COMMITTEE SELF-ASSESMENT 
	

	
	The committee self-assessment report was received and noted. 
	

	89/24
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees. 
	

	88/24
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
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