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Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 21st May 2024
 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 
[bookmark: _GoBack]Lesley Jenkins, Acting Deputy Executive Director of Nursing
Darren Griffiths, Director of Finance and Performance (Minute)
Sharron Price, Nurse Director – Neath Port Talbot and Singleton Service Group (Minute 60/24 – 61/24)
Jayne Hopkins, Head of Quality and Safety – Nursing (Minute 60/24 – 61/24)
Georgia Pennells, Corporate Governance Manager
Clare Baker, Deputy Head of Quality and Safety 
Osian Lloyd, Head of Internal Audit (Observing) 
Kate Bannister, Lead Midwife - Quality, Safety and Risk (Minute 60/24)
Lisa Fabb, Sepsis Lead (Minute 67/24)
Rangaswamy Mothukuri, Consultant (Minute 67/24)
Luke Jones, Designated Education Clinical Lead Officer (Minute 63/24)
Richard Egan, Consultant Endocrine & General Surgeon (Observing)
Delyth Davies, Head of Nursing Infection Prevention & Control Team (Minute 66/24)
Joanne Walters, Deputy Head of Nursing Infection Prevention & Control Team (Minute 66/24)
Neil Thomas, Head of Risk (Minute 64/24 & 68/24)



	Minute No.
	
	Action

	54/24
	WELCOME / INTRODUCTORY REMARKS AND APOLOGIES
	

	
	The chair welcomed everyone to the meeting.
Apologies were received from Gareth Howells, Executive Director of Nursing, Hazel Powel, Acting Director of Nursing, Hazel Lloyd, Director of Corporate Governance and Anjula Mehta, Acting Executive Medical Director. 
	

	55/24
	DECLARATIONS OF INTEREST
		

	
	There were none. 
		

	56/24
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the main meeting held on the 26th March 2024 received and confirmed as a true and accurate record.
		

	57/24
	MATTERS ARISING
	

	
	There were no items raised. 
	

	58/24
	ACTION LOG
	

	
	The action log was received and noted. 

	

	59/24
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
	

	60/24
	PATIENT STORY – ALEXANDRA’S STORY
	

	
	Members welcomed Kate Bannister, Lead Midwife – Quality, Safety and Risk to the meeting. 
A patient story detailing the story of a mum, Alex. 
Alex has two children – 5 year old Mason and few month old Olive, and thanks to a wonderful first birth Alex felt empowered to train as a hypnobirthing teacher and runs private classes in the local community. Due to complications with Group b streptococcal infection, she wasn’t able to give birth in the midwife led unit. Alex talked about how she was facilitated by staff to keep the normality and how she felt advocated and supported throughout.  
	

	Resolved: 
	· The patient story be noted.
	

	61/24
	SERVICE GROUP HIGHLIGHT REPORT: NEATH PORT TALBOT AND SINGLETON 
	

	
	The Neath Port Talbot and Singleton Highlight Report was received.
In introducing the report, the following points were highlighted:
· There was a positive inspection in the Cardiff fertility clinic. An application had been submitted for a change of license to storage only rather than a treatment clinic. A follow up inspection had been carried out in the Neath Port Talbot clinic, formal feedback was yet to be received;
· An incident management improvement plan had been implemented and a significant reduction had been seen in terms of open incidents; 
· The chair of the oversight committee was carrying out meetings to engage with staff and service users on the terms of reference; 
· Good progress had been made against the 2023 HIW Improvement Plan and all actions were on track; 
· There had been an increase in pressure ulcers on the Neath Port Talbot site over the past 12-months which was a cause for concern. The head of nursing was leading on work which was now seeing a downward trajectory as a result of the great work of the team;
· Work was being carried on improvement of the RIDDOR training compliance; 
· The cladding work had been complete and removed from the health board risk register.  
In discussion of the report, the following points were raised: 
Anne-Louise Ferguson asked whether there was a reason behind the increase in pressure damages, and if a common theme had been identified. Anne-Louise was pleased to see the recent downward trajectory and queried if that was a sustainable position. Sharron Price advised that part of the increase was due to a lack of skill mix, experience and knowledge from new recruits along with the unfamiliarity of the digital skin assessment tool. Sharron advised a lot of education has been carried out with the new recruits which included training on the completion of new documentation. A recent implementation involved the ward sisters inviting healthcare support workers and band five nurses invited to the scrutiny panel to share learning across all members of the team. Sharron advised that the position was being monitored closely.
Reena Owen highlighted the five never events and queried the reason for the high number. Sharron acknowledged it was a concerning picture and advised that there wasn’t a common theme however, all the reported events were surgery related. A learning event would be held with the theatre team. Raj Krishnan added that further work would be carried out to ensure the NAPSIDU was being implemented and an audit of the work was being carried out. 
Clare Baker supported that a congress was arranged for the 20th June 2024 which would involve a speaker providing a talk on human factors. 
	



	Resolved:
	· The report be noted.
ACTION – Training compliance to be included in future highlight reports. 
	
JH/SP

	62/24
	QUALITY AND SAFETY OF PATIENT SERVICES’ GROUP EXECUTIVE SUMMARY
	

	Resolved
	· The report was noted. 
	

	63/24
	ADDITIONAL LEARNING NEEDS ACT
	

	
	Members welcomed Luke Jones, Designated Education Clinical Lead Officer to the meeting. 
In introducing the report the following points were raised:
· The Health Board was currently unable to provide assurance that it was fulfilling its statutory obligations under the ALN Act and there was an overall limited assurance regarding arrangements in place for the Health Board to meet its duties under the Act;
· The Health Board has committed resource to help address the challenges as part of its financial plan for 2024/25;
· The audit highlighted corporate staffing capacity issues that had not been addressed and raised concerns about future funding and staffing, specifically relating to Speech and Language Therapy.  A number of management actions had been agreed; 
· A priority was the development of an effective digital infrastructure that would enable the Health Board to provide robust assurance regarding the extent to which statutory duties were being fulfilled.  The Health Board currently lacked robust overall data regarding this, which is clearly unacceptable. An agreement has been reached with digital colleagues to support the development of a digital infrastructure. 
In discussing the report the following points were raised: 
In terms of the recruitment aspect Anne-Louise Ferguson queried whether there was a national shortage in this field of work or a resource issue, and wondered if other organisations were facing the same difficulty. Luke advised that the act was an additional demand on an already stretched service. Luke advised he wasn’t close enough to the detail to advise if it was national shortage. Anne-Louise added that speech and language therapy was being taught in colleges’ across Wales, were colleges an area we could target to attract individuals. Luke Jones agreed to speak to Jo Bradburn, Head of Speech and Language outside of the committee for further information.
Anne-Louise understood that Welsh Government would be devising a national assurance framework and asked if a target date had been received. Luke advised that wider engagement, and work was developing at pace however, he wasn’t clear on a timescale. 
In terms of the limited assurance rating, Steve Spill asked if SBUHB was an outlier. Luke assured members that there hadn’t been the same audit process in other health boards.
	

	Resolved:
	· The report be noted.
ACTION – Head of Speech and Language Therapy to advise of the link to colleges as a target audience. 
ACTION – A conversation on the clarity of which committee oversees the monitoring of the ALN act.
	
LJ/JB

HL/CM

	64/24
	EXTERNAL INSPECTIONS 
	

	
	Neil Thomas, Head of Risk was welcomed to the meeting. 
The external inspections report was received. 
In introducing the report, the following points were highlighted:
· A joint assurance check was undertaken by the Care Inspectorate Wales (CIW) and HIW in February 2024, looking at community learning disabilities services provided in Rhondda Cynon Taf area by the local authority and the SBU and CTM health boards; 
· HIW re-inspected Maternity Services in April 2024. The health board has responded to an immediate assurance request and now awaits the full draft report and wider action plan;
· Preparations are in hand for a HIW planned inspection of Nuclear Medicine at Morriston in June 2024;
· The outcome of an inspection at Penclawdd Dental Practice, Swansea on 06/02/2024 was expected shortly.
In discussing the report the following points were raised:
Steve Spill asked when Healthcare Inspectorate Wales visits a dental practice, or GP surgery what is the health board’s involvement between both parties. Neil Thomas advised that his department were routinely copied into the detail of issued reports – the health board wouldn’t receive draft formats. 
	

	Resolved:
	· The report be noted. 
	

	65/24
	QUALITY AND SAFETY PERFORMANCE REPORT
	

	
	Darren Griffiths, Director of Finance and Performance was welcomed to the meeting. 
The quality and safety performance report was received. 
In introducing the report the following points were highlighted:
· The report had been adjusted from May 2024 to reflect clear focus on the measures to be monitored as part of the Targeted Intervention escalation for performance and outcomes; 
· In terms of ambulance handovers over 1-hour had improved from 638 to 624 – which compared favourably across Wales; 
· In April 2024, there were 2,905 ambulance hours lost in handover delays compared to 3,573 in the previous month;
· From the 12-hour waits in the emergency department a peak was seen in February 2024 of 1,100 there was still a long wait to go however, March and April 2024 had seen an improvement and in-month and was showing 476; 
· Falls had reduced. Reporting 146 in April 2024 which was 27.4% less than March 2024 where 201 falls were recorded; 
· Discharge summaries were on a slow but improving trajectory. 
In discussing the report the following points were raised:
Anne-Louise Ferguson queried how the implementation of reduced run rates to tackle the budget affect the waiting time targets. Darren advised that work was almost complete, he noted that Deb Lewis was carrying out work to look at what the impact would be halving the available from £15.2m to £7.6m and the reality was that it would hit three key areas including endoscopy, imaging performance and largely related to spot purchasing of surgical outsourcing. Darren added that the deterioration risk was detailed in the plan.  
	

	Resolved:
	· The report be noted. 
	

	66/24
	INFECTION, PREVENTION AND CONTROL  
	

	
	Members welcomed Delyth Davies, Head of Infection, Prevention and Control to the meeting.  
An update report on infection, prevention and control was received. 
In introducing the report the following points were raised:
· The health board has been placed in Targeted Intervention for healthcare associated infections (HCAI).
In discussing the report the following points were raised:
Reena Owen highlighted that she attended a review session of the infection control review group at Morriston, and she was very impressed with the thorough approach. Reena noted that there wasn’t the same level of discipline throughout all of the hospital areas, in terms of the compliance in the completion of forms which wasn’t acceptable. In addition, she noted that the approach wasn’t embedded throughout the service groups. Delyth Davies agreed that the level of scrutiny in Morriston was very reassuring which provided a sense of robust challenge, whilst not in a blame culture. When Morriston first started to develop the scrutiny panel, it was developed based on the Neath Port Talbot and Singleton scrutiny panel. Morriston had more of an imperative approach to drive the agenda and level of scrutiny as they have the highest number of healthcare acquired cases. Delyth recognised that the difficulty in primary care was that the information was sought from private contractors however, it was helpful that primary care colleagues attend the acute scrutiny meetings. 
Anne-Louise Ferguson recognised the absence of estate colleagues at the scrutiny panel meetings, and asked the reason for this. Delyth advised that estates colleagues try to attend but sometimes competing priorities don’t allow for them to attend, it was a challenging position for the estates team however, noted that they don’t always see the challenges clinical staff see. Anne-Louise advised that if estate colleagues attended the meetings they would see the challenges, and perhaps there were quick fixes the estates team could advise on and implement. Delyth recognised the issues were a collaborative approach. 
	

	Resolved:
	· The report be noted. 
ACTION – The issue of the estates pressures was contributing to the infection, prevention control figures be raised at board level. 
	
HL/SS

	67/24
	SEPSIS QUALITY PRIORITY 
	

	
	Members welcomed Rangaswamy Mothukuri and Lisa Fabb to the meeting. 
An update report on the sepsis quality priority was received. 
Colleagues provided an update:
· On the goals, methods and outcomes for the Sepsis quality priority and how these would be transferred into business as usual by December 2024.
In discussing the report, the following points were raised:
Lisa Fabb noted the work of the All Wales group was helpful in establishing a standardised approach and collaborative approach across Wales.
Raj Krishnan advised the introduction of electronic prescribing had been a benefit in terms of closer monitoring. Raj noted there was further work to be carried to ensure the right balance of Antimicrobial Stewardship right, and Lisa and Ranga were working with the guidance of the Academy of Medical Royal Colleges (AoMRC). 
Reena Owen noted the inconsistency in attendance at the RADAR group – specifically noting the representation of Primary, Community and Therapies group. Reena noted the importance to ensure the work was carried out comprehensively across all the service groups and the good practice be shared. 
Nicola Matthews queried whether training was taking place in the Primary Care setting. Lisa Fabb answered that the specific data wasn’t available, but she was aware that regular training sessions were taking place. 
Anne-Louise Ferguson asked how the implementation of work in taking blood cultures was being carried out. Lisa Fabb advised that a registrar in the emergency department had led on the work with her support, an initial session was held to understand the barriers of ensuring good practice in taking blood cultures, the team were working on a quick and simple training video and info graphics were being placed in helpful areas. Lisa highlighted that the work was still in the early stages of development, and accurate data wasn’t available to show improvements at this stage. Anne-Louise recognised the lack of data was detailed in the risks, and asked what the reason was for the lack of data. Lisa Fabb answered that the current data was monitored through a Microsoft form which was not a reliable source. In the coming months the monitoring would be moved to the ward managers and matrons audit which was a far more reliable source of data collection. 
	

	Resolved:
	· The report be noted. 
	

	68/24
	HEALTH BOARD RISK REGISTER 
	

	
	The health board risk register was received. 
In introducing the report, the following points were highlighted:
· There were 11 risks assigned to the Quality and Safety Committee; 
· Nine of these were assessed and met or exceeded the Board’s risk appetite threshold. 
In discussing the report, the following points were raised:
Steve Spill queried the timeframe and scoring of risk 61 Paediatric Dental GA Service – Parkway, Neil Thomas advised the risk was under review by the Chief Operating Officer. 
	

	Resolved:
	· The report be noted. 
	

	69/24
	LEARNING FROM EVENTS 
	

	Resolved:
	· The report be noted. 
	

	70/24
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees. 
	

	71/24
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
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