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Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 26th March 2024
 via Microsoft Teams

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

In Attendance
Raj Krishnan, Acting Executive Medical Director 
Anjula Mehta, Acting Executive Medical Director
Hazel Lloyd, Director of Corporate Governance
Hazel Powell, Acting Director of Nursing and Patient Experience
Stephen Jones, Nurse Director Mental Health and Learning Disabilities (Minute 40/24 – 41/24)
Loren Evans, Quality and Improvement Nurse Manager (Minute 40/24)
Darren Griffiths, Director of Finance and Performance (Minute 30/24)
Georgia Pennells, Corporate Governance Manager
Clare Baker, Deputy Head of Quality and Safety 
Felicity Quance, Deputy Head of Internal Audit
Sue Morgan, End of Life Care Consultant (Minute 42/24)
Rachel Govier- Williams, Tissue Viability – Lead Nurse (Minute 43/24)
Jo Williams, Divisional Manager for Women’s Health and Ophthalmology (Minute 26/24)
Carol Doggett, Head of Nursing (Minute 28/24)
Mark Parsons, Assistant Director of Capital Planning (Minute 31/24)

	Minute No.
	
	Action

	34/24
	WELCOME / INTRODUCTORY REMARKS AND APOLOGIES
	

	
	The chair welcomed everyone to the meeting.
Apologies were received from Gareth Howells, Executive Director of Nursing and Nicola Matthews, Independent Member.
	

	35/24
	DECLARATIONS OF INTEREST
		

	
	There were none. 
		

	36/24
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the main meeting held on the 23rd January 2024 were received and confirmed as a true and accurate record.
		

	37/24
	MATTERS ARISING
	

	
	There were no items raised. 
	

	38/24
	ACTION LOG
	

	
	The action log was received and noted. 

	

	39/24
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
	

	40/24
	PATIENT STORY – SURVING SCHIZOPHRENIA
	

	
	Members welcomed Loren Evans, Quality and Improvement Nurse Manager.
A patient story detailing the background of an apprentice expert by experience was received. 
· To gain the role of an apprentice expert by experience, recent experience of using mental health services’ must be had; 
· In this patients case, over twenty years’ experience had been sought through a diagnosis of schizophrenia at the age of twenty three; 
· After using the services’ in South Wales with mixed success, the patient began a self-managing healing journey alongside medication and psychologist support; 
· Through use of arts, poems and creativity the patient starting expressing feelings which also allowed her in time to have a new identity which boosted her self-esteem; 
· The patient started volunteering as a peer mentor aiding others in their self-healing journey whilst studying design at university; 
· Through the volunteering work, the patient learnt of the expert by experience role, which would include the opportunity to study a university level qualification in advice and guidance;
· The patient has been in the role for a couple of months, and absolutely loves contributing to improving the mental health service experience for all users.  
In discussing the patient story the following points were raised:
Hazel Powell acknowledged that she was an advocate for people with lived experience, and supported the model Loren has in place. Hazel looked to where the work could be taken next in terms of shaping the plans from a quality improvement perspective.
	

	Resolved: 
	· The patient story be noted.
	

	21/24
	SERVICE GROUP HIGHLIGHT REPORT: MENTAL HEALTH AND LEARNING DISABILITIES 
	

	
	The Mental Health and Learning Disabilities Highlight Report was received.
In introducing the report, Stephen Jones – Service Group Nurse Director highlighted the following points:
· There was a slight spike in serious incidents during October 2023 however, the position was fairly static; 
· There were a number of difficult cases going through the coroner court at this present time; 
· The 6 overdue cases were due to come through the serious incidents group imminently;
· Work was taking place in terms of improving the addressing of early resolutions of complaints;  
· The service group were in a strong position for infection, prevention, control.
In discussion of the report, the following points were raised: 
Anjula Mehta recognised that the service group were experiencing high vacancies, and asked what impact that was having on quality and safety. Stephen Jones assured members the service group were focused in managing the vacancies through the robust internal quality and safety group. Stephen Jones acknowledged there were challenges in the outpatient appointment system, and the team were monitoring the challenges closely.
Anne-Louise Ferguson congratulated the team on the inquest position. In terms of the Duty of Candour, and the recording of information on DATIX she asked if this was a system functionality issue. Stephen Jones noted the recording of the information on DATIX was an issue, and the team were working with the quality and safety team within the divisions to address this. Anne-Louise asked if action had been taken to address the single point of contact for court of protection cases, Stephen Jones advised it was a resource issue and a business plan was in the process of being developed. 
	






	Resolved:
	· The report be noted.
	

	22/24
	END OF LIFE CARE 
	

	
	Members welcomed Sue Morgan, Consultant and End of Life Care lead to meeting. 
A deep dive report on end of life care was received. 
In discussing the report the following points were raised:
Anjula Mehta noted the importance on the focus of identifing patients who are at end of life, and the clarity and visibility of the plans in place for the families. Anjula highlighted there was good engagement in primary care surrounding the palliative registers.
Reena Owen asked if Sue Morgan was confident in the pathway of the clarity surrounding the plans for an individual and that the support for end of life care was in place both within the community and hospital settings. Sue Morgan advised the team were working with the district nursing team to initially look at the end of life care they currently undertake, and the next step would be to identify the gaps. 
Hazel Powell and Raj Krishnan thanked Sue for her leadership in this space. 
	





	Resolved
	· The report was noted. 
	

	23/24
	PRESSURE ULCERS 
	

	
	Members welcomed Rachel Govier-Williams, Tissue Viability Lead Nurse to the committee. 
A report on pressure ulcers was received. 
In discussing the report, the following points were raised:
Hazel Powell was pleased to see that the frailty pathway was being taken forward, and recognised there was a great opportunity to look at best practice and evaluate the gaps in work to help shape the priority areas. 
	

	Resolved:
	· The report be noted.
	

	24/24
	PATIENT EXPERIENCE 
	

	
	The quarter three patient experience report was received. 
In introducing the report Hazel Lloyd highlighted the following points:
· The was a slight reduction in complaints compared to quarter two; 
· The health boards performance in December in terms of responding to the complaints was 69% - the team were consistently working with the service groups to look at ways of streamlining; 
· The top themes of complaints were being triangulated against communication alongside the patient experience data to allow a more rounded picture;
· Deep dives were being undertaken on the targeted intervention areas such as, planned care, cancer services and unscheduled care. 
In discussing the report, the following points were raised:
Reena Owen asked how the Llais reports could feed into patient experience work as a whole. Hazel Lloyd agreed to link in with Hazel Powell outside of the committee to agree an approach to triangulating the Llais reports into the patient experience work and reporting into the committee. 
	

	Resolved:
	· The report be noted. 
ACTION - Hazel Lloyd agreed to link in with Hazel Powell outside of the committee to agree an approach to triangulating the Llais reports into the patient experience work.
	
HL/HP

	25/24
	QUALITY AND SAFETY GROUP EXECUTIVE SUMMARY
	

	
	The quality and safety group executive summary was received.
In discussing the report, the following points were raised:
Steve Spill asked which out of the quality priorities required more of a focus from the committee. Hazel Powell noted that the programmes of work in relation to end of life care, infection prevention and control, along with suicide prevention were very robust and some elements had not been achieved but there was a clear focus. The quality priority of sepsis was being re-looked at in terms of the areas of focus, and a paper would be brought to committee in due course.
Reena Owen informed members that she was part of the health board wide RADAR group and advised there was a discussion at the last meeting as to where the group raises issues. Clare Baker advised that the RADAR group feeds into the patient safety compliance group and escalations would be taken up through the patient safety group. 
	

	Resolved:
	· The report be noted. 
	

	26/24
	WALES FERTITLITY INSTITUTE 
	

	
	Members welcomed Jo Williams – Divisional Manager for Women’s health and ophthalmology to the meeting. 
An update report detailing the Wales Fertility Institute Licensing and Escalation Situation was received. 
In introducing the report the following points were raised:
· The person responsible role would be advertised by 12th April 2024. With a plan to appoint a person responsible for the Cardiff and Neath Port Talbot site; 
· The initial feedback following the February 2024 inspection in Cardiff showed one major non-compliance which was a significant improvement based on the previous inspection. All remedial actions were taken within a couple of days of the verbal feedback and the evidence had been submitted to the HEFA;
· A thorough review of workforce, finance and performance to try an triangulate the critical actions to develop a sustainable service moving forward; 
· Once the person responsible role had been appointed and a clear timeline of contracted activity had been developed WHSSC would consider deescalating the level 4 rating; 
· A full unannounced inspection was expected between March 2024 – June 2024. 
In discussing the report the following points were raised:
Reena Owen asked if all treatments had restarted. Christine Morrell advised that the activity of treatments had not stopped, the activity had reduced significantly over the summer months during the time of the major issues. 
Anne-Louise Ferguson was encouraged to see the steady progress made to date and asked if Jo was reasonably assured with the level of progress. Jo advised that the team were working through a robust workforce plan to achieve the required level of activity, and a senior consultant had been appointed as a recovery lead. Jo highlighted that there was still some way to go however, the team were in a motivated mind-set and there was a clear line of sight on the risks and priorities. Christine Morrell assured members that in terms of quality and safety, the service was heading in a positive direction. 
	

	Resolved:
	· The report be noted. 
	

	27/24
	CHILDRENS COMMUNITY NURSING  
	

	
	Members welcomed Vicki Burridge, Head of Nursing for Children Services’ to the committee. 
The quarterly Children’s and Community Nursing report was received. 
In introducing the report, Vicki Burridge highlighted the following points:
· There continued to be a focus on sustaining compliance with the improvements and progress of the recommendations. This has been achieved alongside a robust and successful recruitment drive into senior posts within the team and the development of a Band 6 workforce; 
· Of the 34 recommendations, the service reported three areas remain open and at an amber level these relate to multiagency working and development of multiagency pathways, online community records although the app is complete this is still currently in Pilot stage and not fully implemented and the siting of the community children team within the Health Boards structure.  Initial discussion have not progressed to any definitive decisions. 
In discussing the report, the following points were raised:
Anne-Louise Ferguson asked if there was any progress as to where the service would be sighted, Anne-Louise appreciated that it was quite a difficult issue however, recognised that it could become frustrating for the team involved. Vikki assured members that the team do not feel in ‘mid-air’ they are very well embedded within the wider children services’, along with partnership working within the health board and local authorities. Therefore, the issue had resolved itself for the time being, and wasn’t seen as a barrier at this point in time. 
Members were pleased with the positive position of the service. 
	

	Resolved:
	· The report be noted. 
	

	28/24
	CLINICAL OUTCOMES AND EFFECTIVENESS 
	

	
	A report detailing the progress of the clinical outcomes and effectiveness was received. 
In discussing the report the following points were raised:
Following a recent conversation at the RADAR group, Reena Owen asked if trends were investigated particularly noting the use of surge beds through the continuous flow model. Raj Krishnan advised it would be difficult to differentiate between the beds utilised. Raj acknowledged there was plenty of patient movement between the wards. Raj added that as part of the medical examiner process which was independent of the health board, all the deaths were reviewed, and a focus was on any avoidable deaths – therefore, if there was a trend this would be picked up through this route. Raj Krishnan agreed to raise the point of surge beds with Lisa Fabb, chair of the mortality group.  
Anne-Louise Ferguson was pleased to see the significant progress in relation to the clinical audit, and the great work involved with the medical examiner and mortality reviews. Anne-Louise asked if Raj was content with the progress of the agreed clinical audits. Raj noted that a realistic view of the number of audits had been tightened in the service groups, and the change of focus over the 12-14 months has been on linking the audit to the risks which has provided a clear priority.  
	

	Resolved:
	· The report be noted. 
	

	29/24
	CLINCALLY OPTIMISED PATIENTS 
	

	
	Members welcomed Carol Doggett, Head of Nursing to the committee.
An update on the clinically optimised patients’ (COP) position was received.
In introducing the report, the following points were raised:
· Despite the range of interventions for the Winter season (23/24) the number of COP remains at consistently high levels across the Health Board;
· The national executive team has challenged the health board to be more ambitious as a region in terms of its plans to support the reduction of COP and the next step would be to redraft the action plan for agreement with the Regional Partnership Board (RPB). 
In discussing the report the following points were raised:
[bookmark: _GoBack]Reena Owen acknowledged the position of the number of COP stubbornly remained between 250-300 patients and highlighted SBUHB had the highest number of COP throughout Wales. Reena asked what other health boards in Wales were doing to reduce their numbers, and whether best practice could be sought. Carol acknowledged that radical changes had been made through the winter months, which had been exhausted with little to no effect. Carol added that there was a lot of work to be done in the community in terms of admission avoidance whilst working parallel with a robust integrated discharge solution involving the health board partners. Reena noted Carol’s comments, and highlighted her concern that the work taking place at present had minimal to no effect on a reduction to the numbers therefore, Reena requested a definitive action plan be brought to the next committee. 
Anne-Louise Fergusson requested a breakdown of the clinically optimised patient length of stay. 
	

	Resolved:
	· The report be noted. 
ACTION – A report and pathway of care delays action plan be brought to the next committee.  
ACTION – A clinically optimised patient length of stay breakdown be included in the next report. 
	

DL/CD

DL/CD

	30/24
	PERFORMANCE REPORT 
	

	
	The quality and safety performance report was received. 
In discussing the report the following points were raised:
Steve Spill asked if the report would be revised to reflect the targeted intervention measures and asked for a timescale of this. Darren Griffiths advised that the report would be updated by the April 2024 committee.  
	

	Resolved:
	· The report be noted. 
	

	31/24
	HEALTH AND SAFETY REPORT 
	

	
	The health and safety report was received. 
In discussing the report the following points were raised:
Steve Spill advised the committee wasn’t the suitable forum to approve the transport policy, but he was assured that the policy had been through the correct process prior to reaching the committee.
	

	Resolved
	· The report be noted. 
	

	32/24
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees. 
	

	33/24
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
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