[image: ]


	Swansea Bay Pressure Ulcer Scrutiny and Assurance Terms of Reference guidance Primary & Community Services



	Introduction 



The recently approved and adopted Pressure Ulcer Reporting and Investigation Document (2023) confirms that each Health Board must scrutinise each Pressure Ulcer incident to determine causal factors and lessons learnt to be shared. This will be achieved through the implementation of Scrutiny Panels. The following document provides a template to consider as guidance when establishing these scrutiny panels

	Purpose 



The purpose of scrutiny panel is to:

· Identify whether the investigation (completed by the Ward Manager/ Clinical Team Leader) has been completed in a timely, effective and robust manner.

· Identify areas of good practice and lessons to be learned. This will also include the identification of trends and themes of causation and direct or indirect impacts. 

· Identify non-compliance against evidencing minimum standards of care (skin bundle documentation within the previous 72hrs of care prior to identifying the harm) and wider organisational issues.   

· Maintain a database in the form of an action log of key outcomes and develop a Quality Improvement action plans for your areas to ensure that lessons are learned thus reducing the overall risk patients developing avoidable pressure ulcers under health board care. 

· To identify the outcome i.e. whether the pressure ulcer is ‘avoidable’ or ‘unavoidable’ This is the reasonability of the panel as a whole as a consensus and is based on the balance of probability of the information that is provided and agree the quality improvement plan.



	Membership 



Chair:  Lead Nurse (band 8a) matron
Membership Quorum: 
The Delegated Matron lead
Tissue Viability Nurse
Quality and Safety /governance lead or/ Safeguarding Lead
Senior Sisters/team leader Nurse/ Long term Care (presenting case)/
Membership by Invitation for Specific Discussion:
Deputy Head of Nursing 
Professional and Practice Development Nurse  
MDT Reps / Therapies / medicine 
PUPIS 
RGNs/ HCSW/Students for learning 

Admin / Minute taker


	Quorum and Attendance 



The Chair will nominate an appropriate deputy in times of absence. 
To ensure the group is quorate the minimum representation needs to be:
1 The Chair or nominated deputy, this may be the delegated Matron lead for Service Group/ service. 
2 A senior representative from the patient areas/ or caseload holders where incidents for review have occurred. (Team leaders, nurse manager, case load holders/ Junior charge nurse).  It is recommended that the investigator be present on the panel.  
3 Tissue Viability Nurse provided clinical expertise.

Additional members from the membership group may be co-opted to contribute to specialised areas of discussion and it would be beneficial to attend for the purposes of Quality improvement and learning. 
If any member is unavailable to attend, they are required to nominate a deputy who should be fully briefed in advance.
	Structure of meeting for PCS 



Meetings will be held with an option to attend in person or via Teams. In-person meetings will be held in alternate locations for equal opportunity for attendance across PCT. 
Panels will occur on a Wednesday; the incidents that are allocated to the panel date must be investigated with the ‘focus review’ completed in advance. 

Agendas will be circulated on a Thursday in preparation for the following week.  An allocated presentation is mandatory, and leads will need to allocate a deputy to present with no exception.

The agenda will include allocated time slots for both chairs and presenters to attend. All staff members are welcome to stay for the duration for the learning. 



	[bookmark: _Hlk198110277]Agenda & Papers 



Providing an agenda gives structure to meetings and ensures the best use of the allocated time. All members can be prepared and can therefore engage to the maximum benefit of the process. The reports provided to all parties prior to the meeting need to include the incident reference number, location of incident, date, time, level of harm, type of incident and the incident overview/summary.  
Recording of minutes and action points of the meetings ensures there is a formal record kept, which strengthens accountability and assurance, and allows for appropriate follow-up and completion of actions

	Frequency of Meetings 



Meetings are recommended monthly as a minimum. The requirement for 2 weekly meetings may be required for areas that have a backlog of incidents that had delayed investigation that need scrutinising. The length of meetings will be dependent of the number of incidents. 
Extraordinary meetings may be planned if is special circumstances such as safeguarding concerns. All incidents that may trigger a National Safety Incident or duty of candor, Stage 3, 4, and Ungradable should be investigated and brought to the panel as a priority.  
	Standing Items on the agenda



Agenda should be circulated in advance of panels outlining the incidents that require presentation. Ward managers or leads need to ensure the Focus review has been completed in advance.  
1. Review of minutes from previous meeting for accuracy.
2. Review ongoing action plans raised by previous clinical incidents until the point that all actions are completed. The purpose of actions is to address themes identified by the direct and indirect cause of the incidents.
3. To outline Quality Improvement projects that improve patient care and prevent pressure ulcer development under Health Board Care. 
4. To establish areas of shared learning and examples of good practice for dissemination. 
5. Scrutiny of Incidents 
6. Any other Business 
7. Date next meeting & Planned presentations (incidents may be added) 
8. Close

	Scrutiny Panel Templates






[bookmark: _MON_1736329021][bookmark: _MON_1736328807]            




	Reporting and Assurance 



Presenting the Incident 


· The clinical lead/ caseload holder will provide a timeline of the Datix incident report and undertake the Focus review investigation based on the principles of the All-Wales reporting and investigating guidelines. 
· This should include, as a minimum;
· Brief background to the incident
· Date of admission to caseload/ward
· Date pressure damage was identified and reported
· Patient comorbidities, health conditions if relevant 
· Image attached to Datix 
The information should be presented directly from the Datix incidents and the questions asked in the focus review. Separate timelines are not required, and any additional information will be asked for following the presentation if required. 
Should you require some support in formatting the background information for your own knowledge, please use the presentation template. This is not a requirement. 
· The scrutiny panel members will review Focus review
· The scrutiny panel members will The focus review and scrutiny panel will focus on factors that may directly/indirectly impact the development of the Pressure Damage. 
· The Focus Review will require a review of the Patient’s clinical records (e.g. review of care plans, repositioning/SKIN bundle records, wound assessments, pressure ulcer passport, body map, clinical photographs. 
· The data will cover the time period of 72 hours prior to the pressure damage being identified and the actions that were implemented.

[bookmark: _Hlk198109931]On the balance on probability, the panel will come to a consensus as to whether the incident was ‘avoidable or ‘unavoidable’. This will be based on the direct or indirect impacts within the focus review investigation. Decision must be based on the consensus of the panel on the day 
There may be lapses in indirect impact that result in learning for the teams, but it is not a DIRECT impact on the development of the pressure ulcer
A decision must be based on the consensus of the panel on the day, unless further information is required.  


	Outcomes 



Post Meeting Actions
Once a decision has been agreed by the scrutiny panel,
· The panel chair will update the Datix incident report and the Panel outcome and inform Welsh Government of any changes if required. 
· Advice Datix Cymru if incident requires redirecting. 
· The Safeguarding Lead will identify any safeguarding concerns and establish how they are to be managed.
· The Clinical Lead/case load holder will feedback the outcome of the pressure ulcer scrutiny panel to the patient and/or carers/family if Duty of Candor is triggered. 
· The Clinical Lead/case load holder /Ward Manager will ensure completion of any NRI and share the investigation report with the Health Board Quality and Safety Manager for quality assurance purposes and subsequent information for Welsh Government, within the required 60day time period.
· The Tissue Viability Nurse/Clinical Nurse Educator will work with the Clinical Lead to develop an action plan to make any identified clinical improvements/recommendations, or key themes that require training or education. These should be allocated and tracked on the action log. 
· Identified areas of good practice will be disseminated to all clinical areas.
· The Chair will formally close the incident and action any issues that are likely to require a claim of negligence/redress.
· The Chair will inform the Executive Board of any urgent issues that will compromise patient care or the reputation of the organisation. If areas of repeated failing are identified, a clinical audit will be undertaken to establish any additional input that is required.
· The Chair/ Admin support will maintain a database of all reviews and actions completed, along with an ongoing action log.


 
	National reportable incident  Reporting 



If a Deep Pressure Ulcer Stage, 3, 4 or Unstagable is Identified as Avoidable under Health Board Care then a National Safety Incident report is required within the 60-day window. This is the responsibility of the Matron/ allocated matron of the incident location. 
	Review 



This Guidance will be reviewed annually. 
	NICE Guidance on Pressure Damage (2015)
	

	EPUAP Guidance (2019)
	

	Cardiff & Vale UHB - Pressure Ulcer Risk Assessment, Prevention and Treatment Policy (2020)
	

	All Wales Pressure Ulcer Reporting Investigation Guidance (2018)
	

	All Wales Best Practice Guidelines - Seating and Pressure Ulcers (2020)
	

	All Wales Best Practice Statement on Prevention and Management of Moisture Lesions (2014)
	All Wales TVN Forum –Updating in progress

	Tools
	

	Purpose T Risk Assessment Tool
	

	Pressure Damage/Moisture Passport
	

	Equipment Guidance
	

	Education/Learning
	

	Purpose T E-Learning (ESR)
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		Pressure Ulcer Scrutiny Panel 



		Meeting Chair 

		



		Date and time 



		



		Location or Teams 

		



		Minute taker 

		









		

		

		Attached

		Lead





		1

		Welcome/introductions



		

		



		2

		Notes of previous meeting (Date)







Action Log of previous meeting (Date)



		







		Name of Person 



Verbal/ Presentation 



		3

		Updates from Group: -





		







		







		4

		Scrutiny panel of  …location….acquired pressure ulcers 





· INC *****

· INC *****

· INC *****

		

		









		5

		Learning and Actions 

		

		



		6

		AOB Close 

		

		



		7

		Date/time of next meeting

 (via Teams)
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