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Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 23rd July 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 
Hazel Lloyd (HL)			Director of Corporate Governance (Until minute 96/24)
Georgia Lewis (GL)			Corporate Governance Manager (Observing)
Darren Griffiths (DG)		 Director of Finance and Performance (100/24)
Hazel Powell (HP)		           Acting Executive of Nursing
Deb Lewis (DL)		           Chief Operating Officer (96/24)
Angharad Higgins (AH)		Head of Quality and Safety (102/24)
Stephen Jones (SJ)			Nurse Director Mental Health and Learning						Disabilities (101/24)
Heidi Maggs (HM)			Lead Service Manager
Osian Lloyd (OL) 			Internal Audit
Edward Lyn Hopkin 	(ELH)		Deputy Head of Nursing (94/24)
Louise Limbert (LL)			Ward Manager – Burns & Plastics (94/24)
Suzanne Holloway (SH)		Head of Quality and Safety (94/24)
Ceri Matthews (CM)			Group Nurse Director (95/24)
Emily Warren (EW) 			Associate Director of Operations (96/24)
Rhys Howell (RH) 			Pharmaceutical Advisor (98/24)
Michelle Mason-Gawne (MMG)    Associate Service Group Director (97/24)
Liz Wonnacott (LW) 	Head of Service – Medical Director Department    (99/24)
Jayne Whitney (JW) 	Quality Improvement – Suicide Prevention Lead (104/24)
Karen Stapleton (KS)	Deputy Director of Strategy (103/24)
Nerissa Vaughan                         Interim Director of Strategy (103/24)
Amelia Cole (AC) 			Corporate Governance Administrator (Note Taker)
Moishe Merry (MM)			Welsh Government (Observing)

Apologies:
Christine Morrell (CM)           	Director of Therapies and Health Science
Judith Vincent (JV)			Clinical Director Pharmacy 
Sue Evans (SE)			Llais

	Minute No.
	

	89/24
	WELCOME AND INTRODUCTIONS 

	
	SS opened the meeting and welcomed all present to the meeting. 

	90/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest outside those already declared on the Declarations of Interest Register.

	91/24
	MINUTES OF THE PREVIOUS MEETING

	
	The minutes of the meeting held on the 25th of June 2024 were received and confirmed as a true and accurate record.

	92/24
	MATTERS ARISING

	
	There were no items raised. 

	93/24
	ACTION LOG

	
	The action log was received and noted with the following updates made: 

· Item 2; The staffing issues in the prison would be brought to attention of Board on Thursday, 25th July 2024. 
· Item 3; RO raised the issues of the extent of people waiting for NHS dentistry. RO stated the update provided at the June 2024 committee didn’t include a comprehensive list detailing the work. It was agreed the dental director be invited to the September 2024 committee to provide assurance on the work taking place to address the waiting list. 
ACTION: HP/HL

	94/24
	PATIENT STORY – BURNS SERVICE: RECOVERY FROM TRAUMATIC INJURIES 

	
	Members welcomed SH, Head of Quality and Safety, LL, Ward Manager – Burns & Plastics and ELH Deputy Head of Nursing to the committee.
The story detailed the experience of a patient who was admitted to the burn’s unit in June 2020. The patient and two children were injured in a gas explosion at their home, they subsequently received care at the Burns unit in Swansea, Morriston Hospital. The mother received more extensive care and stayed in hospital considerably longer than the children due to having 72% burns and 60% skin graft along with multiple organ failure. The story detailed the great work of the multidisciplinary teams involved which included, Burns Intensive Care Unit, Burns Rehab Ward and the Outpatient Service follow up. Further support was provided by the Burns Outreach Service, Laser Clinic, Physiotherapy and Occupational Health Therapy. The patient’s family also received support from the Burns Psychology service throughout this time. 
Members discussed the great team working of the multi-disciplinary team involved in the patients care and wider family’s care. 

	95/24
	SERVICE GROUP HIGHLIGHT REPORT: MORRISTON SERVICE GROUP

	
	The Committee received the Morriston Hospital Highlight Report. 
In introducing the Report, CM highlighted the following: 
· There was an improvement in the single cancer pathway performance;
· There were some challenges which related to Cardiac, CT and MRI, changes have been made to the services’ in moving the two modalities into the radiology department. The waiting list was to be validated; 
· Other modalities within radiology were achieving the 8-week target; 
· The challenge continued to be significant from urgent and emergency care;
· The initiatives that had been implemented included the opening of the frailty unit (21 beds);
· There were improvements which had been recorded for the time patients were spending in ambulances. However, the target was not being achieved consistently;
· The relaunch of the integrated discharge hub had been completed; 
· It was hoped the multi-agency discharge event held on the 29th July 2024 at Morriston Hospital would help join both health and social care together;   
· Morriston Hospital was particularly challenged with an outbreak of C Diff. As a result, the hospital had a successful HPV decontamination programme in place;
· The Falls Prevention work was ongoing which had seen a reduction in falls;  
· Recruitment had been successful for the Patients Advice and Liaison Service (PALS) team, the team would work on wards to gain real time feedback from patients and relatives; 
· The greatest risk within Morriston Hospital was the Emergency department, Acute Medical Unit (AMU) and Surgical Assessment Unit (SAU) front door areas;
· There were 4 new divisions at Morriston Hospital which included Urgent and Emergency care, Medicine and Specialities, Integrated Surgical Services and Specialist Surgical Services; Each group would incorporate an Associate Service Group Director, Associate Medical Director and a Head of Nursing.  Appointments were arranged and planned to commence in the next upcoming weeks.
NM asked if the service group or ambulance service held data to show how many patients had deteriorated or passed away as a result of long waits in an ambulance. CM advised that during August there would be a focused piece of work which could capture what harm had been done to both patients in long waits in an ambulance and on wards/AMU. It was agreed to invite a representative from WAST to a committee to present on ambulance delays. 
ACTION: HP
NM noted that there had been 86 staff incidents and asked what would be done to provide support to staff members. CM responded that there was violence and aggression training available to staff around incidents of assault. 
SH raised that there was an issue where patients had potentially come to harm due to ambulances delayed. The Health Board would take part in a joint monthly meeting with Welsh Ambulance Service University Trust (WAST) to review incidents.
ALF asked if a report would be presented on nutrition to enable a better menu to be offered to patients. CM answered that nutrition was a work in progress and an update could be brought back to the committee. 
RO raised a concern around the frailty attendance figure. CM advised the data represented what would be seen if there was a 20% or 40% reduction in patients requiring admission if the frailty unit was able to turn patients around.   
HP stated she would be keen to understand what a long Human Papillomavirus (HPV) Programme would look like. CM agreed with HP’s suggestion and stated there had been some tentative discussions with the Head of Nursing Infection Prevention and Control regarding the management of the HPV Programme going forward.
The committee noted the Morriston service group highlight report.

	96/24
	CLINICALLY OPTIMISED PATIENTS 

	
	The Committee received the quarterly clinically optimised patient report.
DL and EW highlighted the following points: 
· The Integrated Discharge Strategy (IDS) focused on patients discharged from hospital putting them in the right community service using the Discharge to Recover and Assess (D2RA) pathways. This was in partnership with the third sector and social care;
· There had been 4 elements identified that worked with the Welsh Government agenda and would allow a movement towards a proportionate assessment in hospital and shifting some services into the community;
· The launch of the Integrated Discharge Hub, based on best practice of other UK health boards. One single point of access for all referrals for any patients who required onward care or support in the community. This was launched on July 8th 2024;
· The refreshed Pathways of Care Delays (PoCD) Action Plan included the Minister for Health and Social Services has asked for a refreshed action plan which demonstrates the reduction on these pathways of care delays;
· The action plan would involve how Clinically Optimised Patients (COP) are reviewed, monitoring how they are being referred to the discharge pathways in a timely manner;
· Home First Operational Improvement Plan ensuring this is followed strictly with assurance around the home first element of discharge planning. 

ALF asked how the health board would ensure that the partners were working together. EW responded that a weekly operational assurance meeting would be held with all partners, it would then be included on the agenda of the Regional Partnership Board (RPB). DL stated that relationships have been built over the last 12 months, DL added that since herself and the Director of Strategy have been involved the dynamics have changed. 

RO asked if there would be a reduction in the number of COPs that were using beds. She requested a trajectory be presented to show the expected outcomes and reductions. 
ACTION: DL

The committee noted:  
· The change in process to managing discharge planning and minimising associated PoCD; and
· The progress made following the implementation of the IDS.

	97/24
	EXTERNAL REVIEW ACTION PLAN FOR WALES FERTILITY INSTITUTE 

	
	The Committee received the external review action plan for Wales Fertility Institute. 
In introducing the update, MMG highlighted the following: 
· A revised structure was in place around the governance arrangements for Wales Fertility Institute (WFI);
· A Human Fertility Embryology Authority (HFEA) inspection was held in May 2024   which resulted in the service de-escalating to level 3 and would be effective from the end of June 2024; 
· The revised divisional structure brought WFI into the governance process which had been agreed across children, young peoples and women’s services then fed into the service group and the Health Board.
RO asked if there had been any issues around the changes to the Cardiff service and what were the implications of patients referred   to Neath Port Talbot. MMG stated that there had not been any issues raised. 
SS asked what would be involved for the service to de-escalate to a level 2. MMG advised there would need to be continued assurance provided to the Joint Commissioning Committee (JCC).
The Committee noted the update and took assurance from the deescalated position of the service. 

	98/24
	CONTROLLED DRUGS GOVERNANCE 

	
	The Committee received the controlled drugs governance and assurance progress report. 
In introducing the update, RH highlighted the following: 
· Over the last 6 months there had been a formalisation of the structure, control rates and governance;
· The service group continued to follow recommendations of the internal auditors.
SS queried around the decentralisation of governance to service groups and what would be the outcome for the Health Board. RH confirmed that the accountable officer wouldn’t be involved in any of the operational management of controlled drugs and therefore, the focus on the role of Strategic Lead would be to oversee the quality assurance.
The committee noted the progress report and took assurance of the actions taken to strengthen controlled drug governance across the Health Board.

	99/24
	CLINICAL OUTCOMES AND EFFECTIVENESS  

	
	The Committee received the clinical outcomes and effectiveness report. 
RK and LW highlighted the following points: 
· 74% of the performers for the Welsh Government mandated audits for 2022/2023 had been completed. Which was an increase from 30% since March 2024;
· Progress was monitored by the Clinical Outcomes and Effectiveness Group (CEOG) for clinical audits 2022/2023;
· The audit plans for 2024/2025 were agreed in March 2024, CEOG would monitor the plans over the summer period;
· The Health Board was the first in Wales to be fully compliant with the new medical examiner process;
· The current medical examiner reviews hospital deaths however, from autumn 2024 the medical examiner would also review community deaths.
ALF queried the responses to key national guidance and publications, she asked what was involved in providing those responses and who would be responsible. RK responded that the National Institute for Health and Care Excellence (NICE) and/or Health Technology Wales (HTW) produce the guidance and the Health Board would send to the relevant clinical teams to seek assurance on the compliance. He added that he would then send it to the Service Group Medical Directors who would cascade it to the individual patients and departments, from there it would be seen if the Health Board was compliant or not.
SS asked whether other clinical audits were carried out on a rotational basis and who was responsible for deciding when and where they would be carried out. RK advised that the team would ensure topics were related to risk and that they were achievable and the clinical audit plan was signed off at the end of March 2024.
The committee noted clinical outcomes and effectiveness report. 

	100/24
	QUALITY AND SAFETY PERFORMANCE REPORT 

	
	The Committee received the quality and safety performance report. 
HP brought the following points to the committee’s attention:
· The had been a reduction in the number of ambulance handovers at one hour in June 2024 which was 105 people less reported in May 2024; 
· The 12-hour rate reduced from 1115 in May 2024 to 980 in June 2024;
· There was a 7% reduction of people who would receive their first emergency department assessment within 60 minutes;
· There was a reduction in lost ambulance hours from 3,158 in May 2024 to 2,980 in June 2024; 
· The Final Single Cancer Pathway (SCP) measure of patients receiving definitive care saw a 1% improvement; 
· There was a 6% reduction in people waiting over 104 weeks;
· There was a 5% decrease in people waiting under 52 weeks for treatment; 
· It was reported that there was a decrease in the number of patients waiting over 8 weeks for specified diagnostics. The position improved from 3576 to 3493;
· There were 4 patients waiting over 14 weeks for therapy services in diabetics and speech and language therapy;
· The performance against mental health measures continued to be maintained;
· In May 2024 64% of patients waited less than 26 weeks for psychological therapy;
· The access times for crisis performance in Child and Adolescent Mental Health Services (CAHMS) had been maintained at 100% in May 2024;
· The neurodevelopment disorders access times within 26 weeks shown an improvement of 3%;
· The number of falls per thousand bed days remained within the target of 4.21 and a   target range of 3 to 5;
· In June 2024 the maximum number to meet the de-escalation criteria for all the infections with C DIFF 3 cases over, Staph. Aureus bacteraemia 1 case over, E Coli 2 cases over and Klebsiella 2 cases over;
· It was reported that since April 2024 there were 2 Reg reports (Prevention of Future Deaths);
· There was a total of 161 complaints received in June 2024;
· There was 4 Nationally Reportable Incidents (NRI’s) reported during June 2024;
· In June the hospital received 5,535 feedback responses with an overall score of 93.
SS sought   further assurance of the low target of 64% of patients who were waiting fewer than 26 weeks for psychological therapy against the 95% target. SJ answered that the level of referrals had significantly increased. He added that the group therapy sessions had been introduced to achieve and meet the demands. SJ acknowledged that whilst group therapy was an option, a high number of patients preferred one to one therapy. 
ALF requested further information in relation to the role of the recently appointed tissue viability nurse HP advised that the introduction of a tissue viability nurse at Morriston hospital was positive, she added that under the quality priority there was urgent work to be carried out around data, to ensure it was accurate and informed the service group where there was harm to ensure a focus on quality improvement.
The committee noted:
· The health board performance against key measures and targets;
· The work commenced to develop and add key reporting measures for Primary and Community Care services. 

	101/24
	HIW ACTION PLAN FOR THE COMMUNITY LEARNING DISABILITIES TEAM

	
	The Committee received the Management Response. 
In introducing the update, SJ highlighted the following: 
· There was a joint review by Care Inspectorate Wales (CIW) and Healthcare Inspectorate Wales (HIW) for people with Learning Disabilities;
· A set of recommendations was received by the Health Board from HIW and the Local Authority received a set of recommendations from CIW;
· There were 12 recommendations by HIW, an action plan was populated and the responses had been submitted to HIW;
· There were areas for improvement which included Estates within the Community Learning Disability Team (CLDT);
· To ensure care and support records were audited regularly;
· There had been progress made on many areas and few required a national escalation.
ALF queried how long the digital system had been monitored. SJ responded that it had gained momentum over the last two to three years and it was an ongoing case. In support, RK advised the data systems were a national issue.
The committee noted the findings of the CIW HIW assurance check and took assurance from the progress made by the Service Group in completing the associated improvement actions.

	102/24
	QUALITY AND SAFETY OF PATIENT SERVICES GROUP 

	
	The Committee received the quality and safety of patient service group report. 
In introducing the update, AH highlighted the following: 
· On July 19th 2024 there was a meeting held and a presentation was received on the Practical Obstetric Multi-Professional Training (PROMPT) programme from Welsh Risk Pool; 
· The additional funding was secured form the Arts Council in order to expand the team by 1 x 15-hour post;
· The Sharing Hope open studio event in Neath Port Talbot Hospital (NPT) took place in July 2024 to improve staff well-being; 
· There was an internal audit report which looked at the Implementation Plan, an update would be given in August 2024;
· It was reported that Morriston Hospital had escalated some issues, full papers to be received at the August 2024 meeting;  
· The terms of reference would be reviewed for the Quality and Safety Group (QSG) and subgroups; 
· There would be changes made to the Quality Priorities paper to display clearer information on risks to delivery of the priority; 
· To develop joint measures with the frailty hub around the quality priorities;
· A suicide prevention paper to be brought to management board in August 2024.
The committee noted the quality and safety of patient services’ group report.

	103/24
	UPDATE ON THE WORK TAKING PLACE TO ADDRESS POPULATION HEALTH SUICIDE 

	
	The Committee received the update on the work taking place to address population health suicide. 
In introducing the update, NV and KS highlighted the following: 
· The context of the policy had changed, the Welsh Government’s new strategy had been consulted;
· It was recognised the need to work with broader partners to take forward the complex agenda; 
· There was a need look at the finer detail to ensure the team are covering off the broad ends of the strategy into the groups that are in place;
· The next stage was to ensure there were no gaps in the strategy and to ensure effective working with key staff members.
RO raised the requirement of a definitive action plan to monitor the progress in achieving a sustained position. NV advised that a mapping exercise had taken place in the context of the implementation of the emotional wellbeing and this would be used as best practice. 
ALF noted the 111 press 2 service had recently received a limited assurance report and asked if there had been any progress made to address the recommendations. NV agreed to follow up on the progress with the service group. KS advised that she chairs the emotional wellbeing programme board and there was work underway to address a ‘no wrong door’ approach to ensure a single point of access within statutory services.  
ACTION: NV
The committee noted the update on the work undertaken to progress the suicide and self-harm prevention agenda.

	104/24
	QUALITY PRIORITY NURTITION AND HYDRATION

	
	The Committee received the quality priority nutrition and hydration report. 
JW highlighted the following points: 
· A review of improvements to catering for children and an Al Carte menu which was picked up from the dietitian team, the new menu had been signed off and was due to be piloted at the Oakwood Ward M and Paediatric Assessment Unit (PAU);
· A QR system would be introduced and show what food would be available in the community;
· The bed management contract was due for renewal, part of the scope was that the Health Board were not providing enough weigh in beds within critical care; 
· A number of promotional events had taken place which included the nutrition and hydration day held within the catering departments on the main sites.
The committee took assurance from the work underway in relation to the Nutrition and Hydration quality priority. 

	105/24
	BOARD EFFECTIVENESS ACTION PLAN 

	
	The Committee received and noted the Board Effectiveness Action Plan.

	106/24
	HEALTH BOARD RISK REGISTER 

	
	The Committee received and noted the Risk Register. 

	107/24
	ITEMS TO REFER TO OTHER COMMITTEES

	
	There were no items to refer to other committees. 

	108/24
	ANY OTHER BUSINESS

	
	There was no any other business and the meeting was closed. 

	109/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 24th September 2024. 
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