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1.2 

 

 

acknowledged as the biggest challenge in setting up the 
sub-group meetings with the appropriate representation. 

  requested that the group provide suggestions within next 
week on how high risk learning is brought into the meeting, 
highlighting that it needed to be accessible and not 
necessarily a report or a paper.  The aim is to keep these as 
meaningful as possible for everyone as it is acknowledged 
the current workload and pressures 

  informed the members that the sub-group meeting 
structures are currently being worked through. 

 HP raised the issue around the administrative support 
provided for the sub-groups and its sustainability, HP 
suggested that the members look at any potential gaps that 
may have developed due to the new reporting structures 
which may allow for flexibility in providing support 

 AC asked where the Quality and Safety Committee currently 
sits within the structure.  GH confirmed that this group’s 
purpose it to provide assurance to the Q & S Committee.  
Direct line is to management board with a dotted line to Q & 
S Committee but this may change over time. 

 KB requested that the appendix 1 be updated to reflect the 
changes that had occurred within the structures after the 
TOR was initially circulated. 

 SJ raised the point that there are service groups reporting 
into these groups, and feels that there is an expectation to 
get their SG reporting in line with this.  SJ asked the group 
to allow some time for their service group to accommodate 
these changes.  SJ also raised that Richard Maggs needs to 
be invited to this group but be mindful of clinical work.  
Query over  to be invited to this group. 

 CM commented around membership, in the set groups the 
sub groups, setting compliance and patients experience, the 
Deputy Director of Therapies and Health Science and the 
Assistant Director of Therapy and Health Sciences will be 
the Co-chairs of those, and they're not on the invite list?  CM 
also queried if the Clinical Director of Therapies should also 
be included in the membership?  It was highlighted that 
Pharmacy and Therapies across the HB need to be 
represented. 

 RE recommended that Chairs of the sub-groups should be 
members of this group and encourage broader team 
representation.  In regard to recognising that there will be 
competing priorities, re, clinical commitments, then deputies 
must be nominated to attend in place to ensure breadth of 
professional opinions 

1.3 

Note the Action Plan 
The group agreed to note the action plan and close it down.  GH 
explained that there were no major concerns in terms of 
outstanding actions on the current QSGG action log and that GH 
was to meet with  and HP to finalise and formally close down.  
A new action log to be started for the Patient Safety Group 

 

1.4 
Note the Work Programme 

 The group noted the current draft work programme and 
GH explained that it is currently viewed as a rather fluid 
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Datix 

 The other key point of note is the outcome of the Man-
agement Board decision last week – facilitating the-
matic closure of records in the legacy Datix Web sys-
tem. 

 Additionally,  would update the group that following 
the MBD decision and following engagement with ser-
vice groups and Datix user group reps via email, pro-
jected figures for records expected to remain at the 
end of August for transfer into Datix Cymru have just 
been submitted to the O4W programme team.  ex-
pecting discussion on these at the Steering Group 
meeting in the morning. There is further work to agree 
the process to take this forward now – the corporate 
Datix/Risk & Assurance team will liaise with service 
governance leads and Datix leads on this. 

 RE requested that the Service Groups re-look at their 
risk registers and ensure that the ratings are accurate 
and that all mitigations are in place.  CD shared that 
Morriston are currently looking at existing evidence 
around their current risks to support their current risk 
ratings. 

 AC noted that HCPC referrals are brought to this 
group, currently reporting into workforce and OD.   
to be informed. 

 HP highlighted the need for the learning to come out of 
Datix, for further discussion with  to work through 
what may be available. 

 Any comments or points to highlight,  to be in-
formed 

3.2 

Putting Things Right Paper 
It was noted that in future this paper would be split and submitted 
to Patient compliance as well as Patient Stakeholder groups 
 
These papers were submitted and noted with key points: 
 

 Patient Feedback – For the month of May there were 
3,550 Friends and Family survey returns which re-
sulted in a satisfaction score of 90%. This score in-
creased by 1% compared to April 2022 where the sat-
isfaction score was 89% and returns were 3,133.   

 Compliments – 45 recorded for May 2022. 
 Complaints – The Health Board received 219 com-

plaints during the month May 2022  
 The Health Board recorded 65% performance 

against the 30 working day target in March 2022.  
This is below the Welsh Government Target of 75%, 
this is likely to be due to the increase in COVID 
cases and staff shortages within the Health Board. 
NPTSSG, MH&LD and Morriston are below the tar-
get of 75%. Discussions have been held with the 
Service Groups in relation to the reasons for low 

 










