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Agenda Item Number: 9.1.1


Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) Quality & Safety Committee held on the 21 September 2023 as a Virtual Meeting via Microsoft Teams
	Members Present:

	Carolyn Donoghue
Dilys Jouvenat
Nicola Milligan
	Independent Member (Committee Chair)
Independent Member (Vice Chair) 
Independent Member (In part)

	Patsy Roseblade
	Independent Member

	James Hehir

	Independent Member


	In Attendance:
	


	Sallie Davies
Lauren Edwards
Gethin Hughes
Greg Dix
Hywel Daniel
	Deputy Medical Director
Executive Director of Therapies & Health Science
Chief Operating Officer (in part)
Deputy Chief Executive /Executive Director of Nursing
Executive Director for People (in part)

	Gareth Watts
Emma James
Adrian Clarke
Jo Lines
Sharon O’Brien
Suzanne Hardacre
Mohamed Elnasharty
Nigel Downes
Richard Hughes
Stephanie Muir
Julie Denley
Lisa Love-Gould
Sally Bolt
Samantha Connell
Kellie Jenkins Forrester
Esther Flavell
Debbie Bennion
Paul Dalton
	Director of Corporate Governance & Board Secretary
Care Group Nurse Director 
Deputy Director & Head of Nursing NCCU (In part)
Lead Nurse, Scheduled Care
Care Group Nurse Director
Head of Midwifery
Consultant Obstetrician & Gynaecologist 
Assistant Director of Quality & Safety
Deputy Director of Nursing 
Assistant Director of Concerns & Claims
Deputy Chief Operating Officer (in part)
Care Group Director 
Consultant Radiologist
Senior Project Manager, Programme Management Office
Head of Concerns and Business Intelligence
Consultant Anaesthetist (In part)
Head of Nosocomial Investigation Team (In part)
Head of Internal Audit 

	Emma Walters
Tyler Lewis
	Head of Corporate Governance & Board Business
Corporate Governance Officer (Observing)

	Emma Jerwood
Kelly Eddington
Sheiladen Aquino






	Medical Secretary (Observing)
Quality Assurance and Compliance Officer (Observing)
Speech & Language Therapist Clinical Lead (Observing)




	Agenda Item

	

	1.0
	PRELIMINARY MATTERS

	1.1
	Welcome & Introductions

	
	In opening the meeting, C Donoghue, Committee Chair provided a welcome to all those present, particularly those joining for the first time, those observing and colleagues joining for specific agenda items. The format of the proceedings in its virtual form were also noted by the Committee Chair.


	1.2
	Apologies for Absence

	
	Apologies for absence were received from:

· Nicola Milligan, Independent Member
· Dom Hurford, Medical Director 
· Cally Hamblyn, Assistant Director of Governance & Risk
· Stephen Sarasin, Care Group Director
· Mary Self, Care Group Director
· Hannah Wilton, Chief Pharmacist
· Ana Llewellyn, Care Group Nurse Director
· Gaynor Jones, Staff Side Representative 

	
1.3
	
Declarations of Interest 

	
	
There were no additional interests declared. 


	2.0
	SHARED LISTENING AND LEARING

	
	

	2.1
	Listening & Learning Story- Snowdrop Breast Centre 

J. Lines (Lead Nurse) shared the listening and learning story which related to a patient’s experience of receiving treatment from the Snowdrop Breast Centre.  Members noted that the Unit opened on 20 February 2023, with the official opening taking place on the afternoon of 21 September 2023. 

The Committee Chair welcomed the story which she found to be emotional and inspiring and added that the patient had clearly expressed how important this service was which highlighted how patient stories could be so powerful. 

G Hughes extended his thanks to J Lines and the patient for sharing the story and added that the story had highlighted how the environment was so crucial for patients when they were feeling vulnerable.  G Hughes advised that listening to this feedback was crucial and important when taking into consideration the design of a building, for example, the Llantrisant Health Park, and added that having an environment that supports patients during difficult times was paramount. 
The Committee Chair extended her thanks to all staff involved in the development and operation of the Snowdrop Breast Centre and added that she hoped the official opening goes well. 

	
	

	Resolution:

2.2



















































































Resolution:

Action:





3.0


	The Listening & Learning Story was NOTED. 

Care Group Spotlight Presentation – Planned Care – Focus on Ophthalmology Backlog

Sharon O Brien shared the presentation and highlighted the key matters for Members attention.  G Hughes advised Members that a presentation had also been shared with the Planning, Performance and Finance Committee in relation to the performance aspects. 

The Committee Chair welcomed the presentation which highlighted the significant amount of work being undertaken in this area. 

G Hughes advised that in relation to ophthalmology as a whole, the area which was causing the most concern was in relation to Glaucoma, primarily as this would lead to irretrievable sight loss should a patient not receive the appropriate treatment. Members noted that the Getting it Right First Time (GIRFT) report had identified the need to follow up the patients with high-risk glaucoma at regular interventions and had also identified the cohort of patients who could be followed up within the community. In this respect, the Team were in the process of changing the operating model and were also considering the good practice that had been identified by GIRFT across both Ophthalmic departments, with an ambition to move to a single specialist eye care unit for the population of Cwm Taf Morgannwg, based at the Princess of Wales Hospital. 

G Hughes extended his thanks to the Planned Care Team for the work undertaken to date and advised members that whilst there would be patients that would be identified where harm had occurred during this period of time, the Team were working really hard to manage this risk and move the Health Board towards an Ophthalmic service it should be proud of. 

J Hehir extended his thanks to S O’Brien and G Hughes for sharing the report which he found to be interesting and candid and made reference to the referrals being made to Vanguard and sought clarity as to how performance was being monitored to ensure the treatment being provided to patients was being delivered in the appropriate way and with the expected outcomes.  S O’Brien advised that the Health Board had been working with Vanguard for a significant amount of time and provided assurance that governance processes were already in place.  Members noted that patients were still being followed up within Health Board clinics by Health Board Clinicians.  S O’Brien added that the referrals were being made to ensure the Health Board was maximising the best service for its population in relation to reducing the amount of time patients needed to wait for treatment.  J Hehir extended his thanks to S O’Brien for the assurance provided. 

P Roseblade advised that the verbal update provided appeared to be much more positive than the information that had been contained within the presentation and added that given the presentation would be made available within the public domain following the meeting, there were a number of acronyms contained within the presentation which needed explanation. She added that the presentation needed to be strengthened to provide more assurance to members of the public that focus was now being placed on identifying the patients most at risk of harm. 

P Roseblade advised that the presentation made reference to the creation of a business case and added that on page 5 reference was made in relation to appointing additional glaucoma consultants.  P Roseblade sought clarity as to whether funding was already available for this given the current financial position.  G Hughes confirmed that funding had been secured on an interim basis for the additional Glaucoma Consultants and added that in light of some maternity leave within the Team, the consultant resource was being reconfigured to provide additional capacity.  Members noted that work was being undertaken with the Independent sector to ensure the patients waiting for first assessment were being seen promptly and noted that the additional Locum Consultants would focus on clearing the backlog of Glaucoma patients requiring follow up.  P Roseblade extended her thanks to G Hughes for the update provided. 

The Committee Chair advised that she found the update provided to be more reassuring compared to what had been reported in the presentation and advised that the trajectories included in the presentation looked positive and questioned what level of confidence was in place in maintaining this moving forwards.  The Committee Chair noted that resource was in place for the additional staff required and questioned whether there was an opportunity to highlight to the Board the positive steps that had been taken in this area. G Hughes advised that he would be happy to prepare a report for a future meeting of the Board. 

The Committee Chair extended the Committee’s congratulations to all staff involved in this piece of work which had been an area of concern for the Committee for some time.  The Committee Chair advised that Committee Members had been provided with assurance that relevant action was being taken and that there was enough in the system to maintain improvement and added that the position would still need to be closely monitored given the potential harm to patients. 

The presentation was NOTED.  

Report to be prepared for a future meeting of the Board highlighting the positive steps that had been taken to address the backlog within Ophthalmology



CONSENT AGENDA   

The Committee Chair asked Members if there were any items on the consent agenda (Item 9) that they wished to move to the main agenda for discussion.  There were no items identified. 

	
	

	4.
	MAIN AGENDA

	
4.1
	
Matters Arising not considered on the Action Log

There were none. 


	5.0
	SETTING THE SCENE – SERVICE DELIVERY 

	
	

	5.1
	Report From the Chief Operating Officer

G Hughes presented the report and highlighted the key matters for Members attention.  

P Roseblade made reference to page 2 of the report which referred to concerns raised in relation to Safeguarding at the Princess of Wales Hospital and advised that she was unsure what this related to and added that she felt this was a concerning statement to make within a public document.  G Hughes advised that a case had been identified where it was thought a safeguarding alert should have been raised and added that this was being led by the Medical Director. S Davies advised that the case had been reviewed and added that work was being undertaken with Teams to learn lessons from this matter. S Davies advised that the Health Board had recently had its Safeguarding Hub reviewed which had been held up as an exemplar across Wales. 

P Roseblade made reference to page 7 of the report which referred to a Stroke Programme Board being established and added that she thought that this had been established and in place for some time in order to deliver the current action plan, which she could not recall receiving at the Committee recently. L Edwards advised that the Stroke Strategy Group had been in place for some time and added that the Stroke Improvement Board, which sits underneath the Stroke Strategy Group, had recently been established, with the first meeting taking place in July 2023.  L Edwards advised that a Stroke Progress report was presented to the Committee on a quarterly basis, with the next report due to be presented at the November 2023 meeting. 

The Committee Chair advised that she felt as a Member of the Committee, updates were being provided on Stroke and progress against action plans but she did not get a feel for who was undertaking the actions and the results of the actions being undertaken and suggested that consideration may need to be given as to how progress against stroke actions were being presented. The Committee Chair added that she wouldn’t want officers to feel that the Committee were negating the work being undertaken, she just felt concerned how progress was being reported back to Committee members.  E James advised that she would be happy to encompass progress being made around the stroke action plan within the Unscheduled Care Group Highlight report moving forwards. 

The Committee Chair referred to the Phase 2 Consultation in relation to the Operating model and sought an update as to the current position.  G Hughes advised that the Phase 2 Consultation was running until 29 September 2023 and added that a number of comments had been received which the Team were working through in detail.  Members noted that once the consultation had closed any proposed changes based on the feedback provided would need to be shared within two weeks from consultation closure.  G Hughes advised that internal recruitment would be undertaken via an Assessment Centre process in the latter part of October with any remaining gaps being filled via an external recruitment process.  Members noted that positive engagement had taken place with Care Groups to date, and it was hoped that in eight weeks there would be clarity as to where the gaps were, and the process required for filling these. 

The Committee Chair advised that she felt it was timely for a discussion to be held on Sepsis and requested that this was added to the agenda for the next meeting. 


	Resolution:

Actions:




5.2































































































































































Resolution:

Action: 
	The report was NOTED. 

Consideration to be given as to how progress being made against Stroke Actions were being presented to the Committee

Report on Sepsis to be presented to the next meeting of the Committee

CARE GROUP HIGHLIGHT REPORTS

Diagnostics, Therapies, Pharmacies and Specialties 

L Love Gould presented the report and highlighted the key matters for Members attention. 

J Hehir welcomed the report which he had found to be candid and made reference to the Controlled Drugs licences at HMC Parc and noted that the Home Office would be undertaking a visit in November 2023. J Hehir advised that this seemed to have created a significant work around for the Health Board and sought clarity as to when the issues would be resolved.  L Love-Gould provided assurance that all the licences were now up to date and advised that she would be happy to ask H Wilton, Chief Pharmacist to provide an update on the current position if required. Members recognised that this had created increased pressure on staff and the increase on resource requirements had been significant which had not been anticipated.  S Bolt also provided assurance that full compliance was in place in relation to controlled drugs licences. D Jouvenat advised that she had recalled a discussion taking place at Board where assurance had been provided that compliance was now in place in relation to controlled drugs licences. 

P Roseblade made reference to the Planned Care Recovery Business Case and questioned whether this was a Business Case that had been submitted against the funding that had already been allocated to Planned Care.  L Love-Gould advised that she would need to confirm this outside the meeting and added that funding had been allocated for a short period of time and given the effectiveness of the funding the Team were hoping this funding would continue.  G Hughes noted that he had advised the Team that the outsourcing for Pathology would continue within the current financial run rate for the remainder of the year and added he would discuss further with the Team outside the meeting. 

N Milligan made reference to the statement made within the report regarding the recruitment freeze on administration vacancies having an impact on the therapy profession, and questioned what impact this was having on patients. L Love-Gould advised that the position had changed since the report was produced and added that some higher priority posts had now been approved.  Members noted that complaints were being received that patients were unable to reach the Physiotherapy Department by telephone as staff were having to prioritise tasks. There were also issues being experienced in relation to the timely production of reports and letters that needed to be sent to patients.  Members noted that the Team were trying to manage the position and were monitoring the position closely.  N Milligan advised that patient communication was important and added that as patients were having difficulties contacting departments this would result in patients becoming anxious and was likely to increase the number of complaints being received. 

G Hughes advised that the freeze was not a blanket freeze on administration posts and advised that this process provided an opportunity to review areas where there was poor utilisation of admin resource and utilisation of admin agency.  Members noted that consideration was being given to how technology could be deployed appropriately, for example, digital dictation.  G Hughes agreed that it was not acceptable that patients could not access services and make telephone calls and added that consideration needed to be given to what the best service model would be that would meet the needs of our patients to ensure they can access service promptly. 

S Bolt provided Members with an update in relation to the Radiology backlog and advised that meetings had been held with the Teams to discuss the best ways of reducing the backlog, which included a review of structures to ensure the appropriate resource was in place. 

In relation to administrative posts, H Daniel advised that the Health Board had quite a large administrative resource and there were some opportunities to review this. H Daniel provided assurance that posts had been prioritised where there was an urgent clinical need and would potentially impact on patient care.  Members noted that Care Groups had been asked to prioritise their vacancies that had been submitted for approval.  Members also noted that it was appropriate that a review of admin agency and admin overtime was undertaken given the current financial spend in these areas. 

Unscheduled Care

E James presented the report and highlighted the key points contained within the alert escalate section. E James made reference to the work being undertaken in relation to Frailty and the Committee Chair advised that the Committee would welcome a Spotlight Report on Frailty at a future meeting. 

In response to a query raised by the Committee Chair as to whether the issues regarding major trauma related to Cwm Taf Morgannwg or the wider network, E James advised that work had been undertaken with the network and advised that patient flows were agreed when the trauma units went live with the Centre being based in Cardiff.  Members noted that the Health Boards were now starting to get a feel for where patients would flow to which had identified that there would not always be a need for the heightened skill sets to be based in all three areas.  Members noted that further work was required to determine which area would be best to house the Trauma Unit which would need to be undertaken in collaboration with the network and patient flow teams. 

P Roseblade made reference to the redesign of the repatriation policy and questioned whether this was a Wales wide policy which was being developed jointly with other Health Boards.  E James confirmed that the redesign being undertaken was specific within the CTM cohort of patients being repatriated as opposed to an overarching review of the policy which would not be in the Health Board’s gift to undertake. 

The Committee Chair noted the significant improvements made in the Infection, Prevention and Control work and the work being undertaken on the Emergency Department development. 

Children & Families 

S Hardacre presented the report and highlighted the matters for escalation. 

N Milligan advised that she had recently sat on the appointment panel for the Head of Midwifery, Gynaecology & Integrated Sexual Health post in which there were two service users who were also on the panel.  N Milligan advised that she had found their input to be helpful and refreshing and suggested that consideration  be given to involving service users in future stakeholder panels for key posts.  S Hardacre confirmed that she had found their feedback valuable in terms of making a decision.  The Committee Chair welcomed this involvement and agreed that it would be worth considering replicating this across the Health Board as a learning tool. 

Mental Health & Learning Disabilities 

J Denley presented the report and highlighted the items contained within the alert escalate section.

The Committee Chair advised that the issues in relation to the Registered Nurse vacancies had caused some significant concerns for Committee Members and added that Members would welcome sight of the update being prepared on this matter which should hopefully provide Members with assurance. 

Primary Care & Community 
J Denley presented the report and highlighted the areas contained within the alert escalate section.

The Committee Chair made reference to Parc Prison and advised that this seemed to feature heavily in reports being presented and sought clarity as to whether the work involved in taking over this service had been significantly underestimated.  J Denley advised that this had been underestimated in some areas and added that one the of areas of learning was that standards within the private sector provision were significantly different to standards within the NHS, particularly in relation to the management of concerns. 

N Milligan advised that she was disappointed to see that General Anaesthetic Paediatric referrals were increasing and questioned whether the children were having issues accessing a dentist.  J Denley advised that there were less issues with children being able to access a dentist and advised that these referrals related to patients with additional vulnerabilities and needs. 

Planned Care 

S O Brien presented the report and highlighted the areas contained within the alert escalate section.

J Hehir made reference to the incidents that had been reported as moderate harm for July and questioned whether there were any themes or trends that Members needed to be made aware of.  S O’Brien advised that this mostly related to Ophthalmology and advised that themes had been identified in relation to escalation of care, escalation at Ward level in relation to NEWS reporting and medicines errors which related to prescribing. Members noted that the Care Group was undertaking a joint piece of work with the Unscheduled Care Group in relation to escalation of care and steps were being taken to introduce a Health Board wide Jump Call.

The reports were NOTED. 

Spotlight report on Frailty to be presented to a future meeting of the Committee.

	
	

	6.0
	GOVERNANCE, RISK AND ASSURANCE 

	
	

	6.1
	CTMUHB Staff Process for Raising Concerns

G Watts presented the report and highlighted key matters for Members attention. The Committee Chair recognised that this was a critical piece of work that needed to be taken forward. 

D Jouvenat advised that a report had also been presented to the People & Culture Committee and added that she had agreed to be the champion for this piece of work and advised that she would welcome involvement from other Independent Members in this area of work. 

In response to a question raised by J Hehir as to what engagement had been undertaken with staff networks, members noted that existing staff networks were being used to undertake engagement and noted that staff networks were also members of the Speaking Up Safely Group.  

P Roseblade made reference to paragraph 2.3 which stated that it was not the role of the Speaking Up Safely Group to investigate and added that within the key risks and matters for escalation section it stated that matters needed to be taken seriously and investigated, which appeared to be contradictory.  H Daniel advised that normal mechanisms would be in place for undertaking investigations and disciplinaries and added that the Speaking Up Safely process would be a route to signpost staff to existing processes, which needed to be made clearer within the report. 

G Watts advised that he would be undertaking the role of designated Executive Lead in this area and added that he will be working with Members of this Committee and other Committees to take this piece of work forward.  G Watts assured Members that engagement would be undertaken with various networks within the Health Board and added that Welsh Government had asked all Health Boards to undertake a self-evaluation which needed to be completed by end of October 2023.  Members noted the self-evaluation would be shared with Board Members prior to submission. 

The Committee Chair welcomed the update on the work being undertaken and advised that she looked forward to a further update being received at a future meeting. 

	
	

	Resolution:
	The report was NOTED. 

	
6.2



























































Resolution:

Actions:





6.3











Resolution: 

6.4















Resolution:

Action:


6.5


















Resolution:

Action:


6.6 












































Resolution: 

Action:

6.7









Resolution:

	
Organisational Risk Register – Risks Assigned to the Quality & Safety Committee

G. Watts presented the report and highlighted key items for Members attention. 

P Roseblade made reference to Risk 5036 which stated that the risk score had been reduced and also stated that the Pathology Service was unable to meet current workload demands and questioned why the risk had been reduced if this was the case.  G Hughes advised the risk was an inherent risk which related to a Demand & Capacity shortfall within Pathology, which had been driven by a number of reasons, including workforce.  G Hughes advised that the reason the risk score had reduced was as a result of mitigating actions being put into place on a non-recurrent basis and outsourcing on a recurrent basis which had resulted in waiting times being brought back to reasonable levels.  Members noted there had been a significant reduction in the level of incidents being reported in relation to long waits and G Hughes advised that he was content with the reduction in risk score as a result of the mitigating actions that had been put into place. L Love-Gould advised that in relation to this risk, there had been an initial error in the grading of the risk which had resulted in the risk being re-graded following the Team receiving risk training. 

P Roseblade made reference to risk 4148 (Deprivation of Liberty Safeguards which had a reduction in risk score from 16 to 12 and advised that it was not clear as to why this risk score had reduced. G Dix agreed that this needed to be better articulated in the mitigating action section of the report and added that the risk score had reduced because of a reduction in the authorisation of backlog cases and as a result of improved processes being put into place for managing the DOLS procedure through an alternative platform. 

P Roseblade made reference to Risk 4907 (Redress) and the reduction in risk score from 20 to 16 and advised that whilst she recognised that there was an Invest to Save bid, there was no guarantee that this funding would be approved given the current financial position and added that there did not seem to be any rationale provided for reducing the score.  N Downes advised that alternative processes had to be put into place as a result of sickness absence within the Team and added that as staff return to work he was confident the risk score would reduce further. 

The Committee Chair advised that it would be helpful if future reports could include an explanation as to why the risk scores had been reduced to enable Committee Members to accept the reductions being proposed. 

The Committee Chair welcomed the recruitment of Therapy staff and noted that the impact on winter planning was referenced against some risks but not others.  The Committee Chair recognised that mandatory training compliance appeared to be a common theme and questioned whether this was being discussed at People & Culture Committee.  H Daniel confirmed that this matter was being discussed strategically at People & Culture Committee and was being considered daily at an operational level. 

The Committee Chair made reference to risk 4217 (No Infection Control resource within Primary Care) and advised that she did not understand why this risk had been reduced as it appeared to make reference to reporting frequency and could not understand how reporting frequency reduces the risk.  The Committee Chair requested an update against this risk for the next meeting. 



The report was DISCUSSED and REVIEWED

Future reports to include an explanation as to why the risk scores had been reduced

Update to be provided against Risk 4217 at the next meeting to explain why reporting frequency would have reduced the risk score

Healthcare Inspectorate Wales Improvement Plan Tracker Report

G. Dix presented the report and highlighted the key matters for Members attention. 

D Jouvenat made reference to the 40% of Improvement Actions which had been recorded as unknown status which she found to be concerning and sought assurance as to how confident the Team were that the information required would be received.  G Dix advised the 40% largely related to the Mental Health Improvement Programme and added he was confident that these were on track to be addressed. 

The report was NOTED.

Learning From Events Reports

S. Muir Presented the report and highlighted the key matters for Members attention.  

The Committee Chair welcomed the report which she found to be positive and added that it provided assurance that good systems were in place to manage the backlog of work that needed to be addressed.  Following a query raised by the Committee Chair, S Muir confirmed that resource was now in place to deliver this piece of work. 

Committee Members confirmed that they felt content that robust processes were now in place and noted that a further update on progress would be presented as an appendix to the Quality Dashboard at the January 2024 meeting. 

The report was NOTED. 

Further update on progress to be presented to the January meeting of the Committee as an appendix to the Quality Dashboard report.

CTMUHB Nosocomial Covid-19 Incident Management Programme Delivery Unity Interim Learning Report

D Bennion presented the report and highlighted key matters for Members attention. Members noted that as at the end of August, 75% of the 3233 total investigations had been completed and noted that as at the end of September 175 letters and reports had been sent out to families which had resulted in five family meetings.  Members noted that no cases had been referred to the Ombudsman.  Members noted that the programme was due to come to an end at the end of March 2024. 

Following a query raised by the Committee Chair as to whether it was felt that Committee Members needed to be provided with further assurance on this matter, G Dix advised that whilst he felt that regular updates were not required, Committee members may find it helpful to be provided with the outcome of the Demand & Capacity work that would be undertaken by D Bennion post April 2024.  The Committee Chair agreed to receive a further update once the Demand & Capacity work had been completed. 

The report was NOTED.

Outcome of the Demand & Capacity work to be presented to a future meeting of the Committee

Quality & Safety Committee Annual Self Effectiveness Survey

The Committee Chair presented the survey and highlighted the key items for Members attention. The Committee Chair advised that it would be helpful if Members could identify their training needs so that training could be provided to the Members who requested further training. 

P Roseblade made reference to the suggestion made to hold at least one future meeting as an in-person meeting and added that she struggled to understand the value of this, given that Board and Board Development sessions were now taking place in person.  P Roseblade advised that she felt the virtual format of this meeting worked well and added that consideration would need to be given to the time constraints involved in relation to travelling to meetings.  The Committee Chair recognised that there was good attendance at the Committee meeting virtually and added that she had found hybrid meetings to be difficult. 

D Jouvenat advised that the People & Culture Committee had held mainly in person meetings which had worked well and added that whilst she totally understood the points made by P Roseblade, she felt that it was important for Board members to be at meetings in person as opposed to a hybrid approach.

J Hehir advised that consideration would need to be given to the opportunity costs and added that Members should be mindful of the time pressures on staff given that they were being asked to attend a number of meetings.  J Hehir added that asking people to travel to attend an in-person meeting may be a challenge for some and added that he felt that whilst he felt that virtual meetings worked well, he could also see the benefits of in person meetings.  

N Milligan advised that only one in person meeting was being suggested and added that given that a request had been made for members to complete the survey, it was important to follow through what had been highlighted in the survey outcome. N Milligan added that she felt that in person meetings allowed for wider discussions to be held and felt that at least one in person meeting needed to be held each year. 

The Committee Chair advised that following the discussions held, the Committee would commit to holding one in person meeting in 2024 and suggested that a review was undertaken following that meeting to determine whether it worked well.  

In relation to the greater use of Welsh language, the Committee Chair advised that she would take steps to ensure she moves towards providing a Welsh introduction and advised that she would welcome support from the Welsh Language Team in achieving this. 

The report was NOTED. 

One in person meeting to be held in 2024 to determine its effectiveness. 

Summary of Irradiated Blood Alerts incorrectly added to Digital Patient Records

S. Davies presented the report and highlighted the key matters for Members attention. Members noted that the report had also been discussed at the Digital & Data Committee where it was identified that no specific episodes of harm had occurred and noted that the issues related to patient records being incorrectly labelled as opposed to blood samples. Members noted that processes had been put into place to prevent re-occurrence. 

The report was NOTED. 


	7.
	DELIVERING OUR PLAN

	
	

	7.1
















































Resolution:

Action:
	Patient Safety & Quality Dashboard – to include an update on CIVICA 

N. Downes presented the report and provided an update on key matters for Members attention. 

N Downes provided Members with a verbal update on the action contained within the action log in relation to the Public Services Ombudsman for Wales Report about care and treatment in relation to a missed appendicitis. Members noted that this had now progressed to a Claim and in this respect had been closed by the Ombudsman. Members noted that required actions were being put into place to ensure learning was being shared. 

N Downes provided Members with a verbal update on the action  in relation to what percentage of incidents classed as catastrophic or death were directly attributed to the Health Board and what percentage were not directly attributed. Members noted that due to issues with the system it would not be easy to run a report off the system in relation to this data at present. Members noted that it was hoped that issues would be resolved in January 2024 and a report could be provided in March 2024.  

In response to a question raised by J Hehir as to whether the Health Board benchmarks against other Health Boards in relation to activity and performance, N Downes advised that benchmarking could be undertaken against areas available within the public domain and advised that he would be happy to include some narrative on this in the next Quality Dashboard report.

In response to a question raised by P Roseblade as to whether the categorisation of incidents was subjective or whether there was clear guidance in place as to how an incident should be categorised, particularly in relation to falls, N Downes advised that in relation to falls, a Falls Panel would undertake a review of each incident and added that if an incident had been categorised as moderate and above, a rapid review of the incident would be undertaken to ensure it had been categorised appropriately.  G Dix added that the Health Board categorised incidents by using the National Patient Safety Agency descriptors of harm (from no harm to severe harm) and advised that at the point of incident the severity was not always known immediately.  G Dix provided assurance that the Patient Care & Safety Team undertakes a review of all Duty of Candour incidents classed as moderate and above to ensure they complied with the descriptors within the framework.  G Dix added that there was an element of subjectivity assessment within the framework, particularly in relation to incidents where a fracture had occurred. 

G Dix asked Members to note the CIVICA update which had been included as an appendix to the report which included outputs from the 2021/2022 survey.  Members noted that an aggregate score of satisfaction of 87% had been achieved across the Health Board and noted that work continued to be undertaken to ensure more timely patient feedback was being presented to the Committee. 

The report was NOTED. 

Narrative to be included in the next iteration of the report in relation to what areas benchmarking could be undertaken against. 
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9.2.2



9.2.3
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9.2.5



9.2.6




9.2.7




9.2.8




9.2.9



9.2.10




9.2.11
	DELIVERING OUR IMPROVEMENT PROGRAMMES

Closure of the Maternity & Neonatal Improvement Programme

S. Hardacre presented the report and highlighted key matters for Members attention.  Members welcomed the report and were pleased to note that the service had been de-escalated from Targeted Intervention to Enhanced Monitoring.

Members endorsed the closure of the Maternity & Neonatal Programme Board and extended their congratulations to the Team for this achievement.  Members agreed that they would be happy to receive future updates within the Care Group Highlight Report. 

S Hardacre presented the Maternity Metrics report which was welcomed by Members. 

The Closure of the Maternity & Neonatal Improvement Programme Board was Endorsed for Board Approval.  

Tŷ Llidiard Tier 4 CAMHS Inpatient Unit Report 

L. Edwards presented the report and highlighted the key matters for Members attention. Members welcomed the news that the service had now been completely de-escalated by the Welsh Health Specialised Services Committee to Level 0 – Routine Monitoring. Members noted that Healthcare Inspectorate Wales had recently undertaken a visit to the Unit and provided positive feedback. 

The Committee Chair advised that this was a positive achievement by the Team who had worked hard to achieve this and added that she was pleased to note that two of the Team had been shortlisted in the nursing support worker category which was encouraging. Members agreed that they would be happy to receive future updates within the Care Group Highlight Report. 

The report was NOTED. 

Mental Health Adult Inpatient Improvement Programme 

L Edwards presented the report and highlighted the key matters for Members attention. Members noted that the Team were on track to respond to the 36 recommendations that had been included within the improvement plan. Members agreed to continue to receive further updates until the recommendations had been responded to. 

The report was NOTED. 

National Collaborative Commissioning Unity (NCCU) Quality Improvement and Assurance Service Annual Position Statement 

A Clarke presented the report and highlighted the key items for Members attention. 

The Committee Chair noted the issues highlighted within the report in relation to eating disorders and the pressures within that service in relation to lack of provision.  

L Edwards welcomed the report and extended her thanks to A Clarke and his Team for the support they had provided to the Team at Ty Llidiard. 

The report was NOTED. 

CONSENT AGENDA 

The Chair asked Members if there were any items from the Consent Agenda (Item 9) that they wished to bring forward.

FOR APPROVAL 

Unconfirmed Minutes of the Meeting Held on 25 July 2023

The Minutes of the meeting held on 25 July 2023 were APPROVED. 

Unconfirmed Minutes of the In Committee Meeting Held on 25 July 2023 

The Minutes of the In Committee meeting held on 25 July 2023 were APPROVED. 

Use of Medicines Policy

The Use of Medicines Policy was APPROVED. 

CTMUHB Safeguarding Policy

The CTMUHB Safeguarding Policy was APPROVED. 

Clinical Policies Approval Process

The Clinical Policies Approval Process was APPROVED.

FOR NOTING

Action Log 

The Action Log was NOTED. 

P Roseblade made reference to the action related to the Medical Staff Rate Card and advised that this matter appeared to being discussed at a number of Committee meetings, including Audit & Risk Committee.  G Watts agreed to undertake a review as to which Committee this matter should be discussed at to ensure there was no Committee cross over. 

Review to be undertaken in relation to discussions being held in regards to the Medical Staff Rate Card to determine which Committee remit this matter falls under. 



Committee Annual Cycle of Business 

The Committee Annual Cycle of Business was NOTED. 

Committee Forward Work Programme

The Forward Work Programme was NOTED. 

WHSSC Quality & Patients Safety Committee Chairs Report 

The report was NOTED.

Infection, Prevention & control Report Annual Report 2022-2023

The report was NOTED. 

Regulatory Review Recommendations Update Relating to Healthcare Inspectorate Wales 

The report was NOTED. 

Cwm Taf Morgannwg Individual Patient Funding Requests (IPFR) Annual Report 2022/2023

The report was NOTED. 

Public Services Ombudsman For Wales A Year of Change – A Year of Challenge Annual Report and Accounts 2022/2023

The report was NOTED. 

Incident Management Internal Audit Report 

The report was NOTED. 

A National Review of Consent to Examination & Treatment Standards in NHS Wales – Final Welsh Risk Pool Report 

The report was NOTED. 

Public Services Ombudsman for Wales Groundhog day 2: An Opportunity for Cultural Change in Complaints Handling 

The report was NOTED. 
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The Committee Chair extended her thanks to J Hehir for all the support he had provided to the Committee and wished him all the very best for the future. 

Highlight Report to Board – Verbal 

G Dix requested that it was noted within the Highlight report to Board that Quality Governance had also been de-escalated in addition to Maternity & Neonates. 

Committee Highlight report to reflect that Quality Governance had also been de-escalated in addition to Maternity & Neonates.

How Did we do in this meeting – Verbal 

The Committee Chair advised that she would welcome feedback outside the meeting as to how Members felt the meeting went.  

Identification of Future Spotlights and Thematic Presentations 

The Committee Chair asked Members to consider any themes or discussion points that would support a targeted presentation or a focus at the Committee and added that a couple of areas for spotlight reporting had been identified during the meeting. 

Items to be discussed at the In Committee Quality & Safety Committee

Members noted that the following items would be discussed at the In Committee Session:

· Stillbirth Thematic Review 2022;
· MBRRACE-UK Perinatal Mortality Report – 2021 Births. 
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	DATE AND TIME OF NEXT MEETING – TUESDAY 21 NOVEMBER 2023 AT 9:00AM 

CLOSE OF MEETING 
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