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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 25 July 2023 as a Virtual Meeting via Microsoft Teams
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	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;
· Ana Llewellyn, Care Group Nurse Director (Primary Care, Community and MHLD);
· David Miller, Care Group Medical Director (Primary Care & Community);
· Hannah Wilton, Chief Pharmacist;
· Julie Denley, Deputy Chief Operating Officer;
· Stephen Sarasin, Care Group Medical Director (Planned Care);
· Chris Beadle, Assistant Director Health, Safety & Fire;
· Hywel Daniel, Executive Director for People.

	
1.3
	
Declarations of Interest 

	
	
There were no additional interests declared. 


	2.0
	SHARED LISTENING AND LEARING

	
	

	2.1
	Listening & Learning Story 
N Bold shared the Listening & Learning Story with Members of the Committee which related to the impact of the Building Blocks for Communication Project which had been carried out by the Paediatric Speech & Language Therapy Service over the last year.  The Committee Chair extended her thanks to N Bold for sharing the story. 

	
	
L Love-Gould also extended her thanks to N Bold for the presentation and advised that she was aware of the work being undertaken by the Speech and Language Therapy Team and that the Team were looking at a Train the Trainer Project in terms of increasing the scale and reach of this activity. 

L Edwards echoed the comments made and advised she felt incredibly proud of the profession.  L Edwards added that the presentation had shown that challenging the traditional model could offer improved experiences and outcomes for parents and their children and added that there was learning to be gained by other services within the Health Board from the model and approach being taken.  In response to a question raised by L Edwards as to how the Team were planning on spreading the effectiveness of the approach being taken to give people confidence to try things differently, N Bold advised that options were being explored in relation to Train the Trainer to enable Building Blocks to be put in place within the Community. Members noted that Local Authority colleagues had been really engaged with the project, with a number of Local Authority staff attending practitioner training to enable them to be better placed to run the parent workshops within the community. Members noted that families were valuing this approach more compared to the direct approach and noted that families who had already participated in this project were starting to see benefits. N Bold advised that the Team were planning on sharing the story with other families and added that a range of leaflets were in place regarding the project. 

S Hardacre welcomed the presentation and asked whether the Team needed support from the Children and Families team in relation to engagement with parents and added that the Team would be more than happy to help if required.  S Hardacre sought clarity as to whether any assessments were undertaken of parental literacy in relation to the workbooks that were being provided.  N Bold advised that the workbooks being provided were an additional resource which enhanced the work being undertaken by the Team within the interactive sessions.  Members noted that whilst the workbooks contained lots of graphics in addition to text, further consideration could be given to accessibility. 

J Sadgrove welcomed the update which she had found to be a thoughtful, considered and welcomed service improvement.  J Sadgrove advised that she was aware that the Team had presented at the Improvement CTM conference recently and encouraged the Team to keep sharing their story. 

D Hurford also extended his thanks to N Bold for sharing the story and recognised that a significant amount of dedication and hard work had been put into this project.  D Hurford advised that whilst focus tended to be placed on Acute site matters, focus also needed to be placed on the significant work being undertaken across the Health Board to improve services.  D Hurford also added that consideration needed to be given moving forwards regarding inclusive forms of communication being offered to patients, for example, sign language. 

The Committee Chair advised that it was evident that Members felt very positive regarding the presentation shared and the work being undertaken by the Team and added that there were some learning points identified that could be shared more widely.  The Committee Chair advised that the Committee looked forward to hearing more about the project in the future. 


	Resolution:

2.2




























































Resolution:

Action:


3.








	The Listening & Learning Story was NOTED. 

Care Group Spotlight Presentation – Diagnostics, Therapies, Pharmacy and Specialties 

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

G Jones referred to the statement made that there was a small risk of urgent suspected cancers being missed at triage and sought clarity as to the reasons  why these had been missed. L Love-Gould advised that this was in relation to Clinical Haematology Consultant cover and the acknowledgement that with reduced staffing, there may be a risk that some urgent suspected cancers could be missed.  L Love-Gould provided assurance that this had not occurred as appropriate Consultant cover was now in place. G Hughes added that the newly appointed Clinical Director for Pathology was undertaking a piece of work with Consultant Haematologists to ensure that processes and pathways for cancer were being followed and to ensure that capacity within Haematology was being used more effectively, which would help mitigate the risk. 

The Committee Chair recognised that there were a significant range of issues being covered within the report and advised that she felt reassured following the presentation that the issues were being addressed.  The Committee Chair advised that it would be helpful if future reports could include the impact of the measures that had been put into place to address the issues highlighted. 

G Hughes provided an update on the challenges that had been experienced in relation to performance regarding the waiting times for Non-Obstetric Ultrasound, with the waiting list being in excess of 9000 patients waiting.  Members noted that as part of planned care recovery, some additional funds had been agreed to support this.  Members noted that all staff had now returned to work following a period of sickness absence as a result of Repetitive Strain Injuries and noted that a recent review of the current position indicated that 1600 patients had been removed from the waiting list since May 2023 following treatment received. G Hughes advised that a plan was in place to remove the backlog by the end of the year.  Members noted that the MR backlog had reduced even further to 1000 patients waiting for treatment. 

J Sadgrove recognised that the report demonstrated the pressure all services were under and added that Members were grateful to staff for working hard to ensure they keep innovating and exploring alternative approaches to help move things forward, which was greatly appreciated.

J Sadgrove made reference to the Obstetric Ultrasound and Repetitive Strain Injury issue and advised that a patient story had been received at the Maternity and Neonatal Improvement Board held recently which related to the experience of a female patient with high BMI, who had a difficult experience in the way in which staff had spoken to her.  J Sadgrove advised that she was aware that the Team were undertaking some work in relation to addressing patients appropriately, whilst recognising the challenge being faced by Clinicians. S Hardacre advised that the issues identified within the patient story would be addressed by the Team and advised that the Team were more widely seeing extra additional surveillance having a significant impact nationally, particularly in relation to gap and grow and foetal surveillance wellbeing.  Members noted that this was being explored and escalated to Welsh Government as part of the Maternity & Neonatal Safety Support Programme.  S Hardacre advised that there were various models of Midwifery led Sonography across Wales and added that she would welcome a discussion with L Love-Gould as to how this could be developed further within Cwm Taf Morgannwg. 

The Chair extended her thanks to L Love-Gould for presenting the report and for the work being undertaken by the Team. 

The presentation was NOTED. 

Future reports to include the impact of the measures that had been put into place to address the issues highlighted. 

CONSENT AGENDA   

The Committee Chair asked Members if there were any items on the consent agenda that they wished to move to the main agenda for discussion.

P Roseblade made reference to agenda item 9.2.6a – Regulatory Review Recommendations and Progress Update relating to Healthcare Inspectorate Wales (HIW), which made reference to a whistleblower who had made direct contact with HIW and was then encouraged to come back to the Health Board to discuss their concerns.  In response to a question raised by P Roseblade as to whether the individual did come back to the Health Board to discuss their concerns and whether the outcome was amicable, R Hughes advised that whilst it can often be difficult to establish the identity of individuals who had raised concerns due to anonymity, the engagement exercise undertaken afterwards sometimes allowed individuals to make contact with the Health Board to discuss their concerns.  R Hughes advised that it was standard practice for HIW to recommend that staff discuss their concerns with the Health Board and advised that he believes that the individual had raised no further issues. 

P Roseblade made reference to agenda item 9.2.6b which related to the Home Office Controlled Drugs License Tracker and advised that the report identified that a significant number of areas within the Health Board were now applying for Home Office Licenses and sought clarity as to the reasons behind this. B Hawkins advised that this had arisen due to a change in the interpretation of the Home Office Guidance and license requirements, which had been interpreted in a different way by Health Board’s previously. Members noted that following discussion with Welsh Government and the Home Office, there had now been a change in the interpretation as to what is required for a Home Office License, which would apply to all Health Board’s in Wales, which had resulted in a change of process and the application for licenses across a range of services within the Health Board. 

	
	

	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. 

J Hehir made reference to the update provided in relation to LINC and sought clarity as to whether there were any plans in place to review the contractual process to draw out any lessons that could be learnt and address the concerns identified in recent national digital procurement activity.  G Hughes advised that work was being undertaken in this area and added that the Chief Executive would be discussing this matter at the next NHS Leadership Meeting.  Members noted that there were significant challenges in the way in which IT procurement was undertaken in Wales and noted that work was being undertaken with colleagues within Digital Healthcare Wales to address this.  Members noted that lessons learnt were being addressed across a range of programmes. J Hehir recognised the sensitivities and dependencies regarding this matter which were quite transparent. 

In response to a query raised by P Roseblade as to whether the LIMS contract was ending before the LINC contract and whether this posed a risk in relation to the possibility of an intervening period with no cover, G Hughes advised that whilst there was no risk with LIMS, there were risks in relation to the Radiology Programme which would be discussed further at the In Committee Board taking place on the 27 July. 

In response to a query raised by P Roseblade as to when an improvement would be seen in relation to Ophthalmology Follow Ups not Booked rates, G Hughes acknowledged that the process for following up patients within Ophthalmology was not as robust as it could be and added that support was being received from the Getting it Right First Time (GIRFT) Team to address this.  Members noted that initial feedback received from Clinical Leads is that a range of recommendations were likely to be proposed, which included how Glaucoma patients were being followed up and the need to focus on the patients at highest risk. Members noted that a further update on Ophthalmology would be provided as part of the Planned Care Group Highlight Report. 

P Roseblade referred to the reference made within the report to a Stroke bed unit at the Royal Glamorgan Hospital (RGH) and advised that she thought that patients who presented to Royal Glamorgan with suspected stroke were transported to either Princess of Wales (POW) or Prince Charles Hospitals (PCH) for specialist stroke treatment. G Hughes confirmed that there were no stroke beds at the Royal Glamorgan Hospital and confirmed that if a patient does self-present at RGH with suspected stroke they would be transferred to PCH or POW. 

P Roseblade made reference to page 7 of the report and sought clarity as to what the Welsh Health Specialised Services Committee Cot Configuration consultation related to.  G Hughes confirmed that this related to the consolidation of Neonatal Intensive Care Unit cots and added that following a consultation by WHSSC of the reconfiguration of cots, the Health Board would lose its NICU status which would mean that babies requiring Neonatal Intensive Care would either transfer to the University Hospital of Wales or Singleton Hospital for treatment.  Members noted that the Health Board were fully supportive of this change from a strategic perspective and noted that a further review was being undertaken on the longer-term sustainability of Special Care Baby Unit services. 

P Roseblade referred to page 8 of the report which made reference to 15 Band 5 Registered Nurse vacancies within the Mental Health Unit which appeared to be a significant number and sought clarity as to what percentage of staff this related to.  G Hughes agreed to confirm the position outside the meeting. 


	Resolution:

Action:


5.2

	The report was NOTED. 

Confirmation to be provided as to what percentage of staff the 15 Band 5 Registered Nurse vacancies within the Mental Health Unit equated to.

CARE GROUP HIGHLIGHT REPORTS

	5.2a
	Planned Care Group Highlight Report 

S O’Brien presented the report and provided Members with a specific update in relation to Ophthalmology.  Members noted that a focussed piece of work had been undertaken by the Team in relation to Follow Ups Not Booked within Macular and work was also being undertaken in relation to Glaucoma.  Members noted that processes and assurances were being put into place in relation to the patients that need to be reviewed, and noted that in relation to Duty of Candour, patients were being informed when needed as to whether there had been any significant harm.  Members noted that the Team were also ensuring that for any historic Root Cause Analysis, processes had been put into place to undertake cluster reviews.  S O’Brien advised that additional hours had been secured for a Consultant who would be reviewing each case and prioritising appointments in relation to Macular patients. Members noted that funding had also been secured to appoint Band 7 Nursing staff to undertake harm reviews and funding had also been secured to employ a Family Liaison Officer to undertake engagement with families.  S O’Brien advised that the Team had recently reviewed the Healthcare Inspectorate Wales Action Plan, which was an ongoing action plan dating back to 2016, to ensure that the actions that had been marked as green could remain at green status or whether they required further update. Members noted that this was a significant piece of work which would require appropriate workforce to be in place to manage the challenge moving forwards. 

P Roseblade advised that she found it difficult to understand as to when a likely improvement would be seen but understood that this may not be possible to predict at present.  P Roseblade also advised that she found it difficult to follow the tables due to a formatting issue and noted that this may be down to the way in which documents were being uploaded to Admincontrol. 

S O’Brien highlighted a significant risk to Members that had not been included within the report due to timing issues.  Members noted that there had been issues with the supply of endoscopy disinfectant liquid as a result of a quality checking issue which has resulted in the Health Board being unable to use some of the bottles of disinfectant that had been produced.  Members noted that this resulted in a supply issue across Wales and resulted in the cancellation of all planned and urgent endoscopies within the Health Board.  An All-Wales response was put into place, with a Gold, Silver, Bronze Command approach being undertaken. Members noted that work was being undertaken with Procurement to ensure that the Health Board had sufficient supply to last three days at a time.  S O’Brien advised that unfortunately the Health Board was still managing this issue and sadly procedures were still being cancelled.  Members noted that the issue had been escalated to the Chief Nursing Officer and noted that the Team would continue to mitigate and escalate on a daily basis.  S O’Brien advised that she hoped that the issues would be resolved within the next week. 

In response to a query raised by P Roseblade as to whether the issues had now been resolved in relation to the fridge containing Controlled Drugs which did not have a lock on it, S O’Brien confirmed that this issue had now been resolved.  Members noted that feedback was being received from Managers that, as a result of some of the estates issues, environment audits were dipping, which was being addressed as and when issues arise. 


	Resolution:

5.2b






























Resolution:
	The report was NOTED. 

Unscheduled Care Group Highlight Report

E James presented Members with the report and highlighted the key matters for Members attention. 

L Edwards welcomed the investment being made into Same Day Emergency Care (SDEC) services and sought clarity as to whether confidence was in place that planned work would be completed by November for the SDEC area. S Follows advised that whilst there was aspiration that the environment would be handed over in November, she was not confident now that this date would be achieved given that the project was still in the design phase. Members noted that a weekly working group had been established to track and monitor progress. G Hughes advised that this was discussed at length at the Capital Programme Board held recently and added that from a capital perspective the Team were still working towards a November timeline, with tenders being fixed around this timeline and expressed the importance of agreeing the design as soon as possible, given that this would be a significant improvement to the management of patients at Prince Charles Hospital. 

J Sadgrove welcomed the sustained improvement in red release and recognised the significant amount of work undertaken by staff to achieve this position, which was greatly appreciated. 

In response to confirmation sought by the Committee Chair that the boarding of patients in front of fire exits at Princess of Wales Hospital was not replicated on other sites, G Hughes advised that the only site that had an issue with boarding of patients in front of fire exits was the Princess of Wales Hospital and confirmed that whilst there continued to be a requirement to board patients, patients were not being boarded in front of fire exits across any of the Health Board sites. 

The report was NOTED. 


	5.2c










Resolution:

5.2d






















Resolution:



Action:



5.2e
	Children & Families Care Group Highlight Report

S Hardacre presented Members with the report and highlighted the key matters for Members attention. 

The Committee Chair reflected on her recent visit to the Special Care Baby Unit at Princess of Wales Hospital where the Team had highlighted the moves they had to undertake in and out of the unit which had been challenging.  The Committee Chair advised that the Team were excellent and had been clearly working under very challenging circumstances. 

The report was NOTED. 

Mental Health & Learning Disabilities Care Group Report

Dr Mary Self presented the report and highlighted the key matters for the attention of Members. 

C Donoghue referred to the issues being experienced in relation to CPR training and sought clarity as to whether this was because of lack of staff within the department to attend the training or the lack of training sessions available. Dr Self advised that this was because of the lack of training sessions available, with the team committed to resuming the levels of training following the suspension of all face-to-face training during the Covid -19 pandemic. Members noted that whilst the Team had a plan in place to address this, the number of staff requiring training was significant.  G Dix confirmed that whilst the Resuscitation Team were undertaking Demand and Capacity activity, there was also a very high DNA rate that needed to be addressed, with some courses having a DNA rate of up to 40%. G Dix advised that the Demand and Capacity exercise should be completed by the end of July and advised that he would be happy to provide an update at the next meeting. 

L Edwards advised that Members should note that most staff would have attended training previously and this would just be a renewal of training for staff. 

The report was NOTED. 

Update to be provided to the next meeting in relation to the outcome of the Demand & Capacity exercise undertaken by the Resuscitation Team in relation to CPR training compliance

Primary & Community Care Group Highlight Report 

	
	
L Williams presented the report and highlighted the key areas for the attention of Members. 

L Love-Gould advised that she shared the concerns highlighted in the report regarding the loss of funding for Neuro-Psychology support which would have an impact on patient’s activation levels for rehabilitation and other therapy services and added that at present there doesn’t appear to be a solution as to how this can be addressed. 

In response to a query raised by J Hehir as to whether a timeline was in place for the review of quality and safety governance processes regarding Parc Prison and how this would be monitored by the Health Board, L Williams advised that processes, measurement and frameworks were in place which were being monitored on a weekly and monthly basis, with updates regularly being provided into the Care Group Quality meetings.  L Williams advised that she was not confident that this piece of work would be completed within three months and added that it would likely take six months to complete. G Dix advised that Cardiff & Vale UHB had recently sought support from the Health Board in relation to undertaking some joint work with Cardiff Prison to address some of the challenges they had been experiencing. 

The Committee Chair advised that she was pleased to see a number of staff achieving awards which needed to be congratulated. 


	Resolution:
	The report was NOTED.
 

	6.
	DELIVERING OUR PLAN

	
	

	6.1
	Quality Dashboard

N Downes presented Members with the report and highlighted the key areas for Members attention. N Downes drew attention in particular to a draft report received from the Public Service Ombudsman for Wales which related to care and treatment in relation to a missed appendicitis. Members noted that a number of issues had been identified and an action plan had been developed to address the issues.  N Downes advised that a discussion had been held with the Communications Team to prepare in readiness of the report being published, which was likely to be August. The Committee Chair requested that this report was shared with Members at the September meeting. 
 
P Roseblade referred to page 7 of the report and the update provided in relation to closed patient safety incidents.  P Roseblade advised that the report stated that incidents classed as catastrophic, or death were not directly related to an intervention by the Health Board and advised that she felt it would be helpful if some structure could be given to this. P Roseblade advised that she would also find it helpful if it could be identified what percentage was directly attributed to the Health Board and what percentage was not directly attributed. N Downes advised that he would be happy to provide a response to the question raised regarding percentages outside the meeting. 

P Roseblade sought clarity that if an incident classed as catastrophic or death was directly attributed to the Health Board, what would the rationale/reason be for this and sought confirmation as to whether this would need to be raised with the Coroner.  D Hurford advised that if an incident was catastrophic, multiple reviews would be undertaken and would proceed straight to a Stage 3 Mortality Review and added that the Coroner would also be informed. Members noted that steps would be taken to ensure sharing of learning to prevent any further reoccurrence of the incident.  

R Hughes provided Members with a verbal update on the work being undertaken to address patient falls.  R Hughes confirmed that he had met with N Milligan to discuss the points of clarification she had sought at the meeting held on 24 May 2023. Members noted that work was being undertaken to establish a Harm Free Care Board and discussions were being held with Executive colleagues as to the governance that needed to be in place. Members noted that the remit of the group would be to review issues relating to falls and to identify key themes.  Members noted that discussions were also being held nationally in relation to the possibility of collaborative working in relation to falls. 

The Committee Chair commented that whilst she did not underestimate the challenge to address this position, she did not consider that sufficient assurance had been received to determine that any impact was being seen from the action plans that had been put into place and sought clarity as to when the impact would be seen. G Dix advised that the Health Board’s total falls rate per 1000 bed days was in line with other Health Board’s as well as falls leading to serious harm.  G Dix advised that the Health Board would always see an increase in falls in some of the elderly care and mental health wards and added that there needed to be a balance of not restricting patients in relation to their rehabilitation and advised of the need to ensure there was no increase in falls which lead to severe harm. G Dix advised that work would continue to be undertaken on harm events and added that periodic updates would be presented to the Committee on the work being undertaken. G Dix added that a collaborative approach was being undertaken as opposed to undertaking pockets of improvements. L Love-Gould advised that as part of the Allied Health Professionals in Primary Care bid, the Team were trying to develop a Falls Clinic and had already discussed this development with a number of service areas.

	
	

	Resolution:

Actions: 
	The report was NOTED.

Public Services Ombudsman for Wales Report in relation to care and treatment  of a missed appendicitis to be shared with Members at the September meeting.

Response to be provided outside the meeting as to what percentage of incidents classed as catastrophic or death was directly attributed to the Health Board and what percentage was not directly attributed.

	
	

	7.
	DELIVERING OUR IMPROVEMENT PROGRAMMES

	
	

	7.1
	Maternity & Neonates Reports

	
	

	7.1.1
	Maternity & Neonates Metrics

S Hardacre presented the report and highlighted the key matters for Members attention. 

D Jouvenat commented that she was pleased to see the Quality Improvement work that was being undertaken and advised that she had recently attended an event at Ysbyty Cwm Rhondda and was impressed by all the projects that had been put forward by staff. 


	Resolution:

7.1.2



Resolution:

7.2








Resolution:

7.3
































Resolution:

7.4

	The report was NOTED.

Maternity Quality Improvement Annual Update 2022-2023

S Hardacre presented the report. 

The report was NOTED. 

Ty Llidiard Tier 4 CAMHS Inpatient Unit Report 

L Edwards presented the report and advised that the service had recently been de-escalated to Level 2 which reflected the incredible work that had been undertaken by the Team. Members noted that there was a plan in place for complete de-escalation once the remaining six actions had been completed. The Chair welcomed the positive news in relation to the de-escalation and looked forward to receiving a further update at the September meeting. 

The report was NOTED. 

Mental Health In-Patient Improvement Progress Report

Dr M Self presented the report and highlighted the key matters for Members attention. 

The Committee Chair welcomed the news that the action plan submitted to Healthcare Inspectorate Wales had now been approved. 

P Roseblade referred to paragraph 1.3 in the report which made reference to bespoke inspections of service of concerns and not understanding the outcome until August and sought clarity as to what this related to. Dr Self advised that there had been some legacy Healthcare Inspectorate Wales (HIW) Action Plans from previous reports that had not been fully implemented and advised that these action plans had now been incorporated into the new action plan.  

In response to a query raised by J Hehir as to whether a timeline was now in place as to when the need for a Single Electronic Record would be resolved, Dr Self advised that this related to WCCIS and advised that a programme of work was now in place and a meeting of the WCCIS Operational Group had now been held.  Members noted that the system would be piloted in a few areas with plans to roll out fully over the next 18 months. Members noted that whilst the timescale was ambitious the team were confident that they would be able to achieve this. 

J Sadgrove advised that she was pleased to see that real focus was in place regarding the variety of workstreams that were necessary to make improvements happen across Mental Health Services and advised that she was particularly encouraged to hear that L Edwards had taken the Executive Lead role in this area.  J Sadgrove advised that she also found it helpful that the agenda for the Quality & Safety Committee had been restructured to enable the Committee to receive regular reports in relation to improvement programmes of work so that progress could be monitored. 

The report was NOTED. 

Stroke Services Progress Report

	
	S Follows presented the report and highlighted the key areas for Members attention. 

P Roseblade sought confirmation as to whether she was correct in thinking that within the £500k that had been allocated to fund stroke services, £370k of this was being used to fund a service that was already in place, and therefore the only additional investment was £130k.  L Edwards advised that notification had been received that external funding that was being used to support the Early Supported Discharge was being withdrawn.  A review was now being undertaken of the service as a whole, with some additionality being put into place and some restructuring being undertaken to ensure the whole of the CTM footprint could be covered. 

P Roseblade expressed concern that given the update provided earlier that funding for Neuro-Psychology was being withdrawn and now the funding for Early Supported Discharge (ESD) was being withdrawn, this did not paint a positive picture.  L Edwards confirmed that the position was challenging.  L Love-Gould advised that given the withdrawal of ESD funding this would mean that there would be no service within the Health Board.  Members noted that the funding had not previously applied to Bridgend and noted that there had never been an ESD services provided in Bridgend previously.  

In response to a query raised by P Roseblade in relation to timings associated with Thrombolysis and Thrombectomy, D Hurford advised that in relation to Thrombolysis, there is a period of an hour for the CT scan to be undertaken, and then 45 minutes from the CT scan for Thrombolysis to start. D Hurford advised that a different timeline was in place for Thrombolectomy which was a surgical procedure and could only be undertaken at a dedicated site in Bristol and was not offered anywhere in Wales at present. 

The Committee Chair referred to page 6 of the report which highlighted that the Delivery Unit would be undertaking a review of self-presenters and sought clarity as to whether this would be helpful.  S Follows advised that part of this review would be exploring how patients were being communicated with and how patients could be directed to the most appropriate sites and advised that there may be some benefits to this piece of work being undertaken. 

In response to a question raised by J Hehir as to whether there were any other dependencies, apart from finance and staffing, in relation to the provision of a 24/7 service, S Follows advised that there were challenges in relation to the recruitment of Stroke Consultants and added that alternative models of staffing were now being explored. Members noted that recruitment issues were also being experienced within other Health Board areas. G Hughes added that J Hehir was referring to a 24-hour Thrombectomy Service which was only being provided from Bristol at present. G Hughes advised that in order to provide a Stroke service that is appropriate for the Health Board’s population, a significant reconfiguration of services would be required in partnership with another Health Board.  Members noted that the Health Board could not continue to deliver the configuration of services currently in place.  J Hehir recognised that whilst the Health Board wants to provide an excellent service, there were some constraints regarding service provision. 


	Resolution:

8.
	The report was NOTED. 

GOVERNANCE, ASSURANCE AND RISK


	8.1
	Organisational Risk Register – Risks Assigned to the Quality & Safety Committee 


	
	C Hamblyn presented Members with the report. The Committee Chair welcomed the update provided and recognised the significant amount of work that had been undertaken. 

In response to a query raised by P Roseblade regarding risk 4772 and reference made to CBW presses, C Hamblyn confirmed that this related to laundry services. 

P Roseblade made reference to risk 4458 which related to ED metrics and advised that she felt conflicted regarding this risk as whilst the impact of the risk had been reduced from 5 to 4, the Health Board was still not achieving the 15 minute handover or achieving 4 hour and 12 hour performance targets, however, she could also see the logic in the risk not be classed as a catastrophic consequence. P Roseblade also added that it would be helpful if the risk register could be provided in excel to make it easier for Members to navigate.  C Hamblyn confirmed that an excel version of the risk register was available and added that the Team had not closed risk 4458 and advised that this was being captured within Risk 3826 which had been expanded to capture a number of ED metrics. G Hughes provided assurance that the consequence and likelihood of risks was constantly being reviewed and re-evaluated. E James also provided assurance this the risk was under regular review and advised that if any issues arose then these would be escalated. 


	Resolution:

	The report was NOTED.


	8.2
	Datix Cymru Assurance Report


	
	K Jenkins-Forrester presented the report and highlighted the key matters for Members attention. Members noted that incident reporting figures had returned to expected levels and noted that moving forwards any variations in incident reporting would be highlighted within the Quality Dashboard report. The Committee Chair asked Members to consider whether they required any further updates on this matter moving forwards. 


	Resolution:

8.3
	The report was NOTED

Mortality Assurance Report 

D Hurford presented the report and advised that a focussed piece of work was being undertaken in relation to the cause of death notification process and added that work was being undertaken to put in place an agreed process which has parity across all three District General Hospital sites.  Members noted that the Bereavement Officers across all three sites would be asked to start gathering data using set questions which would then provide the information required.  Support had been sought from ICT colleagues to create a template for the recording of data.  D Hurford advised that whilst he was not yet in a position to provide information as to where the increased deaths were, he could provide assurance that this process would be in place shortly. 

J Sadgrove welcomed the report which clarified the concerns that had been raised at Board and advised that the Board would now need to be made aware that this had been discussed at Quality & Safety Committee and that Members had been assured of the position. 

Members agreed to receive a further update on progress in three months. 

	
Resolution:

Actions:
	
The report was NOTED. 

Board to be made aware that a discussion had been held in relation to Mortality Data and assurance had been provided that processes were being put into place to address the position.

Further update on progress to be presented to the Committee in three months.

	
	

	8.4
	Healthcare Inspectorate Wales Action Plan Tracker

N Downes presented the report and highlighted the key matters for the attention of the Committee. The Committee Chair welcomed the report which was clear and provided a good level of assurance. 

	
	

	Resolution:

8.5




















Resolution:

Action:


8.6







Resolution:

9.

9.1

9.1.1

9.1.2

9.1.3

9.1.4

9.1.5

9.1.6

9.1.7

9.2

9.2.1

9.2.2

9.2.3

9.2.4

9.2.5

9.2.6



9.2.7

9.2.8

9.2.9

9.2.10

9.2.11

9.2.12

10.
















10.1




10.2





10.3




10.4


11.


12.
	The report was NOTED. 

Liberty Protection Safeguards Progress Report

C O’Keefe presented the report and highlighted the key matters for Members attention. 

J Hehir referred to the proposal being made to outsource to an external agency to address the backlog and sought clarity as to how long the contract would be in place for and how the Team would ensure appropriate oversight and governance was in place to ensure the agency was delivering.  C O’Keefe advised that this had been discussed in detail and provided assurance that the tender process had been rigorous and had clearly set out what was expected by the Health Board in relation to delivery and outcomes. Members noted that the Quality Assurance and Governance aspects would be managed by the Deprivation of Liberties Safeguards Team. R Hughes provided further assurance that he would continue to receive the final reports alongside the Executive Director of Nursing for approval prior to the reports being actioned. 

In response to a query raised by the Chair as to when the Committee would be receiving a further update, C O’Keefe advised that she would provide a further update to the Committee in November 2023. 

The report was NOTED. 

Further update on progress to be presented to the November 2023 meeting of the Committee.

Covid 19 Public Inquiry Preparedness

C Hamblyn presented the report and highlighted the key matters for the Committee’s attention.  Members noted that significant level of resource was required to ensure the Health Boards preparedness to respond to the inquiry and noted that a meeting would be held shortly with the Chief Executive to discuss resource challenges. 

The report was NOTED. 

CONSENT AGENDA

FOR APPROVAL – The following items were approved by the Committee

Unconfirmed Minutes of the meeting held on 24 May 2023

Unconfirmed Minutes of the In Committee held on 31 May 2023

Volunteer Service Policy

Concerns Policy – Deferred to the September meeting

Rapid Tranquilisation Policy

Cwm Taf Morgannwg Carers End of Year Progress Report 2022/23

Health, Safety & Fire Sub Committee Highlight Reports

FOR NOTING – The following items were NOTED by the Committee.

Action Log

Committee Annual Cycle of Business

Forward Work Programme

WHSSC Quality & Patient Safety Committee Chairs Report

Putting Things Right Annual Report

Quality Governance – Regulatory Review Recommendations and Progress Updates (to include an update on The Use of Controlled Drugs Home Office Controlled Drugs Licence Tracker

Clinical Audit Quarterly Report

Radiation Safety Committee Annual Update

Nosocomial Investigation Update Report

Recovery Plan Hep B and Hep C

Welsh Risk Pool Claims Final Internal Audit Report and Action Plan

Concerns Final Internal Audit Report and Action Plan

ANY OTHER BUSINESS

J Hehir advised that he wished to extend his thanks to J Sadgrove, who was attending her last meeting of the Committee today.  J Hehir advised that J Sadgrove had Chaired the Committee in excellent style over the last few years and added that the progress that had been made by the Committee under her Chair had been significant.  J Hehir added that the quality of reports being received had improved significantly and advised that J Sadgrove had played a significant role to ensure this happened. The Committee Chair also echoed the comments made by J Hehir and extended her thanks to J Sadgrove for all of the support she had provided to the Committee. 

J Sadgrove extended her thanks to Committee Members who had provided helpful scrutiny in a positive way and also extended her thanks to Executive Colleagues and their Teams who had worked hard to make all the changes required and advised that she would miss everyone within the Health Board. 

Highlight Report to Board - Verbal

Members noted that this would be drafted outside the meeting by the Committee Secretariat. 

How did we do in this meeting?

The Committee Chair asked Members to consider the questions posed and added that she would welcome feedback outside the meeting as to how Members felt the meeting went today. 

Identification of Future Spotlights and Thematic Presentations

The Committee Chair asked members to consider any future items for discussion and provide feedback outside the meeting. 

Items to be discussed at the In Committee Quality & Safety Committee
· Critical Care Reconfiguration

DATE AND TIME OF NEXT MEETING – THURSDAY 21 SEPTEMBER 2023 AT 8:30AM

CLOSE OF MEETING
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