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Agenda Item Number: 9.1.1


Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) Quality and Safety Committee 14 March 2024 held via Microsoft Teams
 
	Members Present:

	Carolyn Donoghue
Kath Palmer
Dilys Jouvenat
Nicola Milligan
Patsy Roseblade
Helen Lentle

	Independent Member (Committee Chair)
Independent Member (Vice Chair)
Independent Member (In part)
Independent Member
Independent Member
Independent Member

	In Attendance:
	

	Lauren Edwards

Greg Dix
Hywel Daniel
Richard Hughes
Julie Denley
Cally Hamblyn
Suzanne Hardacre
Nigel Downes
Sallie Davies
Stephen Sarasin
Ana Llewellyn
Owen Weeks
Emma Walters
Amanda Bassett
Brian Hawkins
Gaynor Jones
Ceri Bear
Dawn Casey
Marc Penny
Ruth Williams
Rhian Collins

	Executive Director of Therapies & Health Science (In part)
Executive Director of Nursing/Deputy Chief Executive
Executive Director for People
Deputy Director of Nursing
Deputy Chief Operating Officer
Assistant Director of Governance & Risk
Director of Midwifery 
Assistant Director of Quality & Safety (In part)
Deputy Medical Director
Care Group Clinical Director, Planned Care (In part) 
Care Group Nurse Director
Unscheduled Care, Care Group Medical Director 
Head of Corporate Governance & Board Business
Clinical Nurse Specialist 
Chief Pharmacist 
Staff Side Representative 
Llais Cymru Representative 
Macmillan Lead Nurse
Director of Improvement & Innovation
Consultant Chest Physician / Acute Oncology Lead
Macmillan AHP Lead for Cancer

	


Agenda Item

	

	1.
	PRELIMINARY MATTERS

	
1.1
	
Welcome & Introduction

The Committee Chair welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues participating for specific agenda items. The format of the proceedings in its virtual form were also noted.  Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting.  Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed.  

	
1.2
	
Apologies for Absence

Apologies have been received from:

· David Miller, Deputy Medical Director for Professional Standards & PC, Primary Care Directorate
· Dom Hurford, Medical Director 
· Gethin Hughes, Chief Operating Officer
· Lisa Love-Gould, Clinical Director for Diagnostics, Therapies, Pharmacy & Sciences
· Mary Self, Consultant Psychiatrist, Mental Health
· Emma James, Care Group Nurse Director Unscheduled Care 
· Sharon O’Brien, Care Group Nurse Director Planned Care
· Alex Brown, Care Group Clinical Director, Unscheduled Care
· Chris Beadle, Assistant Director of Health, Safety & Fire 
· Philip Daniels, Executive Director of Public Health


	1.3
	Declarations of Interest 

There were no interests declared. 

	
2.
	
SHARED LISTENING AND LEARNING


	2.1 

























































Resolution:

Actions:
	Listening & Learning Story – Spotlight Presentation – Acute Oncology Service 

Dr Ruth Williams shared the spotlight presentation and highlighted the key matters for Members attention.

The Committee Chair extended her thanks to Dr Williams for sharing the presentation, and particularly welcomed the patient stories which showed the added value of the service and the impact on quality of life which was significant. 

J Denley also welcomed the presentation which she found to be inspiring, particularly in relation to the impact the service had on people’s lives. J Denley made reference to the review being undertaken of Palliative Care Services and added that it may be helpful if the Team could be connected to this review as there may be an opportunity for the Team to help with managing pathways. Dr R Williams advised that she would be more than happy to be linked into discussions regarding this to ensure that robust services were in place which could be delivered effectively.  Members noted that whilst the Team were fully aware of the difficulties being faced by the Palliative Care Service at present, there were resourcing issues within the Acute Oncology Service in terms of Specialist Nurse support, particularly at the Princess of Wales Hospital. O Weeks advised that he would be happy to discuss this further with Dr Williams outside the meeting. 

R Collins advised that it would be important to note that in order for the Health Board’s population, who may be very frail, to live as good as quality of life as possible from an ambulatory perspective and avoid admission, there would be a need to ensure a multi-disciplinary approach was being taken, with support from Allied Health Professionals, alongside the Acute Oncology service, being pivotal to this in terms of service delivery.  Members noted that at present, there was no specialist Allied Health Professional Team in place to support the service. The Committee Chair suggested that the points made in relation to inequity of service across sites would need to be considered as part of the work being undertaken in relation to the development of the Acute Clinical Services Plan, and suggested that G Dix and J Denley take steps to ensure this was being featured in discussions. 

K Palmer extended her thanks to Dr. Williams for sharing the presentation and for the work being undertaken and added that she fully supported the vision and the aims of the Team. In response to a question raised by K Palmer as to whether the current vacant posts were funded or unfunded, Dr. Williams advised whilst there were initial issues in securing funding for the Clinical Lead post, these had now been resolved and it was hoped that the post would be filled soon.  Members noted that whilst funds still needed to be secured for the Band 6 post at Princess of Wales Hospital, the Band 6 post at Royal Glamorgan Hospital was now in place.  Members noted that the Team had initially experienced issues and delays in relation to approval of posts via the TRAC system which also impacted on recruitment, and noted that these issues had recently been resolved.  

G Dix advised that given the level of operational detail that had been discussed at the meeting today, he felt that it may be helpful for the Team to attend a future meeting of the Operational Management Board to discuss the issues experienced in detail. 

The Listening & Learning Story was NOTED. 

Discussion to be held outside the meeting in relation to resourcing issues within the Acute Oncology Service in terms of Specialist Nurse support, particularly at the Princess of Wales Hospital.

Inequity of service across sites to be considered as part of the work being undertaken in relation to the development of the Acute Clinical Services Plan.

Acute Oncology Service Team to attend a future meeting of the Operational Management Board to discuss the operational issues experienced in detail. 

	
	

	
3.
	
CONSENT AGENDA

The Committee Chair reminded Members that the consent agenda items had been moved to the end of the agenda and noted that there was one item that would be brought forward to the main agenda for discussion as agreed prior to the meeting, which was in relation to agenda item 9.2.4.  

	
4. 
	
MAIN AGENDA

	
4.1
	
Matters Arising not considered on the Action Log 

There were no matters arising. 


	5.
	SETTING THE SCENE – SERVICE DELIVERY


	5.1

















































































Resolution:

Action: 

	Report from the Clinical Executives 

The Clinical Executives presented the report and highlighted the key matters for Members attention.  

G Dix advised Members that he remained concerned in relation to the boarding of patients, with patients now being double and triple boarded across a number of ward areas.  G Dix added that Emergency Departments were now critically crowded resulting in an impact on patient care and experience. G Dix advised that whilst he fully understood the Health Board’s role in relation to system risk, and the impact on the community if ambulances were not being offloaded, he felt as the accountable officer for nursing practice within the Health Board, it would be remiss of him not to extend his continued concerns in relation to how crowded and cramped the Hospitals within the Health Board were. Members acknowledged that boarding presents a poor experience for patients and staff and noted that a number of discussions had been held with Local Authority partners and Welsh Government regarding this position. He further noted that at present there were currently in excess of 200 patients awaiting onward community provision, with 15 ambulances waiting outside hospitals to offload patients.  G Dix advised that whilst there were a number of mitigations in place to ensure that patients receive the best possible experience, he remained concerned, along with Nurse Director colleagues, in relation to continuous boarding throughout all wards. 

J Denley advised that the Operational Team share the same concerns in light of the current boarding challenges. She advised that the Chief Operating Officer would be sharing a presentation on flow in the coming weeks and added that data analysis was being undertaken which showed that there were challenges at the back door, with length of stay rising, whilst front door demand was decreasing.  J Denley confirmed that boarding was being undertaken on wards daily in anticipation of discharges, with constant balancing of risk being undertaken.  Members noted that recent discussions had been held with Bridgend Local Authority regarding the issues being experienced and noted the workforce challenges being faced by Local Authority partners which was impacting on the position. Members noted the focus on flow should help to identify what actions need to be taken during the summer months in order to alleviate the pressures during winter months. 

H Daniel shared the concerns raised by G Dix and advised that similar concerns had been raised at the Health, Safety & Fire Sub Committee, particularly in relation to some of the Health & Safety issues and capacity issues in relation to boarding, with some specific concerns raised via the Health & Safety Trade Union representatives.  Members noted that the Health & Safety Trade Union representative was a key role within the Health Board which was written into Health & Safety legislation and was a real example of this role functioning well given that these issues were being escalated. 

G Jones advised that the challenges in relation to boarding were also discussed at the Local Partnerships Forum held recently, with concerns raised in relation to patients being boarded in unsuitable and unsafe areas, which was resulting in a lack of dignified care.

The Committee Chair advised that Committee Members shared, acknowledged and understood the concerns raised and suggested that this matter was escalated to the Board via the Committee Highlight Report.  The Committee Chair added that discussions had been held previously in relation to boarding of patients in front of fire exits, with assurance sought on a number of occasions that patients were no longer being boarded in areas which could cause an obstruction in the event of a fire.  The Committee Chair recognised that the impact on patient dignity and safety was significant and added that she felt concerned that boarding of patients was becoming normal practice and was part of the day to day management of patients which was a risk to both patients and the Health Board.  The Committee Chair advised that this practice is below the standard of care and experience the Health Board would wish to afford its patients and staff and that it will continue to be escalated as an area of concern to the Board. 

N Milligan advised that a discussion was also held at the Local Partnerships Forum in relation to risk assessments, with a request made to ensure risk assessments were being reviewed regularly when patients were being placed in a boarded position, given the changing nature of a patient’s condition. 

Following the update provided by S Davies in relation to the Vascular service and Interventional Radiology risks that had been outlined in the report, S Sarasin advised there had been a slight improvement in the position as Swansea Bay University Health Board had recently appointed into one of the posts.

The report was NOTED.

Concerns raised in relation to Boarding of patients to be escalated to the Board via the Committee Highlight report.


	5.2

	Care Group Highlight Reports 


	5.2a









































Resolution:

Action:



5.2b






















Resolution:
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Resolution:
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Resolution:
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Resolution:

5.2f










Resolution:

6.

6.1



























































Resolution:

6.2

















Resolution:

9.2.4









Resolution:

7. 

7.1
































Resolution:

Action:


8.

8.1 













































Resolution:

Action:


8.2






Resolution:

8.3





























Resolution:

9.



9.1.1

Resolution:

9.1.2


Resolution:

9.2

9.2.1

Resolution:

9.2.2.

Resolution:

9.2.3.

Resolution:

9.2.4.



9.2.5.

Resolution:

9.2.6.

Resolution:

9.2.7.





9.2.8.

Resolution:

9.2.9.

Resolution:

10.

10.1



10.2






10.3








10.4




11.









12. 
	Mental Health & Learning Disability Care group

A Llewellyn presented the report and highlighted the matters contained within the alert/escalate section. Members noted that the completed nurse establishment review required further work and had not been presented to the Care Group Planning, Performance, People and Finance Meeting on 13th March as stated within the report and noted that this would now be presented to the next scheduled meeting. 

A Llewellyn provided Members with an update in relation to Right Care, Right Person, following discussions held at the last meeting where Members requested a further update on progress. A Llewellyn advised that the first phase was implemented on 26 February 2024 with no issues reported to date. A Llewellyn advised that this was the phase which included less risk and added that she would be happy to provide an update on progress at a future meeting.  K Palmer advised that an excellent presentation had been shared at the last meeting of the Mental Health Act Monitoring Committee and suggested that it would be helpful if this presentation could be shared with Quality & Safety Committee Members as it outlined the progress made alongside phases and risks. 

L Edwards made reference to the update provided in the report in relation to the Joint National Review being undertaken by Healthcare Inspectorate Wales, Care Inspectorate Wales and Estyn and advised that it would be helpful if the impacts in relation to Ty Llidiard could be fed into the Post 16 provision.  A Llewellyn advised that there was no update available at present in relation to Post 16 provision and added that the Children’s Commissioner had written a report on this matter and was in the process of discussing further with Welsh Government. 

In response to a query raised by D Jouvenat as to whether there was confidence that the three open Nationally Reportable Incidents and the four overdue actions in the patient safety category would be completed in an appropriate time, A Llewellyn advised that in relation to the incidents, which were highly complex, these were being monitored regularly by the Care Group Quality & Safety meetings.  In relation to the four overdue actions, given that the Care Group was one of the last to roll out the AMAT audit programme, A Llewellyn advised the Team were confident that the standards of audit were being met at this stage of implementation.  Members noted that this was also being monitored regularly at each Care Group Quality & Safety meeting. 

The report was NOTED. 

Presentation on Right Care, Right Person, which was previously shared at the Mental Health Act Monitoring Committee, to be shared with Quality & Safety Committee Members for information.

Children & Families Care Group

S Hardacre presented the report and highlighted the matters contained within the alert/escalate section. 

In response to a query raised by the Committee Chair as to how long it was envisaged for the work to be undertaken at the Special Care Baby Unit and the Labour Ward at Princess of Wales Hospital Bridgend, S Hardacre advised that the estimated timescale for the completion of works was six weeks. 

In response to a query raised by K Palmer as to whether there was any initial feedback that could be shared with Members following the
unannounced inspection of maternity services at Prince Charles Hospital undertaken by Healthcare Inspectorate Wales (HIW), S Hardacre advised that from a quality and safety perspective, initial feedback indicated that HIW were assured that safe services were in place and witnessed good documentation, Multi-Disciplinary Team working and safe practices during their visit. Members noted that HIW suggested that the Team reached out to colleagues across Wales to share good practice.  S Hardacre advised that some comments within the draft report had been challenged by the Team as it was felt some information was factually inaccurate and added that a redrafted report was awaited. 

The report was NOTED. 

Unscheduled Care Group

O Weeks, presented the report and highlighted the matters contained within the alert/escalate section. Members noted that in relation to the ongoing Junior Doctors strikes, whilst these were having a significant impact on outpatient clinics in particular, there was confidence that in-patient safety was not being compromised, with staff working hard to mitigate any risks.  Members noted that assurance had also been provided that robust staffing was in place to cover the industrial action taking place over the Easter period. 

The Committee Chair noted the excellent response received in relation to the Emergency Department national survey which had significantly improved since the last survey was undertaken and also noted the development of the Advanced Nurse Practitioner role at Prince Charles Hospital which would be significantly impactful on patient care, safety, experience, length of stay and patient flow.

The report was NOTED. 

Primary Care and Communities Care Group Highlight Report 

A Llewellyn presented the report and highlighted the matters contained within the alert/escalate section.  Members noted that there had been an improvement in relation to the backlog of patients awaiting treatment in the Lymphoedema service and noted that 800 patients had now been contacted, with an additional 76 sessions taking place up until end of July 2024 to address the backlog.  A Llewellyn extended her thanks to the National Team and the ICTM Team for the support provided in order to address this issue. The Committee Chair welcomed this positive improvement. 

K Palmer raised concern regarding the waiting list position in relation to the Paediatric General Anaesthetic list and sought clarity as to what mitigations were in place and the timescales to address the issues.  A Llewelyn advised that she was unable to provide timescales at this point in time and advised that the Service Directors within Planned Care and Primary and Community Care were working collaboratively to address the current position. 

The report was NOTED. 



Diagnostics, Therapies, Pharmacy & Sciences Care Group

B Hawkins presented the report and highlighted the matters contained within the alert/escalate section.

The Committee Chair noted the Quality Exemplar for Dietetics Oncology which was a significant improvement and extended her congratulations to all involved for this achievement.  L Edwards added that she was also pleased with the focus being placed on this area given the pressures being faced by a small team of staff. 

L Edwards made reference to the Healthcare Inspectorate Wales inspection of Nuclear Medicine which took place recently and advised that informal feedback received following the inspection was positive in relation to quality of service, quality of care and regional working and added that a final report was awaited. 

In response to a query raised by the Committee Chair regarding the Controlled Drugs liquids, and the incidents which had been reported on multiple sites of volume discrepancies for Oxycodone, B Hawkins advised that this was an ongoing issue and was related to wastage following transfer from one container to another as opposed to inappropriate diversion. Members noted that consideration was now being given to alternative ways of administering the drug. 

The Care Group Highlight Report was NOTED. 

Planned Care Group Highlight Report 

S Sarasin presented the report and highlighted the matters contained within the alert/escalate section.

The Committee Chair welcomed the Patient Experience Feedback that had been included as an appendix to the report and noted the improvement in pressure damage that had been reported at Prince Charles Hospital and suggested that it would be helpful to share any lessons learnt with other areas. 

The Care Group Highlight Report was NOTED 

GOVERNANCE, RISK AND ASSURANCE 

Organisational Risk Register 

A  number of questions were raised by the Committee Chair prior to the meeting as outlined below, together with the responses provided:

Question: Risk 4071 – “I think I noted in previous papers that we have made significant improvement in reducing the bowel screening waiting times. Is that correct and would that reduce this risk?”
Response from Cancer Business Unit – Planned Care - Care Group: “Whilst we have made improvements in waiting times for Bowel Screening Wales, this is only one of, over 200 different types of cancer. A slight impact in our overall performance may be seen, because Colorectal cancer is one of the most common cancers. However, it wouldn’t be a large enough to change the overall risk rating as there are so many other pathways.”

Question: Risk 5658 - dietetics service in Princess of Wales critical care. “Was this a service that has been in place previously and lost or resulting from a new standard being required?”
Response from the Therapies (DTPS Care Group) - There has always been a service gap. Previously the lack of dietetic workforce was part of a Therapies workforce risk - gaps in therapies staffing to Critical Care in relation to GPICs standards (Guidelines for the Provision of Intensive Care Services). That risk de-escalated was from high risk following investment in the Speech and Language Therapy critical care workforce, leaving just Dietetics holding a high risk, thus this now features as a dietetic service risk.

Question Risk 5417 - paediatric dental Ga lists.  “Are the ad hoc lists mentioned now in use and if so is this having an impact? I am not quite sure how this would work, does ad hoc mean that the lists come up at the last minute and therefore dental services would have to be able to put together a team at short notice to utilise that list?”
Response from Primary Care and Community: The CDS will prioritise staff to accommodate any additional lists offered [where this is possible]. To answer the question below, the GA lists that may become available will be part of 6-4-2 process where consultant annual leave being taken allows for theatre lists that will not be used by one service to be offered out to other specialities to maximise use of theatre space.

Planned Care have added that the Community Dental now has their fixed list back in place , this is 1 session per month, this was stopped due to the Pandemic and that Community Dental service held a vacancy for a long time. The adhoc lists are backfill lists that are offered out 4 weeks in advance (in line with 6/4/2-1).

C Hamblyn presented the report and asked the Committee to review and discuss the organisational risk register and consider whether the assigned risks had been appropriately assessed.  C Hamblyn advised that a status update had been included within the report of the emerging risks that were highlighted at the last meeting, together within an explanation as to why these risks were no longer being escalated to the Organisational Risk Register at this stage. 

The Committee Chair advised that it was helpful to see the discussions that had taken place in relation to the emerging risks and how they had been mitigated and also extended her thanks to officers for providing a response to the questions raised in advance of the meeting.  The Committee Chair extended her thanks to C Hamblyn for all the work undertaken in this area. 

The report was NOTED 

Continuing Healthcare (CHC) and Funded Nursing Care (FNC) Activity Annual Report 

A Llewellyn presented the report and provided members with an update on quality, safety, risk and experience issues in Continuing Health Care services provided across Cwm Taf Morgannwg University Health Board.  The Committee Chair welcomed the report which she had found to be helpful and comprehensive. 

K Palmer also advised that she felt the report was clear and sought clarity as to what the timescales were for addressing the 22% backlog of commissioned health care package reviews that still needed to be undertaken, and what this meant in terms of risk.  In terms of timescale, A Llewellyn provided assurance that the Team were prioritising packages which were overdue and in relation to risk, there was a financial risk in that there may be opportunities to step patients down from higher cost care, in addition to a risk around quality oversight.  

The report was NOTED 

Healthcare Inspectorate Wales Action Plan Tracker

C Hamblyn presented the report and advised that the Team were in the process of transitioning the Audit Trackers into the AMaT system to enable Care Groups to use the one system for updating their audit/inspection recommendations.  Members noted that the tracker would be developed further moving forwards, with work being undertaken with System Developers on system content.  The Committee Chair welcomed the developments undertaken in this area. 

The report was NOTED 

DELIVERING OUR PLAN

Patient Safety, Quality & Experience Dashboard 

N Downes presented the Patient Safety & Quality Dashboard to Committee Members which provided data from 01.01.24 to 29.02.24.

K Palmer welcomed the report which she found to be comprehensive, however drew attention to the sentence  on page 12 of the report in relation to “Of the 26 incidents, 27 were reported as care planned and 25 were reported as not care planned” as this did not appear to be correct as read. N Downes agreed to undertake a review of the statement outside the meeting. A Llewellyn provided some context behind the meanings of ‘care planned’ and ‘not care planned’ and advised that ‘care planned’ usually related to older adults who may need restrictive interventions around self-care and added that ‘not care planned’ related to the unpredictable use of restrictive interventions. 

P Roseblade extended her thanks to N Downes for the inclusion of data on page 9 of the report in relation to the difference in reporting between initial reporting of classification of harm and the final classification, which highlighted that initial reporting seemed to be significantly overstated compared to the final outcome following investigation.  P Roseblade sought clarity as to whether any additional training would be offered to staff to address this. N Downes advised that a number of areas of training were being offered within the Duty of Candour and other areas of Quality & Safety investigations and added that a session on Duty of Candour would also be undertaken at the Listening and Learning event taking place in June 2024. 
 
The Committee Chair recognised the significant progress being made and added that she felt the Care Group system was now starting to embed in regards to how these reports are being generated. 

The report was NOTED. 

Review of the statement contained on page 9 of the report in relation to incidents that had been ‘care planned’/’not care planned’.

DELIVERING OUR IMRPOVEMENT PROGRAMMES

ICTM Annual Report 

M Penny presented the report and provided an update on the progress made against the 3 year business plan.

The Committee Chair extended her thanks to M Penny for presenting the report which she found to be helpful and easy to read through.  The Committee Chair advised that she thought the work being undertaken by the small team of staff was very impressive and innovative and extended her congratulations for the achievements made.  K Palmer also echoed the comments made by the Committee Chair and added she found the list of projects that had been undertaken impressive. 

M Penny advised that the work being undertaken was an organisational effort and added that the Team provide support where possible and regularly empower staff, and build up their confidence, to undertake change and improvement projects.  Members noted that whilst most staff have the skills, they feel reticent to use them. The Committee Chair expressed the importance of staff recognising that they have something to offer and encouraging staff to share their opinions and concerns.  The Committee Chair advised that she would be interested in attending the ICTM Showcase Event being held in July and M Penny agreed to extend the event invite to Committee Members who were all welcomed to attend. 

The Committee Chair sought clarity from M Penny as to whether there were any areas of concern where he would welcome more support from the Committee on.  M Penny advised that whilst there was not a specific area that required support from the Committee, the biggest constraint being faced by the Team at present was in relation to operational capacity of staff to undertake improvement pieces of work.

G Dix reflected upon how that ICTM did not exist four years ago and was a vision and Business Case that had been presented to Board for approval.  G Dix added that he was incredibly proud of how the service had flourished under the leadership of M Penny and demonstrated how committed the Board were to quality, innovation and improvement.  G Dix extended his thanks to M Penny and the team for the significant amount of support they provide to changes in practice and extended his thanks to the Committee Chair for agreeing to receive this presentation at the Committee. 

J Denley advised that from an operational perspective this service was valuable and extended an invite to M Penny to attend the launch date for the new Care Groups so that he can raise awareness of the service and what support the Team could offer. 

The report was NOTED 

Invite to the ICTM Showcase Event in July 2024 to be extended to all Committee Members.

Mental Health Adult Inpatient Improvement Programme

A Llewellyn presented the report and provided committee members with an overview of progress of the Mental Health Adult Inpatient Improvement Programme.  The Committee Chair extended her thanks to A Llewellyn for presenting the comprehensive update. 

The report was NOTED 

Stroke Services Report 

O Weeks presented the report and highlighted the key matters for Members attention.

The Committee Chair advised that Stroke had been an area of concern for the Committee for some time and advised that whilst she was pleased to see the progress being made towards regional working, she was concerned that despite the efforts being made, there continued to be reporting of poor results. 

K Palmer also welcomed the progress made despite the significant challenges and sought clarity as to whether engagement had been undertaken with Third Sector organisations and the Stroke Association and whether support from charities had been explored.  G Dix confirmed that work had been undertaken with the Stroke Association and added that the Health Board had just been granted a significant amount of research monies to work with the Stroke Network Association in relation to caring for patients with Stroke.  

J Denley advised that there were clearly some challenges across the whole system, not just at the front door, and advised that Health Board discharges from dedicated rehabilitation beds were very small, which creates a challenge across the system in terms of patient flow through the stroke pathway. 

The Committee Chair extended her thanks to O Weeks for presenting the report and advised that whilst good progress had been made, this still remained an area of significant concern for Committee Members. 

The report was NOTED 

CONSENT AGENDA 

FOR APPROVAL

Unconfirmed Minutes of the meeting held on 23 January 2024 

The Minutes were APPROVED. 

Unconfirmed Minutes of the In Committee meeting held on 23 January 2024 

The Minutes were APPROVED. 

FOR NOTING 

Action Log 

The Action Log was NOTED.

Committee Annual Cycle of Business

The Annual Cycle of Business was NOTED. 

Committee Forward Work Programme 

The Forward Work Programme was NOTED.  

Healthcare Inspectorate Wales Action Plan Tracker

This item was moved to the main agenda for discussion. 

Clinical Audit Quarterly Report 

The report was NOTED.  

Clinical Audit Forward Plan 2024 - 2025 

The report was NOTED.  

Health, Safety & Fire Sub Committee Highlight Report 

Members noted that due to timing of meeting, this Highlight Report will now be received at the May 2024 meeting. There were no matters requiring escalation to the Committee following the meeting held on 4 March 2024. 

Radiation Safety Committee Highlight Report

The report was NOTED.  

Covid 19 Inquiry Preparedness 

The report was NOTED. 

CLOSE OUT BUSINESS 

Any other Business 

There was no other business to report. 

Highlight report to Board – Verbal 

The Committee Chair advised that this would be drafted by the Corporate Governance Team outside the meeting and suggested that concerns raised in relation to boarding of patients needed to be included in the alert/escalate section.  

How did we do in this meeting – Verbal 

The Committee Chair advised that she would welcome feedback to be shared outside the meeting as to how Members and attendees felt the meeting went.  A Llewellyn shared one reflection in relation to scheduling of meetings next year and suggested that given the number of non-attendees today as a result of annual leave, it may be beneficial to hold next year’s meeting at the start of March.

Identification of Future Spotlights and Thematic Presentations 

Members agreed to consider any themes or discussion points that would support a targeted presentation or a focus at the Committee.  

PRIVATE/IN COMMITTEE SESSION 

The Committee Chair advised that the following items were discussed at the In Committee session held earlier today:

· Listening & Learning story in relation to care provided to a patient with Learning Disability; 
· Maternity & Neonatal Incident Cluster Review;
· Review of Health Visiting Services in Bridgend.

DATE AND TIME OF NEXT MEETING

The next meeting would be held on Thursday 16 May 2024 at 9:00am. 
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