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Agenda Item Number: 9.1.1


Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) Quality and Safety Committee 23 January 2024 held via Microsoft Teams
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	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 joining 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:
· Helen Lentle, Independent Member
· Hywel Daniel, Executive Director for People
· Julie Denley, Deputy Chief Operating Officer
· Mary Self, Care Group Medical Director
· Mohamed Elnasharty, Care Group Medical Director 
· Stephen Sarasin, Care Group Medical Director
· Suzanne Hardacre, Director of Midwifery & Nursing
· Cally Hamblyn, Assistant Director of Governance & Risk
· Gaynor Jones, Staff Side Representative   


	1.3
	Declarations of Interest 

The Committee Chair declared that she was Chair of the Welsh Wound Innovation Centre which was referenced within a report on today’s agenda.  G Dix also declared that he was a Board Member of the Welsh Wound Innovation Centre. 

	
2.
	
SHARED LISTENING AND LEARNING


	2.1

































































Resolution: 
	Listening & Learning Story 

A Cooke-Young shared a presentation which related to a patient’s journey within the Care of the Elderly Service.  The Committee Chair extended her thanks to A Cooke-Young for sharing the story. 

G Hughes also welcomed the presentation which was a powerful description of the experiences of many of the older patients who are admitted to the Health Board. He advised that 241 of these patients were sat in beds within the Health Board at the current time, with the longest waiting patient being 609 days awaiting discharge. G Hughes advised that the presentation highlighted the harm and deconditioning these patients experienced during the last period of their lives which was unacceptable.  G Hughes advised that he felt that this presentation needed to be shared with Local Authority colleagues to highlight the experiences of patients in the last days of their lives.

D Hurford extended his thanks to A Cooke-Young for sharing the story, which was one of many stories of equal sadness and added that staff were daily caring for patients who were sat in hospital beds waiting for packages of care to be put into place.  D Hurford advised that the system was doing harm to patients, particularly at the back door and advised that a piece of work was being undertaken at Princess of Wales Hospital in relation to the Acute Frailty Model at the front door, which would also be launched at Prince Charles Hospital in the coming days, and should help to address the issues highlighted.  

O Weeks welcomed the story which unfortunately highlighted a very common occurrence and advised that as soon as a frail elderly patient was admitted to a ward, they become at high risk of hospital acquired infections and deconditioning.  O Weeks sought clarity as to the latest position regarding the introduction of Trusted Assessor status and whether the introduction of Trusted Assessors would help to address the issues identified, acknowledging the issues being experienced in the delays in undertaking social care assessments. 

E James advised that work had been undertaken in relation to Electronic Transfer of Care which formed part of the Discharge to Recovery and Assessment and added that two Trusted Assessors were being put into place on each site, with their role being to support nursing colleagues with the completion of assessment forms in the correct way to limit the number of queries being raised resulting in delays. Members noted that some of these posts should be in place at the end of January 2024. 

P Daniels welcomed the presentation which he had found to be powerful and advised that he too felt this presentation needed to be shared with the Leaders of the Local Authorities and the CTMUHB Chief Executive Officer for further discussion. 

P Roseblade advised that sadly the issues highlighted within the presentation were all too familiar and added that these issues had been in place for a number of years with very little improvement being seen, which needed to be recognized.  P Roseblade added that the only way in which she could see these issues being resolved was to have a joint discussion with Local Authority Leaders and Welsh Government, with Welsh Government being the only organisation who were empowered to make the changes that were necessary. 

The Committee Chair agreed that this presentation needed to be shared more widely and advised that Committee Members and attendees would all need to look at ways in which they could influence an improvement in the position moving forwards. 

The Listening & Learning Story was NOTED.  
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Resolution:
	
Spotlight Presentation - Sepsis

R Jones and V Jones shared a presentation and highlighted the key matters for Members' attention. 

The Committee Chair extended her thanks to R Jones and V Jones for sharing the presentation and advised that the Committee were keen and committed to regularly monitoring Sepsis as an area of focus moving forwards. She would be interested to hear what the rationale was as to why the Welsh Government no longer requested information on this area. 

R Hughes welcomed the presentation and the work being undertaken by the Team which was demonstrating a positive output and sought clarity as to whether consideration needed to be given to using digital observations to flag patients who might be at risk of sepsis as well as the digitalization of sepsis screening elements. R Jones advised that this was an area that the Team had been considering for some time and advised that there would be a resource requirement attached to this.  R Jones added that whilst he was supportive of digital identification and escalation, he felt that it was important to not take away the Clinicians at the bedside and advised that the presence of a senior clinical decision maker was highly important.  R Jones recognized that consideration would need to be given to the digital future moving forwards and extended his thanks to V Jones, Members of the RADAR Committee and Outreach Teams who had led the education and training element of this within the Health Board. 

D Hurford extended his thanks to the Team in relation to the work undertaken to date in relation to education and training which had resulted in positive progress being made in improving sepsis compliance. 

A Brown advised of the need to maintain an element of caution when issuing paperwork and flowcharts, given that when focus is placed on sepsis this may lead to losing sight of other potential medical conditions which could cause similar symptoms and present in similar ways.  A Brown sought clarity as to some of the causes as to why sepsis was being missed by clinical staff and whether it related to lack of resources or to staff dealing with multiple issues.  R Jones advised that causes included systemic issues, staff awareness issues and staff having to deal with a number of issues at any one time. In relation to systemic issues, Members noted that the Team were constantly trying to find a tool that was the most sensitive and specific. In relation to staff awareness issues, this could be addressed through training and education.  In relation to the third element, Members noted that there was evidence in place which highlighted that identification and escalation of sepsis was not as robust during surges in demand. 

N Milligan extended her thanks to the Team for presenting the update and recognized the significant amount of work being undertaken.  N Milligan added that concerns had been raised previously at this Committee in relation to sepsis compliance and added that it was evident from the Mortality Reviews that one of the themes being identified related to delays in commencing sepsis treatment and advised that she fully supported a re-focus on Sepsis within the Committee. 

In response to a question raised by K Palmer as to whether there were any trends and whether sepsis impacted on elderly people more than younger people, R Jones confirmed that it mostly affected older and vulnerable patients who had co-existing medical problems which made them immuno-suppressed.  In relation to trends, R Jones advised that there was not enough data available at present to determine whether there were any trends and added that the Team were constantly reviewing data to determine whether performance was improving. 

The Committee Chair welcomed the presentation and extended her thanks to R Jones and V Jones for the work being undertaken in this area and advised that the Committee would continue to maintain focus in this area. 

The presentation was NOTED.

	
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 were no items that Members wished to move to the main agenda for discussion.  

	
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.  The Committee Chair advised that comments had been received in relation to the content of the report following the last meeting and added that further comments would be welcomed from Members if they wished to share them. 

P Roseblade made reference to section 1.3 which related to the successful pilot of the ward accreditation programme and sought clarity as to whether there was any evidence of a reduction in harm in relation to falls and pressure damage as this was not yet evident in the reported figures.  P Roseblade added that if evidence was in place, at what point should Members expect to see a reduction in the figures reported.  G Dix advised that whilst there had been a reduction in harm events being reported, this was not directly attributed to the accreditation programme, and advised that Members should start to see an improvement as work progresses in relation to falls reduction and pressure reduction.

P Roseblade made reference to the update included within the report regarding Estates issues within the Special Care Baby Unit at Princess of Wales Hospital. P Roseblade advised that the report stated that this was the biggest Estates issue within the Health Board and sought clarity regarding this statement as it was her understanding that the biggest Estates issue was within Theatres and related to Fire Safety. G Dix advised that the Estates issues within the Special Care Baby Unit were particularly concerning as there were issues relating to the electrical infrastructure and confirmed that Estates issues within Theatres also remained an area of concern. 

P Roseblade made reference to section 3.1 within the report which related to leadership development for professional leads and sought clarity as to whether this cohort of staff were able to undertake training sessions within their contracts or whether training needed to be undertaken during their own time, or within clinical time. L Edwards advised that whilst Allied Health Professional and Healthcare Science staff did not have protected ring-fenced time within their contracts in the same way as other professionals, the Health Board valued and supported its staff to undertake their Continued Professional Development within their contracted hours. 

K Palmer welcomed the report which she had found to be helpful and informative and advised that she would welcome an update at a future meeting in relation to the ward accreditation programme, to include the timescales for roll out and what the programme consisted of. 

K Palmer welcomed the update provided in relation to the Healthcare Pathways programme and advised that she would welcome a further update on this at a future meeting.  D Hurford advised that an event was being planned regarding this programme and added that he would be happy to extend an invitation to Quality & Safety Committee members to this event so that they can gain a better understanding of the programme. 

K Palmer advised that she looked forward to receiving future updates on the Palliative Care Service and Mortality data and added that she was supportive of the work being undertaken in relation to weight management services, particularly the work being undertaken on prevention.  K Palmer also noted the issues highlighted within the report by the Executive Director of Public Health in relation to recruitment process approval and delays. 

The Committee Chair noted the update included within the report in relation to the deep dive being undertaken regarding Endoscopic Retrograde Cholangio-Pancreatography which may need to be presented to Quality & Safety Committee if any issues are identified and noted the exceptional performance that had been reported in relation to Organ Donation which needed to be celebrated. 

The report was NOTED.

Update on the ward accreditation programme to be presented to a future meeting to include an update on timescales for roll out and content of programme


	5.2

	Care Group Highlight Reports 


	5.2a


















Resolution:

Action:


5.2b






Resolution:

5.2c















Resolution:

Action:
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Resolution:

5.2e





























Resolution:

5.2f













































Resolution:

Actions:

	Planned Care Care Group 

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

The Committee Chair welcomed the report and recognised the innovation being undertaken within the Team to do things differently.  The Committee Chair also welcomed the positive changes being made within Ophthalmology. 

In response to a question raised by P Roseblade as to whether the Ward Controlled Access issue on inpatient wards had now been resolved, G Hughes advised that J Denley, Deputy Chief Operating Officer was leading a piece of work to review access across all hospital environments and advised that an outcome report was due imminently regarding the actions required. G Hughes agreed to provide a further update by email to Committee Members outside the meeting. 

The report was NOTED. 

Update to be shared with Members by email in relation to the review being undertaken into ward-controlled access issues

Primary & Community Care Group

A Llewellyn presented the report and highlighted the matters contained within the alert/escalate section. The Committee Chair advised that she was pleased to see the positive progress that had been made in relation to recruitment which had been an area of concern for Committee Members. 
The report was NOTED. 

Children & Families Care Group 

S Fox presented the report and highlighted the matters contained within the alert/escalate section. The Committee Chair advised that Committee Members did not underestimate the challenges associated with the decant of the Special Care Baby Unit which would be a difficult task to plan. 

In response to a question raised by N Milligan as to whether Health Visiting issues were specific to Bridgend only, S Fox advised that whilst there were challenges across the service, there were particular issues being felt within the Bridgend area and added that she would be happy to present the findings of the deep dive being undertaken to a future of meeting of the Committee which would identify the learning that has been obtained. 

The report was NOTED. 

Deep Dive to be presented to a future meeting outlining the outcome of the review into Health Visiting issues experienced in the Bridgend area.

Mental Health & Learning Disability Care Group 

A Llewellyn presented the report and highlighted the matters contained within the alert/escalate section. The Committee Chair recognised the significant amount of work undertaken over the last year to improve services. 

G Hughes made reference to the risk that had been added to the Organisational Risk Register in relation to Right Care Right Person which had a risk score of 20.  A Llewellyn advised that this was a police initiative that had been initially developed in Northumberland and added that the Police Service would stop engaging with activity that was not part of their core business, which could leave the Health Board at serious risk of harm, serious risk to life and criminal activity.  Members noted that the Team were currently working through the assessment and impact of this, with the initial assessment being presented to the next Operational Management Board, given the impact this would have across the whole Health Board. 

N Milligan made reference to the number of registered nurse vacancies within the service and sought clarity as to whether this was related to a recruitment issue or a retention issue, and if it related to retention, was there any learning to be gained from the staff that were leaving.  A Llewellyn advised that both recruitment and retention was an issue.  In relation to retention, Members noted that it had been identified via an anonymous concern that had been submitted that newly registered nurses were finding inpatient environments challenging alongside there being no significant leadership available within these areas. In relation to recruitment, the reputation of inpatient environments significantly impacted the ability to recruit, with many registered nurses opting to work in less challenging environments, for example, community settings. Members noted that the Team had developed a plan which should hopefully address the issues being experienced and noted that the Team were also undertaking some work on leadership and culture and development opportunities for staff. 

D Jouvenat made reference to statutory and mandatory training compliance and advised that it had been reported to the Health, Safety & Fire Sub Committee that whilst manual handling training sessions were being provided, staff were not attending sessions.  A Llewellyn advised that manual handling training was an issue across the Health Board and advised that attendance at training sessions was being monitored closely within Mental Health and added that the issues being experienced within Mental Health were in relation to the availability of training as opposed to non-attendance. 

D Jouvenat extended her congratulations to the two Healthcare Support Workers who had recently won the RCN Nursing Award in the Nursing Support Worker category for their work on Maintaining Standards and Reducing Restrictive Interventions at Ty Llidiard which was a fantastic achievement. 

L Edwards made reference to the staffing challenges identified within the alert/escalate section and questioned whether there would be an opportunity to review the roles of the various professions within the Health Board’s inpatient services.  L Edwards echoed the comments made by the Committee Chair in relation to the significant amount of work undertaken by the Team in relation to the Mental Health Inpatient Improvement Programme and welcomed the focus being placed on co-production by the Bridgend Community Mental Health Team. 

In response to a question raised by P Roseblade as to whether there was reliance on existing staff to cover extra hours or whether extra hours were covered by bank and agency, A Llewellyn advised that additional hours were being covered by bank, agency and existing staff and added that the use of existing staff was being monitored closely to ensure the working time directive was being adhered to. 

P Roseblade also raised concern in relation to the introduction of Right Care, Right Person by South Wales Police which could create dangerous environments and significant risks.  A Llewellyn advised that the Police service had given assurance that where there was serious imminent risk to life and serious imminent risk of serious harm, they would continue to provide support and added that the Team would continue to develop plans to mitigate the risks moving forwards.  The Committee Chair noted that this had also been discussed as an area of concern at the Mental Health Act Monitoring Committee and a suggestion had been made for this matter to be discussed further at a future Board Development Session. 

The report was NOTED. 

Unscheduled Care Care Group 

A Brown and E James presented the report and highlighted the matters contained within the alert/escalate section.

In response to a question raised by D Jouvenat as to whether the Health Board were able to send patients to other Health Board areas for an MRI scan if the Health Board did not have the capacity to undertake scans, A Brown advised that whilst it was dependent on the patient’s situation, the Health Board had been able to refer patients to Cardiff & Vale and Swansea Bay Health Boards for their scans.  Members noted it would be too high risk to transfer a patient for a scan who was acutely unwell. 

P Roseblade made reference to the Acutely Unwell Study Day which had resulted in a number of training sessions being offered to clinical teams covering key topics which were well attended and sought clarity as to whether any results had been seen in terms of improved processes and reduced harm. E James advised that a reduction in trends had been seen in relation to sepsis in two out of three hospital sites and added that the Team were also seeing less patients coming to harm in relation to delays in treatment.  

In response to a question raised by P Roseblade as to when the policies referred to in the update provided on Nutrition and Hydration would be in place and operational, R Hughes advised that the Nutrition and Hydration Steering Group had now formally met and would be reviewing policies moving forwards to ensure they were accurate and up to date. 

The report was NOTED. 

Diagnostics, Therapies, Pharmacy & Sciences Care Group
 
L Love-Gould presented the report and highlighted the matters contained within the alert/escalate section.

P Roseblade made a general comment and advised that she was pleased to see that all of the Care Group Highlight reports had been submitted in the same format which helped Members to quickly understand where the key issues were.

In response to a comment made by P Roseblade in relation to the wording contained within the update against Parc Prison, controlled drugs, L Love-Gould advised that she would be happy to review the wording used and would submit an amended report. In response to a query raised by P Roseblade as to whether the discrepancies related to the paperwork and the recording element or was this related to discrepancies regarding the stock take of physical drugs.  L Love-Gould advised that she need to confirm the position outside the meeting. 

D Hurford made reference to the Pathology Service who were moving at pace in relation to service improvements and added that a new Clinical Director was now in post who had been challenging the long-standing approach that had been in place within the service for some time. 

G Hughes provided Members with an update in relation to Mortuary Capacity and advised that significant investment had been made into an additional 100 spaces at Prince Charles Hospital.  Members noted that there were challenges in place in relation to the time being taken for Medical Examiner investigations to be undertaken alongside associated post-mortems and added that this was being discussed by Medical Directors at an All-Wales level. Members noted that the Health Board had positive relationships in place with Funeral Homes which was helping to address the position in relation to movement of deceased patients. 

G Hughes advised that he was pleased to see the continued reduction in Radiology backlog with some interim appointments made to increase capacity.  Members noted that as part of Planned Care Recovery Funding, two Sonographers had been recruited into the service and would be in post by the end of March and noted that a mobile MRI scanner would be on site at the Llantrisant Health Park which would help to further reduce the backlog. 

The Care Group Highlight Report was NOTED. 

Wording contained within the update against Parc Prison, controlled drugs to be amended

Confirmation to be provided outside the meeting as to whether the discrepancies referred to related to the paperwork and the recording element, or was this related to discrepancies regarding the stock take of physical drugs


	7.2






































Resolution:

Action:



6. 
	Emergency Ambulance Services Committee (EASC) Quality & Safety Highlight Report

S Harrhy presented Members with an update in relation to red performance and ambulance handover delays and the actions being taken by the Health Board. 

P Roseblade welcomed the Highlight Report which she had found to be helpful and enabled the Committee to triangulate internal information with external information and advised that it would be helpful if future reports could include some graphs which showed WAST lost hours and the planned and actual production hours which would provide a holistic view of the position.  S Harrhy advised he would be happy to include this data moving forwards and added that in terms of unit hours production, the amount of resource WAST were putting out on a daily basis had been over 95% for the last couple of months which had resulted in a positive impact on performance.  In relation to actual production hours, S Harrhy advised that this had been over 95%, with some days achieving 100%. 

In response to a question raised by K Palmer as to whether there were any barriers that the Health Board needed to unblock to help improve the position further in relation to ensuring ambulances were being located in the right places, S Harrhy advised that at present the Health Board just needed to continue to keep focussing on the existing actions and be open to doing things differently if the current actions were not successful. S Harrhy advised that at present there were more calls being received than available ambulances, which was resulting in ambulances being allocated a call from the Hospital as opposed to the standby point, which was impacting on red call performance. 

G Hughes questioned what level of confidence was in place that as soon as a crew had been released that they then automatically returned to their standby point.  S Harrhy advised that monitoring was being undertaken on a weekly basis of the times vehicles were being released to the time a vehicle became active, with monitoring also being undertaken of the amount of hours lost for meal breaks. 

The report was NOTED. 

Future reports to include some graphs which showed WAST lost hours and the planned and actual production hours to provide a holistic view of the position

GOVERNANCE, RISK AND ASSURANCE
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Resolution:

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

G Watts 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.

The Committee Chair advised that she had raised some questions in relation to the risk register ahead of the meeting as outlined below, together with the responses received to date:

· An update was requested in relation to Risk 4491 which had a review date of 30 November 2023. The following response was received:
Update January 2024 - due to ongoing pressures risk reviewed and score and mitigation remains unchanged. The following updates are however noted in terms of the Six Goals Plan:
1. Capital work underway in Prince Charles Hospital for Same Day Emergency Care (SDEC) unit completion. This timeframe has moved to February due to contracting delays. 
2. Acute frailty established in Princess of Wales Hospital and Royal Glamorgan Hospital; recruitment completed for service in Prince Charles Hospital awaiting start dates. Deputy Medical Director (Acute Services) to meet with Care of The Elderly (COTE) Teams to establish progress.
3. Navigation hub screening calls from nursing homes and pulling proactively from WAST stac (Ambulance demand). Pilot phase completed and successful, Navigation Hub used as business as usual.  Next steps are to develop ticket to ride model and expand to residential homes.  Also exploring opportunities to work with WAST with Advanced Paramedics being incorporated as part of the navigation hub MDT.
Next review: 22.2.2024

· Risk 3133 which related to Mandatory Training and a query raised as to whether this was being monitored by the People & Culture Committee. The following response was received:
It was confirmed by the Assistant Director of Governance & Risk that this would be added to the update being presented to People & Culture Committee. 

· Update required against risk 4152 which had a review date of 11 December 2023, with the latest update advising that the risk would be reviewed 15 January 2024. The following response was received:
This has now been updated within the master document. 

The Committee Chair encouraged Members to submit specific questions in relation to the Risk Register prior to the meeting to enable responses to be collated. 

P Roseblade advised that she was pleased to see the positive comments that had been received from attendees in relation to the Risk training sessions and added that it was evident that these were having a positive impact on the updates that were now being submitted. 

P Roseblade made reference to Risk 3337 which related to the Welsh Clinical Care Information System and advised that the update provided appeared to indicate that the Health Board were no longer proceeding with the system. G Hughes advised that there were some significant challenges with the system deployment and added that a rapid piece of work was being undertaken by the Team to explore alternative solutions which could be mobilised quickly. 

K Palmer once again made reference to the adult weight management risk (Risk 5462) and again expressed concern that patients were being take off the waiting list if they had not responded to correspondence. G Hughes advised that waiting lists were constantly being validated and added that there was clarity within the access policy as to the number of times a patient will be contacted using a variety of contact methods. G Hughes advised that a patient would only be removed from the list if they advised that they no longer wished to remain on the list.  L Love-Gould advised that if patients are not motivated to respond and want to attend sessions then this would make the benefits of the intervention much lower and added that the offer needed to be made to patients where the biggest impact would be gained given the limited resource in place. 

K Palmer made reference to Risk 3826 which related to Emergency Department overcrowding and advised that whilst she was pleased to see progress in this area, she recognised that this was still a significant challenge for the Health Board.  G Hughes advised that Emergency Department overcrowding was an area of concern for the Executive Team and added that discussions regarding this had been held several times at Quality & Safety Committee and the Planning, Performance & Finance Committee.  Members noted that addressing the overcrowding issues would be difficult given the numbers of clinically optimised patients who had not yet departed hospital beds which had resulted in there being no onward flow to wards.  G Hughes advised that the Health Board was currently operating at a bed occupancy in excess of 100% and added that the only ways to address this issue would be to reduce bed occupancy or invest in additional beds which would require significant capital and revenue investment.  In response to a question raised by K Palmer as to whether virtual wards were part of the mitigation to address Emergency Department overcrowding, E James confirmed that virtual wards were being explored to help address the issues.  

K Palmer also made reference to Risk 5646 which related to Right Care, Right Person and advised that it would be helpful to have more understanding against this risk given that South Wales Police colleagues had informed Members at the Mental Health Act Monitoring Committee that this wouldn’t have a significant impact for the Health Board. 

The report was NOTED. 

	6.2








Resolution:
	Mortality Indicator and Mortality Reviews 

D Hurford updated the Quality and Safety Committee on compliance with the Cwm Taf Morgannwg University Health Board (CTMUHB) mortality review process.
 
The Committee Chair advised that she was encouraged to see the progress being made in this area. 

The report was NOTED. 
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Resolution:
	Incident Management Framework
 
N Downes presented the framework and highlighted key updates for Members to note. The Committee Chair recognized that the report had been scrutinized at other forums. 

In response to a question raised by K Palmer as to how near misses were being reported and captured and whether there was a process in place that encouraged staff to report near misses, N Downes confirmed that staff were being encouraged to report near misses to ensure learning was being put into place.  N Downes advised that the Incident Management Framework was part of a suite of documents which included concerns and complaints and policies and procedures.  G Dix added that 4800 incidents were generally being reported each month and advised that whilst serious incidents and duty of candour triggers were regularly being reported, further work needed to be undertaken to ensure that near misses and low harm events were also being captured and reported. 

The Committee Chair advised of the need to ensure that clarity was included within the policy that it was important that staff reported near misses. 

The Incident Management Framework was APPROVED

	
7.
	
DELIVERING OUR PLAN
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Resolution:

Action:
	Patient Safety & Quality Dashboard

N Downes presented Members with the Patient Safety & Quality Dashboard and highlighted the key matters for Members attention. B Gammon also presented Members with the Peoples Experience Activity report and highlighted the key matters for Members attention. 

The Committee Chair welcomed the Peoples Experience Report which she found to be positive. 

In response to a question raised by P Roseblade as to whether it would be possible to show what the trend data looked like once an investigation had been undertaken into a severe incident to determine whether there was any under reporting or over reporting, N Downes agreed to review whether it would be possible to present this data outside the meeting and advised that he would present an update to the next meeting. 

In response to a concern raised by N Milligan in relation to the high numbers of patient falls being reported on Ward 15 at Princess of Wales Hospital since September 2023 and the reasons behind this given that the falls programme continued to implement agreed initiatives, E James advised that Ward 15 was a Dementia/Delirium ward with patients on that ward being actively encouraged to not be continuously in their beds and to use the day room.  Members noted that whilst there were regular incidents of falls being reported on the ward, the incidents were low harm incidents and assurance had been provided that appropriate staffing was in place with no staffing gaps. N Milligan extended her thanks to E James for providing the update and the assurance in relation to the position. 

The report was NOTED. 

Review to be undertaken to determine whether trend data could be included in future reports to determine whether there was any over reporting/under reporting of severe incidents. Update to be included in next iteration of report.
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Resolution:

Actions:
	CTM Quality Strategy Work Plan Update 

L Edwards updated the Committee on the development of the work plan, identification of annual objectives, and progress against delivery.

K Palmer welcomed the report which she found to be helpful and informative, and advised that whilst discussions had been held within this Committee in relation to Healthcare Pathways and the Ward Accreditation Programme, she sought clarity as to whether these were two positive examples that needed to be added to the plan or whether this would cause duplication. L Edwards advised that she would be happy to take a look at this suggestion outside the meeting. 

The Committee Chair advised that Committee Members would welcome a further update on progress at a future meeting and L Edwards agreed to review the timings as to the most appropriate time for an update to be presented.

The report was NOTED. 

Consideration to be given outside the meeting as to whether the work being undertaken on Healthcare Pathways and the Ward Accreditation Programme needed to be added to the plan as positive examples.

Review to be undertaken as to the most appropriate time to present the next update to the Committee.

	
8.
	
DELIVERING OUR IMPROVEMENT PROGRAMMES 


	8.1


































Resolution:
	Mental Health Adult In-Patient Improvement Programme 

A Llewellyn provided committee members with an overview of progress of the Mental Health Adult Inpatient Improvement Programme. 

L Edwards once again stated that a huge amount of time and energy had been undertaken on this piece of work, which was evident from the update provided within the report. L Edwards advised that it needed to be recognised that the amount of work undertaken by the Team put the service in really good stead for the unannounced inspections given the amount of preparation and paperwork provided, with clarity on processes being in place. Members noted that this gave the Team confidence given that they had provided the assurances and evidence to such high standards. 

K Palmer extended her thanks to the Team for the progress that had been made and added that she had found it helpful from a reader’s point of view to see that the four remaining actions were in progress and at what stage each of the actions had reached. 

The Committee Chair welcomed the report and also extended her thanks to the Team for the improvements made.  In response to a query raised by the Committee Chair as to whether the change in organisational structure brought an added risk to the programme, A Llewellyn advised that whilst this was an added risk, this was being managed and mitigated.  A Llewellyn added that a National Mental Health Inpatient Improvement Programme was also being developed which would create an opportunity to align the local programme to the national programme. 

The Committee Chair advised that Members had taken great assurance from the work being undertaken and the way in which progress was being presented to the Committee. 

The report was NOTED. 

	
	

	9.
	CONSENT AGENDA 


	9.1
	FOR APPROVAL – The following items were APPROVED BY Committee Members. 


	9.1.1
	Unconfirmed Minutes of the meeting held on 21 November 2023


	9.1.2
	Committee Annual Cycle of Business 2024


	9.1.3
	Quality & Safety Committee Terms of Reference 


	9.1.4
	Concerns Policy


	9.1.5
	Clinical Policies Approval Process 



	9.2
	FOR NOTING – The following items were NOTED by Committee Members. 


	9.2.1
	Action Log


	9.2.2
	Committee Forward Work Plan


	9.2.3
	WHSSC Quality & Patient Safety Committee Chairs Report 


	9.2.4
	Nosocomial Investigation Update Report  


	9.2.5
	Healthcare Inspectorate Wales Improvement Plan Tracker Report 


	10.
	ANY OTHER BUSINESS

There was no other business to report.  

	
10.1
	
Highlight Report to Board – Verbal

The Committee Chair advised that this would be drafted by the Corporate Governance Team outside the meeting. 


	10.2
	How did we do in this meeting?

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. 


	10.3
	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.  


	10.4
	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:
· Internal Data ‘Deep Dive’ in to Neonatal Morbidity and Mortality at Cwm Taf University Health Board
· Nationally Reportable Incidents / Maternity Incident Cluster January 2024


	11.
	DATE AND TIME OF NEXT MEETING
The next meeting take place on Thursday 14 March 2024 at 9:00am.



	12.

	CLOSE OF MEETING






	Confirmed Minutes of the CTMUHB Quality & Safety Committee 23rd January 2024
	Page 21 of 21
	Quality & Safety Committee 14th March 2024



image1.png
Bwrdd lechyd Prifysgol
Cwm Taf Morgannwg
University Health Board




