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1.0 INTRODUCTION 
 
In accordance with best practice and good governance, the Quality, Safety and Experience Committee (“the Committee”) produces an Annual Report to the Board setting out how it has met its Terms of Reference during the financial year. 

2.0 MEMBERSHIP 
 
The Committee membership is a minimum of four Independent Members, one whom must be a member of the Audit and Assurance Committee. During the financial year 2023/24 the Committee comprised five Independent Members.  In addition to the Membership, the meetings are also attended by the Executive Nurse Director and the Executive Medical Directors (Joint Executive Leads for the Committee), the Executive Director of Therapies and Health Sciences, the Chief Operating Officer, the Executive Director of Public Health, the Director of Corporate Governance, the Assistant Director of Patient Safety, Quality and Improvement, and the Assistant Director of Patient Experience. The Chair of the Board is not a Member of the Committee but attends at least annually after agreement with the Committee Chair. Other Executive Directors are required to attend on an ad hoc basis. 

3.0 MEETINGS & ATTENDANCE  
 
The Committee met ten times during the period 1 April 2023 to 31 March 2024. This is in line with its Terms of Reference.  

	 
	11.04.23 
	09.05.23 
	18.07.23 
	30.08.23 
	26.09.23 
	25.10.23
	28.11.23
	19.12.23
	13.02.24
	26.03.24
	Attendance 

	Ceri Phillips (Chair) 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	90%

	Rhian Thomas (Vice Chair)
	Yes 
	Yes 
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	[bookmark: _GoBack]Yes
	Yes
	90%

	Mike Jones 
	Yes 
	No
	No
	Yes 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	80% 

	Keith Harding * 
	Yes 
	Yes 
	Yes 
	Yes 
	No
	No
	Yes
	n/a
	n/a
	n/a
	71.40%

	Akmal Hanuk 
	Yes
	Yes 
	Yes 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	100%

	Total 
	100%
	80% 
	80% 
	80% 
	80%
	60%
	100%
	100%
	100%
	100%
	


The Committee achieved an attendance rate of 88% (80% is considered to be an acceptable attendance rate) during the period 1st April 2023 to 31st March 2024 as set out below:  


 
*Keith Harding left the Organisation on 30.11.2023 

A meeting was scheduled to take place on the 6th June 2023, but was stood down due to Industrial Action taken.



4.0 TERMS OF REFERENCE  
 
The Terms of Reference and annual Work Plan are reviewed and approved on an annual basis.  The Terms of Reference for the year 2023/24 were reviewed by the Committee on the 10th January 2023 and were approved by the Board on the 30 March 2023.  

5.0 WORK UNDERTAKEN 
 
The purpose of the Committee is to provide advice and assurance to the Board with regards to the discharge of its functions and responsibilities around the quality, safety and experience (QSE) of health services within the Health Board. During the financial year 2023/24, the Committee considered the following: 

· Clinical Board Assurance Reports

The Committee received and discussed Clinical Board Assurance reports and Patient Stories from each of the Clinical Boards. These reports provided details of the clinical governance arrangements within the Clinical Board in relation to QSE. The reports identified the achievements, issues, progress and planned actions to maintain the priority of QSE which had arisen during the previous 12 months.

· Children & Women’s Clinical Board – 11.04.2023
· Clinical Diagnostics and Therapeutics Clinical Board – 18.07.2023
· Primary, Community and Intermediate Care (PCIC) Clinical Board – 26.09.2023
· Medicine Clinical Board – 28.11.2023
· Mental Health Clinical Board – 19.12.2023
· Surgical Clinical Board – 13.02.2024
· Specialist Clinical Board – 26.03.2024

· Quality Indicators Report

At every other meeting, the Committee received an overview of the Health Board’s current performance against a range of agreed quality indicators which included National Reportable Incidents and Never Events, Medication Incidents, Patient Safety Solutions, Health Inspectorate Wales (HIW) Activity Reports, Infection Prevention and Control, Mortality, Clinical Effectiveness, COVID Investigations, Tendable, Patient Experience, and Safe Care. 

In the alternate meeting, the Committee were presented with a Deep Dive on the following topics:

· Peri-Natal Mortality
· Complaints
· Infection, Prevention & Control
· Mortality
· Medication Safety

The Committee also considered adherence to the requirements of the Duty of Candour and Duty of Quality legislation introduced in April 2023.

· Board Assurance Framework – Patient Safety

At its meetings, the Members of the Committee was provided with the opportunity to review the Patient Safety risk on the Board Assurance Framework (BAF) and to ensure that the same were being appropriately managed.  

· Policies and Procedures

A number of policies and procedures were discussed & approved at the Committee as follows:

1. Mental Health Clinical Risk / Risk Mitigation Management Policy (UHB 119)
2. Clinical Audit Policy (UHB 509) and Procedure for Review and Implementation of NICE, Health Technology Wales Guidance and All Wales Medicines Strategy Group (UHB 510)
3. Labelling of Specimens submitted to Medical Laboratories Policy (UHB 017) & Labelling of Specimens submitted to Medical Laboratories Procedures (UHB 452)
4. Nutrition and Catering Policy (UHB 221) & Procedure for Inpatients (UHB 367)
5. Laser Risk Management Policy and Procedure
6. Consent to Examination or Treatment Policy (UHB 100)
7. Medicines Code 2023 (UHB 389)
8. Staff Winter Respiratory Vaccination Policy and Procedure (UHB 494)
9. Intraoperative Cell Salvage Policy and Procedure (UHB 403 & 030)
10. Swab Instrument and Needle Count Policy & Procedure (UHB 191)
11. Inpatient Welsh Language Policy (UHB 513)
12. Individual Patient Funding Request (IPFR) Policy
13. Optimising Outcomes Policy & Procedure (UHB 224)

· Minutes from Clinical Board QSE Sub-Committee Minutes

A number of minutes from Clinical Board QSE Sub-Committee minutes were noted at the Committee meetings, which included:

· Children & Women’s Clinical Board
· Mental Health Clinical Board
· Medicine Clinical Board
· Primary, Community and Intermediate Care (PCIC) Clinical Board
· Clinical, Diagnostic & Therapies Clinical Board
· Surgical Clinical Board
· Specialist Clinical Board

Additional minutes noted by the Committee included:
· WHSSC Patient Safety Minutes
· Safeguarding Steering Group (SSG) Minutes

· Other matters of business discussed during the year, included: - 

· Pressure Damage Collaborative Work Plan
· Quality of Care Assurance in Commissioned Services in response to the Operation Jasmine & the Flynn Report
· Committee Self-Effectiveness Survey
· Ward Accreditation & Improvement
· Radiation Protection Group Chairs Report 
· MBRRACE Report
· Clinical Audit Strategy
· Unpaid Carers Annual Report
· Cardiff and Vale of Glamorgan Winter Respiratory Vaccination Plan 2023/24
· Cardiff and Vale University Health Board Hepatitis (B and C) Joint Recovery Plan 2023-25
· Quality, Safety & Experience Terms of Reference
· Executive Summary of Child and Adult Practice Reviews
· Stroke/Stroke Performance
· Cardiff and Vale of Glamorgan Childhood Immunisation Action Plan
· Cardiff and Vale of Glamorgan Vaccine Equity Strategic Plan
· Welsh Risk Pool Final Assessment Report
· Introduction to the Public Health Wales Safeguarding Service, Self-Assessment Safeguarding Maturity Matrix (SMM) for Health Boards and Trusts
· Looked After Children – Assessment Backlogs
· COVID Investigation Programme Update
· Transition to NRFit for Neuraxial Procedures
· Paediatric PICU Pressure Damage
· Bi-Annual National Clinical Audit
· NG Tube Patient Safety Notice
· Radiation Protection Group – Chair’s Report
· Children & Women’s Waiting List Update
· Maternity Thematic Review
· Outstanding Actions from the Ombudsman’s Annual Letter
· Healthy Eating Standards for Hospital Restaurant and Retail Outlets
· Child Practice Review Report
· Learning Committee Update
· Quality, Safety and Experience Framework – effectiveness review
· Research Update
· Health Protection Plan
· Healthcare Inspectorate Wales Annual Report (2022-23)
· Consent to Examination and Treatment
· Patient Safety Solutions – Valproate
· National Neonatal Audit
· Community Health Council Reports (Transport to Health Services)

All of the items discussed were reported to the Board via the formally agreed minutes and Chairs Reports. 

6.0 REPORTING RESPONSIBILITIES 

The Committee reported to the Board following each of its meetings by presenting a summary report of the key discussion items at the Committee. The report is presented by the Chair of the Committee.

7.0 OPINION

The Committee is of the opinion that the draft QSE Report 2023/24 is consistent with its role as set out within the Terms of Reference and that there are no matters that the Committee is aware of at this time that have not been disclosed appropriately.

Ceri Phillips

Committee Chair



