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[bookmark: _GoBack]Confirmed Minutes of the Quality, Safety & Experience Committee 
Held on 14 December 2021 at 09.00am
Via MS Teams
	  
	
	

	Chair:

	Susan Elsmore
	SE
	Independent Member – Local Authorities / Chair of the Committee  

	Present:

	Gary Baxter
	GB
	Independent Member – University

	Mike Jones
	MJ
	Independent Member – Trade Union

	Ceri Phillips
	CP
	Vice Chair of the Health Board

	In Attendance

	Richard Desir
	RD
	Director of Nursing - PCIC

	Amy English
	AE
	Deputy Chief Officer – Community Health Council

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Angela Hughes
	AH
	Assistant Director of Patient Experience

	Fiona Jenkins
	FJ
	Executive Director of Therapies & Health Sciences

	Meriel Jenney
	MJ
	Interim Executive Medical Director

	Helen Kemp
	HK
	GP / Deputy Clinical Board Director PCIC

	Diane Walker
	DW
	Interim Deputy Director of Nursing PCIC

	Ruth Walker
	RW
	Executive Nurse Director 

	Clare Wade
	CW
	Senior Nurse – Surgical Clinical Board

	Observing
	
	

	Marcia Donovan
	MD
	Head of Corporate Governance

	Meurig Francis
	MF
	Graduate Trainee Manager

	Secretariat

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Stuart Walker
	SW
	Interim Chief Executive Officer



	QSE  21/12/001
	Welcome & Introductions 

The Committee Chair (CC) welcomed everyone to the meeting in English & Welsh. 

	Action

	QSE  21/12/002
	Apologies for Absence

Apologies for absence were noted. 

	

	QSE  21/12/003
	Declarations of Interest 

No Declarations of Interest were noted.

	

	QSE  21/12/004
	Minutes of the Committee Meeting held on 15 September 2021

The minutes of the meeting held on 15 September 2021 were received and confirmed as a true and accurate record of the meeting.

The Committee resolved that:

1. The minutes of the meeting held on 15 September 2021 were approved as a true and accurate record of the meeting.

	




	QSE  21/12/005
	Action Log following the Meeting held on 15 September 2021 

The Action Log was received.

The Committee resolved that:

a) The Action Log from the meeting held on 15 September 2021 was noted.

	




	QSE  21/12/006
	Chair’s Action taken since last meeting

No Chair’s Actions were noted.

	



	QSE  21/12/007
	PCIC Clinical Board Assurance Report

The Patient/Staff story was received.

The Interim Deputy Director of Nursing PCIC (IDDN) advised the Committee that the story came from a District Nurse who had visited a patient. Upon performing baseline observations, she had noted that the patient’s heart rate was 38 beats per minute and that the patient felt unwell.

It was noted that the 999-emergency service was called and the patient was taken to hospital and was fitted with a pacemaker. 

The Executive Director of Therapies & Health Sciences (EDTHS) advised the Committee that the story showed that the Cardiff and Vale University Health Board’s (the Health Board’) Primary Care services were well used to holistic care rather than singular treatments. 

The END added that it was clear the pressures staff were under and noted that holistic thinking was good and helped patient outcomes.

The PCIC Clinical Board Assurance Report was received.

The Deputy Clinical Board Director PCIC (DCBD) advised the Committee that the PCIC Quality, Safety and Experience Committee Meetings had continued during the pandemic and that they were pivotal in ensuring that PCIC monitored and managed governance and/or performance issues with managed services and independent contractors.  

The Committee was advised of the progress that had been made during the past 18 months and how the same had supported the ongoing monitoring of the quality, safety and experience.  As a result of Covid-19, a number of areas were developed, which had included: 

· A Covid- 19 safety risk register 
· The re-establishment of Quality and Safety meetings within all Business Units 
· Investment in the PCIC QSE team 
· Development of QSE Annual Plan

The DCBD advised the Committee that assurance could be provided for all four independent contractors, and the governance relating to the same due to the regular monitoring meetings held with the both the GDS and GMS contractors.

It was noted that at the meetings, discussions took place with regards to incidents and/or concerns in relation to individual performers and/or individual practices. 

It was noted that a further source of information in relation to GMS was the annual return which had just been sent out to all 59 GMS practices in the Health Board’s area. 

It was also noted that the Primary Care Team had been working on a quality dashboard which would detail matters such as complaints, concerns and access to services.

The DCBD advised the Committee that patient safety was paramount and that the welfare of practitioners was also important to the Health Board.  She advised the Committee that the Clinical Board made proactive contact with practitioners.

The Independent Member – University (IMU) advised the Committee that Community Dental Services had received a mention in the report received by the Committee and he raised a concern following a Patient Safety Visit he had attended with the Executive Director of Public Health (EDPH).  That was, there appeared to be an estates issue.

It was noted that the facilities were in much need of an update, especially considering that the service was trying to reach the “hard to reach” patients who were housebound, had severe learning difficulties or were from the refugee community. 

The CC asked for clarity if the issues identified were safety based or environment based.

The IMU responded that it concerned the patient experience and that there was a possibility that patient safety could be at risk with crumbling ceilings and insufficient building structures. 

It was also noted that a chair being used in the Community Dental Service was 40 years old and close to breaking at any given moment. 

The DCBD thanked the IMU for raising his concerns and noted that the challenges raised within the Community Dental Service would be looked into.

The EDTHS advised the Committee that she was the lead for decontamination and that the Community Dental Service (CDS) had been reviewed 18 months ago where it was identified that it was one of the poorest estates within the Health Board and that it would need to be looked at again. The EDTHS also added that “old” did not necessarily equate to a requirement to no longer use that piece of equipment.

The DCBD advised the Committee that the PCIC Clinical Board, in partnership with Ophthalmology colleagues, was about to open a retinal screening for hydroxychloroquine and chloroquine, and patients on hydroxychloroquine and chloroquine in January 2022.

The END advised the Committee that mass vaccination also sat within the PCIC portfolio and noted that it was a changing picture hour by hour at the moment and asked if there was anything the DCBD wanted to share with the Committee in the context of mass vaccination.

The DCBD responded that it she had wanted to ensure that all Clinical Boards were involved in the mass vaccination programme due to the impact it had from the workforce perspective.  She queried whether some of the workforce required for the mass vaccination programme could come from other areas within the Health Board. 

The END noted that when the plan was put together initially for the booster vaccination, 89 pods were created rapidly to help deliver across the Health Board.

She added that the Health Board had stepped down from the 89 pods because it was felt that there was a longer period of time but noted that from conversations had in the past 24 hours, that had changed and so the plan regarding 89 pods had been put back into action. 

It was noted that in relation to workforce, the request had already gone out to Clinical Boards whilst understanding the pressures being experienced across the Health Board. 

The EDTHS advised the Committee that a “Call to Arms” for staff had been issued and that a number of people had put forward their interest in helping with mass vaccination. 

The Interim Deputy Director of Nursing (IDDN) provided the Committee with assurance that the workforce process was working well and noted that emails from staff were being processed very quickly, as well as providing uniforms and other logistical areas of onboarding staff to the mass vaccination programme. 

The Deputy Chief Officer for the Community Health Council (DCOCHC) advised the Committee that there had been feedback from the public in the Penarth area that letters had been delayed due to postal issues. 

The CC responded that issue could be looked at offline.

The END asked the DCOCHC to send an email and the relevant operational person would get in touch to discuss further. 

The QSE committee resolved that:

a) The actions being taken by the PCIC Clinical Board were approved. 
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	QSE  21/12/008
	Pressure Damage Update 

The Pressure Damage Update was received.

The END advised the Committee that the purpose of the report was to provide an updated assurance report to the Committee with regards to the goal to reduce health care acquired pressure damage within the Health Board.

The Director of Nursing – Surgical Clinical Board (DNS) advised the Committee that she was the Chair of the Pressure Damage Collaborative Group which was set up earlier in 2021. 

It was noted that the group had taken over from the previous group that had been in place for a number of years. 

It was noted that there was a task and finish group across the Health Board, which had been stood down during the COVID pandemic. 

It was noted that the teams had come together and a refresh was implemented with a clear goal to reduce pressure damage.


The DNS advised the Committee that the ambitious goal was to reduce health care acquired pressure damage across the Health Board by 25% by the summer of 2022.

It was noted that the report gave an overview of (i) what the collaborative had achieved so far since it was set up earlier in 2021, and (ii) some of the data, that was available to the group, that had come out of E-datix reporting.

The Assistant Director of Patient Experience (ADPE) advised the Committee a “Skin Safety Card” had been introduced and was an excellent way of empowering people.  She thanked the DNS for the rebranding which was now working. 

The DNS responded that the Collaborative had been working with other Health Boards, mainly in England, and had implemented ideas that had worked. 

The Vice Chair of the Health Board asked to what extent were patients assessed in relation to the existence of pressure damage when admitted to hospital?

The DNS responded that for many years the Health Board had used the “skin bundle” to monitor incontinence and nutrition and that it had been expanded recently, as part of the collaborative, to an assessment tool with multidisciplinary booklets and charts where pressure damage could be physically mapped. 

She added that a patient’s skin was always assessed within the first six hours of admissions to hospital. 

The Vice Chair of the Health Board noted that there was a need for (i) the Board to be alerted to the issue of pressure damage, as well as the Committee being committed to look at pressure damage on a regular basis. 

The END responded that in six months’ time a report should be brought back to the Committee with an update with regards to health care acquired pressure damage and whether the Health Board had seen a reduction in the same.   

The QSE committee resolved that:

a) The contents of the report and the actions being taken forward to address areas for improvement were noted.
b) An update report would be provided to the Committee in 6 months’ time.
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	QSE  21/12/009
	Quality Indicators Report 

The Quality Indicators Report was received. 

The ADPE provided the Committee with a verbal update which included the following key areas:

· Nationally reported incidents (NRI)

It was noted that by using thematic analysis, areas were identified for learning and improvement and that improvements were now being put into practice. 

· Complaints

The Committee was advised that there had been a significant rise in concerns being received by the Health Board.  It was highlighted that it could be noted as a positive indication due to people being confident and comfortable to share their concerns. 

It was noted that the Patients Concerns team had moved to 7 day working week which had applied pressures over the weekends but that 30-day performance had been maintained.

· Infection Control

The Committee was advised that due to the acuity of patients and Covid-19 additional pressures had arisen with regards to infection control. 

· Pressure Damage

The Committee was advised that the Serious Incident (SI) reporting process for Heath Acquired Pressure Damage had ceased during the height of the COVID pandemic.  However, the Health Board had still captured the data and carried out appropriate investigations to ascertain learning and improvement during that period.

· Mortality Reviews

The Committee was advised that 7 reviews were being sent to the Medical Examiner service and that actions had been taken from the referrals received by the Medical Examiner for November which had included:

- 4 had been escalated to a full stage review (2 completed at present).
- 3 had been referred to the falls review panel
- 3 had been referred to the COVID investigation team
- 4 required no further action
- 6 others were escalated for a proportionate investigation (2 completed).

The Committee was advised that learning could be taken from the QSE information and data and a number of themes and actions were identified which included:

- Better communication with patients about their healthcare:
- Clinical Boards contacted patients to reassure them that they had not been forgotten.
- A corporate 7-day service for all enquires, visiting and mass vaccination queries.
- Pressure in Emergency Unit and across all “front doors” in the system:
- CAV 24/7 would be continuously promoted.
- The Majors Assessment Nurse (MAN) would be based at the front door of the Emergency Unit 
- Concerns monitored on a weekly basis.

· In Patient Falls 

The Committee was advised that there was a lot of ongoing work in relation to patient falls. 

The ADPE advised the Committee of the key achievements seen within Patient Safety and Quality in 2021 which had included:

· Establishment of a Multidisciplinary Mortality Group
· A Medical Examiners Officer and system for level 2 reviews in all Covid cases was implemented. 
· A Clinical Effectiveness Group with MDT engagement was established. 
· Robust arrangements were put in place for the management of nosocomial Covid-19
· MDT Falls Review panel established.
· A 12-month Health Foundation Analytics project was completed. 
· A virtual Patient Safety clinic was established to support staff with patient safety related issues/queries.

The END thanked the ADPE for the presentation and noted that she was looking at a way in which the data provided in the presentation could be brought back into quality and safety each time the Committee met.

The QSE committee resolved that:

a) The Quality Indicators Report was noted.

	
































































































	QSE  21/12/010
	Exception Reports 

The IMD advised the Committee that it was very clear there were pressures at the “front door” which meant that patients were not getting to the front door with heart attacks, strokes and other conditions.  

It was noted that work was required at pace to help support staff and to alleviate pressures at the front door. 

The EDTHS noted that the Health Board had more patients in the system than ever before, they were staying longer than they perhaps should be and, that they were not always in the most appropriate place.  As a result, the Health Board would see an increased incidence of falls. She noted that the learning being taken by the teams was a very positive outcome. 

The Vice Chair of the Health Board noted that the array of indicators presented should be contextualised, that performance had been generally maintained despite the difficult circumstances in which the Health Board had operated, and hence it was a significant credit to all concerned.

He asked if more information could be provided on the increased prevalence of “C diff” in hospitals.

The END responded that it was not being seen in hospitals but in Primary Care, and that it could be due to antibiotic prescribing.  It was being looked at more closely.

It was noted that very few of the patients related to inpatient stay and improvement of antibiotic prescribing would be required. 

The Independent Member University (IMU) noted that the data relating to stroke was not as comprehensive as he would have liked and noted that it had been a requirement for a detailed stroke report to be provided to the Committee.

The END responded that it had originally been on the agenda for the meeting but noted a detailed report had been received twice by the Strategy and Delivery Committee, and hence it was not thought appropriate to bring the same report into different Committees.

She added that the Interim Chief Operating Officer (ICOO) could meet the IMU outside of the meeting to discuss the report in detail. 

The Director of Corporate Governance (DCG) commented that a stroke report was planned to be received by the Board in January 2022 because it was deemed such a significant issue by the Committee. 

The END advised the Committee that in relation to pressures at the front door, she had, along with the IMD and the ICOO, met with clinical colleagues in the Emergency Unit (EU) to try and help them understand what action was being taken because they had not been sighted on that. 

It was noted that a further meeting had been scheduled that day with nurses, doctors, allied health professionals and managers across the organisation to brief them on where the Health Board was, what was being done and how to take the actions forward. 

It was noted that the Health Board had over 400 patients who had been in hospital longer than 21 days. 

Of those 400 patients, 260 were medically fit for discharge and so it was very clear that the inability to be able to discharge patients in a timely way was putting pressure on the system and that, in turn, would cause harm to those that were waiting. 

The IMD added that the pressures were being addressed at pace and noted that it was a whole system issue.

She added that there was a seven-point plan led by the Executives with senior responsible officers and wanted to provide that assurance to the Committee. 

The QSE committee resolved that:

a) The verbal update regarding Exception Reports was noted.
	












































































	QSE  21/12/011
	HIW Activity Overview & Primary Care Update

The HIW Activity Overview & Primary Care Update was received.

The END advised the Committee that the report was comprehensive and that the purpose of it was to provide the Committee with an overview of the reviews/inspections carried out by Healthcare Inspectorate Wales (HIW) since the last over-arching report to the Committee in December 2020.  

The paper sought to assure the Committee that action was already being implemented in response to the findings of those inspections and that appropriate monitoring of progress against the actions was being undertaken.

The END advised the Committee that she was not concerned about any of the areas and that all areas identified were progressing well. 

It was noted that HIW were not identifying matters which the Health Board was not already aware of and noted that it was a very transparent report which aligned with the public reports.

The END took the opportunity to say there was a lot of anxiety at the moment within the organisation that the HIW may come and visit and that the Health Board was not at the place it would like to be in with regards to the quality of care given in some areas and that was causing staff some considerable distress and worry.

It was noted that everything was being done to support staff and discussions were taking place with regards to being open and transparent if and when HIW visit. 

The Interim Medical Director (IMD) advised the Committee that she supported all of the END’s comments.

She added that she had met with all clinical leaders to discuss pressures across the board and the support that she could offer.  

The CC advised the Committee that discussions were also being had with Local Authority (LA) colleagues regarding the difficult circumstances and she wanted to alert Members that every part of the system needed to stand up and take responsibility for the pressures being seen across the Health Board. 

She added that there was one area of the report that had mentioned several incidents concerning staff feeling discriminated against in the work place and asked the END for a conversation offline to see what could be done. 

The QSE committee resolved that:

a) The level of HIW activity across a broad range of services was noted.

b) The appropriate processes are in place to address and monitor the recommendations were agreed.
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	QSE  21/12/012
	Board Assurance Framework – Patient Safety 

The Board Assurance Framework – Patient Safety was received.

The DCG advised the Committee that the full Board Assurance Framework (BAF) was presented to the full Board with ten risks identified. 

The Committee noted that patient safety was one of the top three risks alongside capital and workforce. 

It was noted that the difficulty with patients being unable to access the front door was now picked up in the BAF.
 
The QSE committee resolved that:

a) The risks in relation to Patient Safety to enable the Committee to provide further assurance to the Board when the Board Assurance Framework was reviewed in its entirety.

	






	QSE  21/12/013
	Incident, Near miss and Hazard reporting Policy

The revised Incident, Hazard and Near Miss Reporting Procedure was received.

The END advised the Committee that all polices noted had been through a robust process and was confident that it had been agreed at all levels. 


The QSE committee resolved that:

a) The revised Incident, Hazard and Near Miss Reporting Procedure was approved. 


	

NS




	QSE  21/12/014
	Patient Identification Policy

The Patient Identification Policy was received.

The QSE committee resolved that:

a) The updated version of the Patient Identification Policy which had been shared for consultation was approved.

	NS

	QSE  21/12/015
	Patient Falls Policy

The Patient Falls Policy was received.

The QSE committee resolved that:

a) The Patient Falls Policy was approved. 

	NS

	QSE  21/12/016
	Minutes from Clinical Board QSE Sub Committees:
Exceptional Items to be raised by Assistant Director Patient Safety & Quality:

The Minutes from the Clinical Board QSE Sub-Committees were received:

a) Children & Women’s Clinical Board Minutes 
b) Specialist Clinical Board Minutes  
c) CD&T Clinical Board Minutes 
d) Mental Health Clinical Board Minutes
e) Medicine Clinical Board Minutes 
f) PCIC Minutes 
g) Surgical Clinical Board Minutes

The IMD advised the Committee that in the Children & Women’s Clinical Board minutes an update on the maternity lift was asked for.

The END responded that clarity would be sought and circulated to the Committee. 

The ADPE advised the Committee that it would be good to look at all of the minutes and for members of the Committee to provide any feedback/queries 48 hours before the Committee meeting.

The Committee resolved that:

a) The Minutes from the Clinical Board QSE Sub-Committees be noted.  
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	QSE  21/12/017
	Corporate Risk Register

The DCG advised the Committee that there was nothing further to add and that the report could be taken as read.

The Committee resolved that:

a) The Corporate Risk Register risk entries linked to the Quality, Safety and Experience Committee and the Risk Management development work which was now progressing with Clinical Boards and Corporate Directorates was noted.

	

	QSE  21/12/018
	Patient Safety Solutions

The Patient Safety Solutions information was received.

The END advised the Committee that the report would be taken as read and noted that the performance was being managed with Welsh Government. 

The Committee resolved that:

a) The progress with compliance to implement of Patient Safety Solutions (PSS) was noted.

	

	QSE  21/12/019
	Section 23 – Ombudsman Report.

The Section 23 – Ombudsman Report was received.

The END advised the Committee that on 7th December 2021 the Ombudsman had issued a section 23 Public report against the Health Board under the Public Services Ombudsman (Wales) Act 2019.

It was noted that the Health Board had actioned all of the matters flagged within the report.

The ADPE advised the Committee that the Health Board had offered to meet with the Patient involved. 

The Committee resolved that:

a) The content of the report was considered and the agreed action was noted.

	

	QSE  21/12/020
	Update from Clinical Effectiveness Committee

The Update from Clinical Effectiveness Committee was received.

The IMD advised the Committee that the Clinical Effectiveness Committee was constituted in December 2020 and that it had met ten times despite the pandemic and noted that it was part of the QSE framework. 

It was noted that there were over 30 national audits in the last year, and that the group reviewed patient safety solutions, compliance with safety alerts, peer reviews, complaints with NICE and other guidance. 

It was noted that action trackers were in place which were built around the peer reviews as part of the strengthened audit arrangements.

The Committee resolved that:

a) The Update from Clinical Effectiveness Committee was noted.

	

	QSE  21/12/021
	Value of Volunteers

The Value of Volunteers information was received.

The END advised the Committee that the role of hospital and community volunteers had adapted during the pandemic to support the changing agenda. 

It was noted that the paper celebrated some of the Volunteers’ activity. 

The ADPE advised the Committee that the volunteers should be cherished because the Health Board could not run many of the services without volunteers. 

The CC asked the relevant members to relay the Committee’s thanks and commendation to volunteers.

The Committee resolved that:

a) The work and support undertaken by volunteers in the Health Board was noted

	

	QSE  21/12/022
	Items to bring to the attention of the Board / Committee

The END advised the Committee that the risks being held within the organisation would need to be identified at Board level and that it would be raised during the Systems Resilience Report.

The CC advised the Committee that she would publicly thank the Health Board staff and volunteers in the January 2022 Board meeting. 

	


	QSE  21/12/023
	Any Other Business

No other business was received.

	

	QSE  21/12/024
	Review of the Meeting

	

	QSE  21/12/025
	Date & Time of Next Meeting:  

Tuesday 22 February 2022 at 9am
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