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Confirmed Minutes of the Quality, Safety & Experience Committee 
[bookmark: _GoBack]Held on 22 February 2022 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

	Akmal Hanuk
	AH
	Independent Member – Community

	Mike Jones
	MJ
	Independent Member – Trade Union

	In Attendance

	Stephen Allen
	SA
	Chief Officer Community Health Council

	Mike Bond
	MD
	Director of Operations - Surgery

	David Scott-Coombes
	DSC
	Surgical Clinical Board Director

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Angela Hughes
	AH
	Assistant Director of Patient Experience

	Charles Janczewski
	CJ
	Chair of the UHB

	Fiona Jenkins
	FJ
	Executive Director of Therapies & Health Sciences

	Meriel Jenney
	MJ
	Executive Medical Director

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Ruth Walker
	RW
	Executive Nurse Director 

	Clare Wade
	CW
	Director of Nursing - Surgical

	Observing
	
	

	Caitlin Thomas
	CT
	Graduate Trainee Manager

	Secretariat

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies

	David Edwards
	DE
	Independent Member - ICT

	Ceri Phillips
	CP
	Vice Chair of the UHB

	John Union
	JU
	Independent Member - Finance



	QSE  22/02/001
	Welcome & Introductions 

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

	Action

	QSE  22/02/002
	Apologies for Absence

Apologies for absence were noted. 

	

	QSE  22/02/003
	Declarations of Interest 

No Declarations of Interest were noted.

	

	QSE  22/02/004
	Minutes of the Special Committee meeting (October) and Minutes of the Committee meeting held on 14 December 2022

The minutes of the Special meeting held on 26 October 2021 and the minutes of the meeting held on 14 December 2022 were received and confirmed as true and accurate records of those meetings.

The Committee resolved that:

1. The minutes of the Special meeting held on 26 October 2021 and the minutes of the meeting held on 14 December 2022 were approved as  true and accurate records of those meetings.

	




	QSE  22/02/005
	Action Log following the Meeting held on 14 December 2022

The Action Log was received and all ongoing actions discussed. 

The Committee resolved that:

1. The Action Log from the meeting held on 14 December 2022 was noted.

	




	QSE  22/02/006
	Chair’s Action taken since last meeting

The CC advised the Committee that the approval of Gene Therapy Medicinal Products & Gene Therapy Investigational Medicines Products Policy, Procedure and EHIA had been approved offline in December 2021.

	



	QSE  22/02/007
	Surgical Clinical Board Assurance Report

The Director of Operations – Surgery (DOS) advised the Committee that the report provided details of the arrangements, progress and outcomes within the Surgery Clinical Board in relation to the Quality, Safety and Patient Experience agenda during 2021 and noted that it would also highlight the actions and progress of the Surgery Clinical Board during the COVID pandemic.   

The Surgical Clinical Board Director (SCBD) presented the Designing Emergency Surgery Care for the Future to the Committee. 

The Committee were advised that:-

· the current service consisted of Emergency patients coming into the system through various streams and particularly through Primary Care into the Surgical Assessment Unit (SAU) and through the Emergency Department.

· The current SAU was not fit for purpose and was too small and situated in a poor environment. 

· The proposal to address issue with the SAU included  (i) creation of a Surgical Emergency Care Unit that provided same day care to patients and  (ii) referral of Patients to Same Day Emergency Care (SDEC). 
· The new SDEC would extend to ENT, Ophthalmology and Maxillofacial patients and would include physical space as well as a virtual ward.
· Phase one of the new SDEC was open and that it was hoped the whole unit would be open in June/July 2022.


· Digital technology would be required for the SDEC and a number of tools had already been identified  and some were already in place. 


· Since April 2014 there had been a gradual increase in Emergency Trauma seen across the Health Board as well as the rest of the UK and that alternative ways of working had been introduced during the Covid-19 pandemic, such as hot clinics, and the use of digital technology which had resulted in decreased admissions.

· The future patient journey would now place more patients to a Surgical Triage Coordinator which would result in less patients being in the ED assessment area and that the rest of the patients would go through to the SDEC or directly to an acute surgical unit. 


· Regarding Phase 2 – Acute Surgical Ward, (i) the short stay acute surgical ward would be moved from B2 North ward (University Hospital Wales) into the current SAU footprint, (ii) there would be further development of patient pathways to support early discharge for hospital inpatients and (iii) timely access to diagnostics and treatment. 

· The model of care fitted with the direction that was dictated by national policy and that the Clinical Board had developed a MDT/professional workforce fully engaged in change with views to upskill staff.

· A new footprint which was “environment compliant” had been created to ensure delivery of safe care and to provide the best experience possible for staff and patients. 


The CC noted that the emphasis on the safety and centrality given to patient care. 

The Independent Member – Trade Union (IMTU) asked if there was enough staff given the current pressures and if there was confidence that more staff could be provided should they be required.

The Director of Nursing Surgical (DNS) responded that the Clinical Board had proactively recruited throughout the Covid-19 pandemic and that a lot of the recruitment had come from overseas which had supported some of the recovery plans as well as the SDEC. 


The Independent Member – University (IMU) asked if there were any examples of other SDEC models that had worked and also how and when outcomes could be measured.

The DOS responded that throughout the process of creating the SDEC they had engaged with NHS England who had a number of SDECS up and running.  He added that the Clinical Board had also signed up to NHS Improvements and noted that the SDEC worked very well in other areas of the UK.

In response to the second question from the IMU, the DOS noted that attendances were being measured as well as occupied beds to see if admissions had reduced. 

He added that a dashboard would be created with a number of key measures that would be reported. 

The Executive Nurse Director (END) advised the Committee that the work being carried out by the Surgical Clinical Board had significantly reflected a Health Inspectorate Wales (HIW) report regarding the Emergency Unit and noted that the SDEC should provide an improved position. 

The Independent Member – Community (IMC) asked if there was any new area within digital technology that had been identified that would help move at the speed the Clinical Board were aspiring to achieve. 

The DOS responded that the digital tools mentioned earlier would help move the model forward and noted that help had been received from the Welsh Government (WG) as well as the Health Board with Consultant Connect. 

He added that bespoke reports had also been developed “in house” with the Health Board’s IT team and noted that other Clinical Boards had done the same. 

The Chief Officer of the Community Health Council (COCHC) advised the Committee that the new NHS 111 Wales telephone system was coming in which would replace CAV24/7 and noted that he was concerned about the Emergency Unit because patients were sitting on chairs for a long time.

He noted that it would be helpful to know what the maximum length of stay would be on the recliner chairs identified within the SDEC and what mechanisms were in place to ensure patients were not there for too long.

The SCBD responded that the floorplan presented to the Committee was the assessment and immediate treatment phase and that there was also a ward area which served a different purpose. 

He added that the purpose of reclining chairs was not just to make it nicer for patients but that it could be used for patients to have intravenous medications. 

It was noted that the trollies would be for patients who would have an intervention to theatres and that patients staying longer would be going to the dedicated ward areas. 

He concluded that the Clinical Board wanted patients to be “processed” as quickly as possible but once they had gone from treated to recovery they would move to the ward area.

The COCHC noted that virtual wards/virtual technology had been identified and highlighted that there could be an issue with those who were digitally excluded.

The DNS responded that they were already trialling a virtual ward in ENT and that there was a clear set of criteria for the patients and that only patients who fit that certain criteria would be managed by the virtual ward and noted that the patient would know who their point of contact was for 24/7 care. 

The COCH asked if the SDEC would change the way that patients accessed the service moving forward.

The DOS responded that the SDEC was an internal model and extension of the Emergency Unit. 

The DNS responded that patients would not be admitted to chairs or recliners and that they would only be used for treatment and quick turnaround patients. 

The CC asked what the term “hot clinic” meant. 

The SCBD responded that it was an outpatient appointment for a clinical consultation the following day which meant that the patient’s need was tailored appropriately. 

The DOS reiterated that the whole point and principle around the SDEC was to ensure a patient did not require admission to a hospital bed.

The Surgical Clinical Board Assurance Report was received and the Executive Medical Director (EMD) assured the Committee that the Surgical Clinical Board took Quality and Safety very seriously.


The QSE Committee resolved that:

a) The progress made by the Clinical Board to date was noted.
b) The content of the report and the assurance given by the Surgery Clinical Board was approved.

	










	QSE  22/02/008
	Presentation providing an update on:
•	Healthcare Standards
•	Duty of Candour
•	National Quality Framework
•	Annual Quality Statement

The END advised the Committee that the report would provide members with an update on where matters stood after a number of policy changes.

The Assistant Director of Patient Experience (ADPE) presented the Committee with information regarding the new Health and Social Care (Quality and Engagement) Wales Act 2020 and noted four principal areas which included:

· Duty of Quality
· Duty of Candour
· Establishment of a new Citizens’ Voice Body
· Requirement for NHS Trusts to have Vice Chairs. 


It was noted that the Act was passed in March 2020 and received Royal Assent in June 2020 and that the intention was to bring the Act into force in April 2023.

The ADPE advised the Committee of what would be required to implement the Act, which included:

· Statutory guidance.
· Regulations that would set the Duty of Candour procedure. 
· Regulations to amend the Putting Things Right (PTR) to ensure they would fit with the Duty of Candour.


The ADPE advised the Committee that the implementation of the Duty of Candour required workshops, e-learning packages, a public awareness campaign and easy to read information leaflets which would be developed with a communication engagement programme taking place across Wales.


In relation to the Duty of Quality, the Committee was informed that the said Duty would seek to achieve a system wide approach to quality in the Health Service to secure improvement and shift the focus away from simply quality assurance. ​

Regarding the new Citizens’ Voice Body, the Committee was informed  that it would replace the Community Health Council with a new, independent, national body that would exercise functions across health and social services.

It was noted that the Citizens’ Voice Body would have powers to make reports and recommendations to organisations, such as Health Boards, NHS Trusts and Local Authorities, and to provide complaints advice and assistance to citizens should they had a complaint about NHS services and certain social services.


The Committee was advised that most NHS Trusts had implemented the requirement to have Vice Chairs already. 
 

The ADPE advised the Committee that the Health and Care Standards were introduced in 2015 to bring together and update the Doing Well, Doing Better: Standards for Health Services in Wales (2010) and the Fundamentals of Care Standards (2003).

 
It was noted that the Health and Care Standards formed the cornerstone of the overall quality assurance system within the NHS in Wales and that, alongside the Framework for Assuring Service User Experience (2013), the Standards had helped to ensure that people had positive first and lasting impressions, that they had received care in safe, supportive and healing environments, and that they had understood and were involved in their care.


The CC advised the Committee that the information provided on the Healthcare Standards, Duty of Candour and National Quality Framework would benefit discussion at a Board Development Session.

The Chair of the UHB asked what the review of the Healthcare Standards would entail and if it would be a “revamp” of the current Standards.

The END responded that a revamp of the Standards was not expected and that something new was expected. 


The IMU asked if the new Duty of Candour had changed anything that the Health Board was not doing already. 

The END responded that the driver was to be open and transparent that  the Health Board was already doing everything that was required.  

The QSE Committee resolved that:

a) The Healthcare Standards, Duty of Candour, National Quality Framework and Annual Quality Statement was noted. 

	












































































RW/NF

	[bookmark: _Hlk96433524]QSE  22/02/009
	Quality Indicators Report 

The Quality Indicators Report was received. 

The END advised the Committee that there were 3 areas to note which included:

· “Never Events” – It was noted that there were currently two Never Events under investigation and the development of a Human Factors Framework and Training Strategy would be an important element of the revised QSE Framework for the next five years.  

The END noted that feedback at a national level regarding learning was being received around Never Events. 

· Falls – It was noted that there had been a significant increase in falls at the Lakeside Wing (LSW).

The END advised the Committee that was challenging to observe all patients at all times and noted that a more detailed look would be required at a future meeting. 

· PPE – It was noted that the Quality and Safety team were measuring and monitoring incidents to feed into the PPE Cell and that the team were not overly concerned. 

The QSE Committee resolved that:

1. The contents of the Quality Indicators report and the actions being taken forward to address areas for improvement were noted.

	

















RW









	QSE  22/02/010
	Exception Reports 

The Exception Reports were received.

The END advised the Committee of the current pressures which included:- 

· The -concerns around the ED and the need for  patients to be seen and treated through that department more quickly.

· The “front door” was challenged by the “back door” and it was recognised that patients were staying in hospital for longer which was a system wide challenge. 

The END advised the Committee that excellent work was being done with the Local Authority and noted that staffing within that was challenging. 

She concluded that overall, the aim was to try to improve the flow, increase discharges and increase staffing. 

The EMD added that she was working closely with doctors and the Communications team to ask the teams to work differently and move patients through the system more quickly and noted that the Chief Executive of the Health Board was leading the work with her team. 

The END advised the Committee that she was holding sessions called “Ask Ruth” around staffing and professional conduct which enabled direct conversations with staff. 

The COCHC noted the comment made by the EMD regarding moving patients through the system more quickly and highlighted that there was a risk that the “whole person” was not being seen, just the current need. 

The EMD responded that due to current pressures the risk to patients in the Community was so high that they had to be focused to address the current need and get the patients back home as quickly as possible. 

The END concluded that the level of commitment shown by staff during those exceptional pressures was fantastic and a huge credit to the Health Board.

The CC agreed and asked for thanks on behalf of the Committee to all Health Board staff to be noted.

The Chair of the UHB re-emphasised the comments made by the END, EMD and the CC.

The QSE Committee resolved that:

1. The verbal update regarding Exception Reports was noted.

	







	QSE  22/02/011
	HIW Activity Overview & Primary Care Update

The HIW Activity Overview & Primary Care Update was received.

The END advised the Committee that an unannounced inspection at Hafan Y Coed, had been undertaken in the previous week to the meeting. 

She added that whilst the initial outcomes had been positive there were some areas that could be improved and highlighted that once the final report was received, those would be actioned.

It was noted that the report had highlighted that the staff were a credit to the Health Board and that staff intentions were very good. 

The IMU highlighted the National Review of Patient Flow (Stroke Pathway) within the report and asked if a national review would delay the local review and planning being undertaken by the Health Board. 

The END responded that the answer was unknown, but noted that the Health Board had its own plan and lots of discussions were being had regionally to flush out some of the issues.

The EMD responded that Stroke remained very high on the agenda and noted that a sustainable solution would be required given that the Health Board was currently helping out a neighbouring Health Board due to pressures being seen there.  

The IMTU noted that it was wonderful to hear compliments to staff across all the areas and asked if the feedback was being fed back to those staff and teams which would boost morale. 

The END responded that the Communications team was feeding back a lot of positive comments and noted that once the formal HIW report had been received, the positive feedback would be provided to the staff at Hafan Y Coed. 

The QSE Committee resolved that:

a) The level of HIW activity across a broad range of services was noted.
b) The appropriate processes in place to address and monitor the recommendations were agreed.

	

	QSE  22/02/012
	Board Assurance Framework – Patient Safety 

The Board Assurance Framework – Patient Safety was received.

The Committee noted that Patient Safety was one of the top three risks, alongside Capital and Workforce. 

The CC noted that the risks were high level and asked if the Committee felt assured that the controls were in place and working.

The IMU responded that he was assured and asked the Director of Corporate Governance (DCG) to confirm that since the last review were there any further additional risks or mitigations that had been put in place. 

The DCG responded that she met with the Executive Leads prior to every Board meeting and noted that main Corporate Risks, including the Patient Safety Risk, had not changed since the last Board meeting.

The QSE Committee resolved that:

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

	






	QSE  22/02/013
	Patient Experience Overview

The Patient Experience Overview was received.

The ADPE advised the Committee that the report provided an overview of the Patient Experience Team’s roles and regulatory function and added  that more detailed reports regarding Complaints, Claims and redress themes and trends would be provided to the Committee at later dates in line with the QSE Work Plan.

The QSE Committee resolved that:

a) The increase in concerns numbers and the increased workload from the Welsh Risk Pool were noted.

	

	QSE  22/02/014
	QSE Committee Annual Work Plan

The QSE Committee Annual Work Plan was received. 

The DCG advised the Committee that the Work Plan was reviewed annually by the Committee prior to presentation to the Board to ensure that all areas within its Terms of Reference were covered within the Work Plan. 

It was noted that input from the END, Executive Medical Director (EMD) and other members of the Quality and Safety team had been provided. 

It was noted that the Q&S Framework was still being established and noted that there were some items on the Work Plan that highlighted future establishment. 

The CC asked if there were any timescales for the Committees that were currently unestablished.

The END responded that the business case had quite a significant financial bill attached and that it had been take to the Executives where some support had been provided. 

The QSE Committee resolved that:

a) The Quality, Safety and Experience Committee Work Plan 2022/23 was reviewed.
b) The Committee Work Plan for 2022/23 was ratified 
c) The Committee Work Plan was recommended for approval to the Board on 31st March 2022.

	

	QSE  22/02/015
	QSE Committee Terms of Reference

The QSE Committee Terms of Reference were received. 

The DCG advised the Committee that the Terms of Reference were reviewed annually by the Committee prior to presentation to the Board for approval.

The QSE Committee resolved that:

a) The Quality, Safety and Experience Terms of Reference 2022/23 were reviewed.
b) The Committee Terms of Reference for 2022/23 were ratified 
c) The Committee Terms of Reference were recommended for approval to the Board on 31st March 2022.
	

	QSE  22/02/016
	QSE Committee Annual Report

The QSE Committee Annual Report was received. 

The DCG advised the Committee that the Committee Annual Report was reviewed annually by the Committee prior to presentation to the Board for approval.

The QSE Committee resolved that:

a) The draft Annual Report 2021/22 of the Quality, Safety & Experience Committee was reviewed.
b) The Committee Annual Report was recommended for approval to the Board on 31st March 2022.

	

	QSE  22/02/017
	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
h) Clinical Effectiveness Committee

The Committee resolved that:

a) The Minutes from the Clinical Board QSE Sub-Committees be noted.  

	















	QSE  22/02/018
	Corporate Risk Register

The DCG advised the Committee that there was nothing further to add to the report received by the Committee.

The Committee resolved that:

1. 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  22/02/019
	Items to bring to the attention of the Board / Committee

The END advised the Committee that the Board should be made aware of the updates received regarding the Healthcare Standards, Duty of Candour and the National Quality Framework, and a discussion around current pressures and the quality of care.

	
RW

	QSE  22/02/020
	Agenda for Private QSE Meeting

i) Minutes of the Private Committee Meeting held on – 14th December 2021
ii) Action Log – Following the Meeting held on 14th December 2021
iii) Pandemic Update & Any Urgent / Emerging Themes – Verbal
iv) Cardiac Surgery Report – Verbal Update
v) DNAR Orders at St David’s Hospital

	

	QSE  22/02/021
	Any Other Business

The CC advised the Committee that there had been a high number of Do Not Attempt Resuscitation (DNAR) forms at St. David’s Hospital and asked if it could be looked into.

The END responded that an update would be provided in the Private session of the QSE meeting and that any relevant discussion would be brought to the Public session at a future date, if appropriate. 

	

	QSE  22/02/022
	Review of the Meeting

The CC advised the Committee that a lot of time had been spent on the Clinical Board Assurance report but noted that it had been required.

	

	QSE  22/02/023
	Date & Time of Next Meeting:  

Tuesday 22 February 2022 at 9am
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