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[bookmark: _GoBack]Confirmed Minutes of the Quality, Safety & Experience Committee 
Held on 07.03.2023 at 09.00am
Via MS Teams
	  
	
	

	Chair:

	Ceri Phillips
	CP
	Vice Chair

	Present:

	Akmal Hanuk
	AH
	Independent Member – Community 

	Keith Harding
	IM
	Independent Member – University

	Mike Jones
	MJ
	Independent Member – Trade Union

	In Attendance

	Mike Bond
	MB
	Managing Director – Acute Services

	Paul Bostock
	PB
	Chief Operating Officer

	Guy Blackshaw
	GB
	Clinical Board Director – Specialist 

	Marcia Donovan
	MD
	Head of Corporate Governance

	Angela Hughes
	AH
	Assistant Director of Patient Experience

	Fiona Jenkins
	FJ
	Executive Director of Therapies and Health Sciences

	Meriel Jenney
	MJ
	Executive Medical Director 

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Sarah Lloyd
	SL
	Interim Director of Operations – Specialist 

	Bryony Roberts
	BR
	Senior Nurse – Major Trauma

	Jason Roberts
	JR
	Executive Nurse Director

	Melissa Rossiter
	MR
	Clinical Director (Major Trauma)

	Alexandra Scott
	AS
	Assistant Director of Quality and Patient Safety

	Richard Skone
	RS
	Deputy Medical Director (joined at 11.15am)

	James Quance
	JQ
	Interim Director of Corporate Governance

	Catherine Wood
	CW
	Director of Operations - Children & Women

	Observing
	
	

	Rebecca Aylward
	RA
	Deputy Executive Nurse Director

	Secretariat

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies

	Paul Bostock
	PB
	Chief Operating Officer

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

	Meriel Jenney
	MJ
	Executive Medical Director 



	QSE  
23/03/001
	Welcome & Introductions 

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

	Action

	QSE  
23/03/002
	Apologies for Absence

Apologies for absence were noted. 

The Executive Medical Director (EMD) advised the Committee that she would need to leave the meeting early to attend another meeting.

The Chief Operating Officer (COO) advised the Committee that he would need to leave at 10am to attend the Trauma Network Group.

	

	QSE  
23/03/003
	Declarations of Interest 

No declarations were noted.

	

	QSE  
23/03/004
	Minutes of the Committee meeting held on 10 January 2023

The minutes of the Committee meeting held on 10 January 2023 were received.

The Executive Director of Public Health (EDPH) advised the Committee that minute QSE  
23/01/005 should have stated that the data was collated by the substance misuse APB commissioning team.

The Committee resolved that:

1. The minutes of the meeting held on 10 January 2023 were approved as a true and accurate record of the meeting pending the one amendment noted.

	





	QSE  
23/03/005
	Action Log following the Meeting held on 10 January 2023

The Action Log following the Meeting held on 10 January 2023 was received. 

The Committee resolved that:

1. The Action Log from the meeting held on 10 January 2023 was noted.

	

	QSE  
23/03/006
	Chair’s Actions

No Chairs Actions were raised. 

	

	QSE  
23/03/007
	Specialist Clinical Board Assurance Report (including a Patient Story).

The Specialist Clinical Board Assurance Report was received.

The Clinical Board Director – Specialist (CBDS) highlighted the following areas in the report:-

· The Patient at Risk Team (PaRT) team.

The CBDS advised the Committee that it was the first anniversary of the PaRT team being set up.

He added that during that first year of the service impressive results had been seen and that the team would get called those who had a national early warning score of greater than three.

The CBDS advised the Committee that it had been agreed last week to extend the PaRT team in order to provide a more robust service.

He concluded that the case for expanding the PaRT service to 24/7 cover was being progressed. 

The Executive Director of Public Health (EDPH) advised the Committee that it was clear that the PaRT team had provided an extensive amount of support right across the three sites (i.e. University Hospital Wales (UHW), University Hospital Llandough (UHL) and Hafan Y Coed (HYC)) and asked if outcomes could be observed, even if direct correlation with The Risk-Adjusted Mortality Index (RAMI) could not be shown. 

The EDPH also asked if there was any training element. 

The CBDS responded that the team had dedicated time within their schedule for education and to try and educate other staff on the wards.

He added that even though the PaRT service had been up and running for a year, the team was still trying to get the message out as to what exactly the PaRT team did.

The Committee was advised that in relation to outcome data, there were figures which related to the proportion of patients who went to Critical Care and the proportion of those who improved and stayed on the wards.

The CBDS concluded that the data could be looked at in more depth to provide better outcome data. 

· National Organ Retrieval Service (NORS)

The Committee was advised that the Health Board did not transplant livers, but that it did transplant kidneys and pancreas. 

The CBDS noted that the Health Board was the only standalone NORS team in the UK and that it had started to use a pioneering technique, normothermic Regional Perfusion (NRP), to allow the retrieval of organs from donors after circulatory death, increasing the pool of accepted organs. 
He added that Cardiff was one of only 3 centres in the UK able to deliver that option and the only non-liver centre in the UK able to retrieve livers.

The CBDS concluded that it allowed people on the waiting list an opportunity (that had not previously been available to them) to receive an organ. 

· Major Trauma Centre (MTC)

The Committee was advised that the (MTC) was still in its infancy stages and that it went live in September 2020.

It was noted that the Major Trauma Directorate management team (DMT) was led by the Clinical Director for Major Trauma and sat within, and was accountable to, the Specialist Services Clinical Board. 

The CBDS added that Major Trauma care did not sit in one single Directorate, but was delivered in a coordinated way which involved multiple different specialities and organisations across the network.  

He added that, as anticipated, the MTC treated a significant proportion of silver trauma (43% of all cases in Q3) and that the majority of patients were transferred straight home from the MTC rather than repatriated to their home Health Board. 

It was noted that that the intensive rehabilitation model had been a success.

The CBDS advised the Committee that in March 2022 the South Wales Trauma Network had its first peer review. 

He added that the review identified 6 serious concerns and that an action plan had been developed to address the issues raised. 

It was noted that a number of the issues were within the control of the organisation and had been addressed and closed, whilst others required investment from commissioners to resolve. 

The CBDS concluded that the Clinical Board was working with WHSSC to seek additional investment and to mitigate the risks.

The CVC asked where the Clinical Board was in relation to working with WHSSC to get additional investment.

The Interim Director of Operations – Specialist (IDOS) responded that in April 2022, the Clinical Board submitted a bid to WHSSC to address a number of concerns that had been highlighted as part of the action plan. 

She added that they had not been successful in securing any funding from WHSSC during the prioritisation process and that WHSSC did not have sufficient revenue to be able to allocate any funding to the Clinical Board for this year. 

She noted that it presented a problem to the Clinical Board and the organisation as a whole because it meant that there would be a whole year without any allocation from WHSSC to support the service.

The IDOS advised the Committee that what had been agreed at the most recent delivery assurance group was that Welsh Government (WG) was going to do a Gateway 5 review on the service in quarter two of the year. 

She added that all of the outcomes would hopefully be seen from that review and that it meant there would be some weight to some of the areas needed to develop the service and that the bidding process would start again with WHSSC.

The CVC noted that it would be useful for the Committee to be kept up to date with ongoing conversations with WHSSC. 

· Infection Prevention and Control

The CBDS advised the Committee that during 2021/2022 the Clinical Board had seen an increase in MSSA cases, particularly within the renal population.  

He added that the Directorate reviewed both incidences of infections between centres within South East Wales and the Renal Registry data across the UK which had showed that whilst the Clinical Board’s data was very similar to other populations, it highlighted some variances in practice.

It was noted that the review resulted in a standardisation of practice for dialysis line care both prior to insertion and also through each dialysis session, and an enhanced training package for staff.

· National Reported Incidents (NRIs)

The CBDS advised the Committee that overall, the Clinical Board had seen a decrease in the number of National Reported Incidents that it had occurred between the twelve-month periods, despite seeing an increase in the number of incidents reported overall.  That was a positive indicator within the safety agenda.

The CVC thanked the CBDS, the IDOS and their teams for all of the hard work being undertaken in the Specialist Services Clinical Board. 


The Senior Nurse – Major Trauma presented the Committee with a Patient Story.

The Patient Story outlined a Polytrauma Patient.

It was noted that the patient had come off his quad bike at force and that the quad bike had landed on him. 

The patient’s journey was presented which included:

· The Incident – Quad Bike incident in a rural location. 
· Pre-Hospital – The Emergency Medical Retrieval and Transfer Service Cymru (EMRTS) arrived at the scene
· Emergency Department – Pre-alert by EMRTS. The trauma team awaited arrived. 
· Theatre – Surgery to fix significant injury 
· Critical Care – a 2 day stay in ITU
· Polytrauma Unit 
· Major Trauma Centre 
· Specialist Rehabilitation
· Repatriation to patient’s local Health Board. 
· Follow on care

The Executive Nurse Director advised the Committee that the patient story provided was an example of where a system came together in the NHS.

The IDOS advised the Committee that as part of the South Wales Trauma Network, the story would be shared wider across Wales which was important about how to garner support from WHSSC longer term. 

She added that the story demonstrated the acute phase, but also touched across the wide range of services provided across the Organisation. 

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 Specialist Clinical Board was noted. 

	












































































































JR/SL

	QSE  
23/03/008
	Looked After Children – Assessment Backlogs

The Looked After Children – Assessment Backlogs were received. 

The Committee received an updated position regarding assessments for Looked after Children (LAC). 

The Director of Operations - Children & Women’s Clinical Board (DOCW) noted that performance against Statutory Regulations stipulated that a child being accommodated by the Local Authority should have a holistic health assessment within 28 days.

She added that meeting the Regulations was difficult, due to insufficient capacity for both medical and nursing assessments, which had further deteriorated due to the retirement of a Consultant within the team. 

It was noted that there had been a consistent increase in children in care in Cardiff and the Vale of Glamorgan, with 1,638 children currently on the LAC database in February 2023.  The increase in LAC numbers had impacted significantly on the number of Initial & review Health Assessments required each year. 

The Committee was advised of the actions that had been undertaken or started.  That included:

· Alternative staffing models were being explored to consider options to address the backlog, meet current demand and also to manage caseload in line with recommendations. 

· Additional nurses had been appointed and would commence employment in March 2023. It was anticipated that would deliver a total of 1,130 assessments, and reduce the backlog assessments for children over the age of 10. 

· There was a medium-term plan to recruit an additional 2.4 wte Band 6 nurses to assess all children over 5, and a longer-term plan to deal with expected growth and safe caseload numbers. 

· Other modernisation and change of delivery models would continue to be explored with the service to ensure efficiency and best use of resources, with a further expansion in nursing resource to support assessments for children over 5. 

The DOCW asked the Committee for permission to return in a few months with another paper that demonstrated the actions being taken. 

The EDPH noted that discussions had been held in the Children & Women’s Clinical Board performance review to note the proactive approach to dealing with the challenges raised and welcomed the paper being received to outline actions. 

The END noted that the increased number of LAC and that the Clinical Board had identified the risks and was working through those in order to mitigate the same. 

The Independent Member – Community (IMC) asked if there was a collaboration with other areas such as Social Services, other community settings and Third Sector services. 

The DOCW responded that the growth in LAC identified related to children who were in the adoption or foster process or residential care and that from that specific side, it was difficult to work in partnership because it was a clinical need set out in statute. 

She added that in terms of the wraparound care offered to the children that was where the partnership working could be beneficial. 

The Independent Member – University (IMU) asked if there was anything that could done to get more finance from WG.

The EDPH responded that it was complex because LAC and vulnerable children were just one example of a disadvantage in the population and noted that when allocation of funding was received by WG, there was a method used by them right across Wales and that all Local Authorities (LA) were seeing an increase in LAC. 

The CVC asked what would happen now that the actions had been initiated to respond to the trajectory of growth in LAC because it appeared that the trajectory would continue upwards. 

The DOCW responded that at the current point in time, the actions initiated had helped the Clinical Board to maintain a position but not to manage the demand at the increasing rate. 

She added it would take time to test the actions being undertaken, and then further information could be provided to the Committee at a later date. 

The QSE Committee resolved that:

a) The content of the paper and the actions taken to mitigate the risks associated child health assessments were noted. 

	




































JR/CW

	QSE  
23/03/009
	Quality Indicators Report to include: C-Diff Update.

The Quality Indicators Report was received.

The END advised the Committee that the report was presented during a climate that had experienced some of the most difficult challenges with regards to capacity and the workforce in Health Care. He added that the report initially talked about the implementation of the Quality Framework.

He added that the Duties of Quality and Candour had a start date of 1st April 2023 and noted that the teams were well trained to implement both of those new Duties. 

The END provided the Committee with updates on a number of areas which included:

· Incident reporting – It was noted that reporting remained consistently high within the Organisation, with pressure damage providing the largest number of incidents reported. 

The END advised the Committee that pressure damage was being monitored and measured carefully and that he was pleased to say that the number of incidents, specifically related to staffing issues, had reduced. 

· Nationally Reportable Incidents (NRIs) – It was noted that the position was improving and that had reflected the focus and hard work of the Clinical Boards and Patient Safety Teams. It was noted that there had been a reduction of overdue NRIs by 41% since September 2022.

· Infection Control - Hospital Infections – The END advised the Committee that the grouped total C’diff, Ecoli, MRSA and MSSA infections, was showing no in-year improvement against the baseline but noted that Ecoli, MRSA and MSSA were demonstrating an in-year improvement, whereas C’diff in-year had increased, compared to baseline of December 18th.

· MRSA – The END advised the Committee that the Health Board had achieved 135 days free since the last hospital acquired MRSA.

The END added that C’diff rates were observed to be high across the UK after the first and subsequent waves of Covid and that all cases were now subject to investigation to understand the cause of the infection and would be monitored through the C’diff oversight group. 

He concluded that there had been a small investment in the IP&C team in the past 2 years, which had enabled increased audit and review of infections and had supported a bespoke approach to supporting wards and Primary Care reviews.

· Performance – The END advised the Committee that it had been a very challenging period and noted that the Chief Operating Officer (COO) had continued to outline the significant amount of work going on operationally to improve the position of the Health Board.

· Patient Concerns – The END advised the Committee that during December 2022 and January 2023, it had been pleasing to note that, despite the current demand on the service, the Health Board had achieved a slight improvement in an overall 30 working day response time for all concerns. 

He added that the Patient Experience team had closed 80% of concerns in December within 30 working days and 77% in January.  

· Civica ‘Once for Wales’ Platform – The END advised the Committee that the Civica platform went live on Friday 28th October 2022 and that the Patient Experience team was currently surveying up to 600 patients daily via SMS. 

He added that at the time of reporting the Patient Experience team had contacted circa 36,227 people for feedback via text messaging with a return rate of 18%. 

· Stroke – The Managing Director – Acute Services (MDAS) advised the Committee that the Stroke pathway was time critical with key decisions that improved both mortality and outcome in relation to Quality of Life.

He added that there has been significant public awareness raising of the symptoms of a stroke and it’s time critical nature. Ongoing work to improve the service had included:

· Increased out of hours CNS support for “Code Stroke”.
· Dedicated specialist middle grade to support Emergency Unit for Stroke.
· Focused training for acute medics on Stroke assessment, thrombolysis and thrombectomy. 
· Ring-fencing additional Stroke beds and deploying pull model “Think thrombolysis, Think Thrombectomy”.
· Thrombectomy next steps – work to strengthen neuroradiologist workforce.


· Ambulance Handovers – The Committee was advised that there has been a sustained improvement in Ambulance patient handovers, although it was noted that, unfortunately, due to a number of events 2 ambulances had waited overnight the previous Saturday. 

The IMU asked, in relation to the operating hours of the Patient Experience team, if a 3-hour period of manning phones from 10am until 1pm was sufficient to get a real picture of complaints, and asked if the 3-hour limit was due to financial constraints.

The Assistant Director of Patient Experience (ADPE) responded that the 3-hour phone manning operation was just the Patient Experience inquiry line and noted that the team their early resolution phone lines which were manned from 7am until 6pm. 

She added that the Patient Experience line was for those matters that could be resolved on the Ward and that the reason for it being 3 hours was due to no additional resource.

The IMU asked if there was any potential for other agencies to help the Health Board to get more enriched data. 

The Assistant Director of Quality and Patient Safety (ADQPS) advised the Committee on mortality data. 

She noted that the November 2022 Quality Safety and Experience Committee had agreed a three-tier model for reporting and monitoring mortality data across the Health Board.  Data was received by the Committee which included: 

· Age-standardised mortality rates in 2022 were significantly lower than most other years since 2001 in Wales and England, although it remained above the rate observed in 2019.

· Alzheimer’s and dementia remained the leading cause of death in Wales in December 2022, with a rate higher than the five-year average.

· Cancer mortality rates per 100,000 population had demonstrated a reducing trend in population rates in Wales and in Cardiff and Vale UHB area.

· Still birth rates in the UK fell to 3.9 per 1000 births in 2019 and 2020 with increased rates associated with ethnicity in several populations, in particular, Bangladeshi, Pakistani, Black African and Black Caribbean. Provisional figures from the Office of National Statistics suggested that still birth rates increased in 2021 to 4.2 per 1000 births, with a particular increase noted in the second half of 2021.  National rates for 2022 were not yet reported.
  
· Still birth rates in Cardiff and Vale UHB increased from 4.39 in 2021 to 5.74 in 2022. The presence of a Foetal Medicine Unit, meant that the Health Board could provide specialist diagnosis and treatment of complications which could arise in unborn babies.  

The END advised the Committee that it was important to note the explanation on still birth rates because the Health Board had received some criticism that the still birth rate had been higher than the national average. 

He added that assurance could be provided that every still birth was robustly investigated by the formal NRI process.

The QSE Committee resolved that:

a) The content and the developing process to monitor Quality Indicators was noted. 

	


	QSE  
23/03/010
	HIW Activity Overview 

The HIW Activity Overview was received.

The END advised the Committee that Heath Inspectorate Wales (HIW) had undertaken three unannounced visits, namely: -

· Maternity Services

· Hafan Y Coed - HIW undertook an unannounced inspection in Hafan Y Coed from the 9th to the 11th of January 2023. An immediate action plan was submitted in response to the recommendations and an update would be provided following the publication of the report.

· IRMER Inspection - An Ionising Radiation Medical Exposure Regulations (IRMER) compliance inspection was undertaken in the Nuclear Medicine Department at UHL on the 11th and 12th of October 2022. Overall, the feedback was positive, and no immediate concerns were identified. An action plan was submitted and accepted in response to the recommendations and the final report was published on 12th January 2023.

He added that the Committee would receive full reports with regards to each visit once the formal HIW reports had been published.  

The QSE Committee resolved that:

a) The assurance provided by the response to HIW inspections and progress against existing improvement plans were noted. 

	


















JR

	QSE  
23/03/011
	Community Health Council Reports

The Community Health Council Reports were received. 

The END advised the Committee that a number of Community Health Council (CHC) Announced Scrutiny Visits had occurred.

The Committee received a list of CHC Q2, Q3 &Q4 final reports in the following areas:

· Alcohol Treatment Centre
· Spinal Rehabilitation Unit UHL 
· Ward West 1 UHL 
· Transport to Health Services

The main issues highlighted in those reports included: 

· Infrastructure
· Estates
· Patient Experience.

The CVC thanked the CHC for the reports and noted that it was a good initiative for the Committee to receive them. 

The QSE Committee resolved that:

a) The contents of the report and the CHC feedback and recommendations were noted. 

	

	QSE  
23/03/012
	Maternity Services – Verbal Update

The verbal Maternity Services Update was received.

The END advised the Committee that Health Inspectorate Wales (HIW) had undertaken an unannounced visit in November 2022 and that the Health Board had submitted its improvement plan, which would be received by the Committee as soon as the HIW report had been published.  

He added that following the Ockenden review, a resource gap analysis had been undertaken and the same was due to be submitted to the Health Board’s Investment Group for consideration.

It was noted that a MatNeo programme had been established in order to share best practice across Wales.

The END advised the Committee that they would be updated on progress as the MatNeo programme matured. 

The Independent Member – Trade Union (IMTU) asked about staff morale in the Maternity Service. 

The END responded that work there had been continuous and that he had heard that staff were feeling much better about outcomes. 

He added that the Committee should not forget that HIW had visited after a prolonged staff sickness period as well as a gap in staff vacancy. 

It was noted that in September 2022, the Maternity Service had overfilled its vacancies which had closed the gap.  

The END concluded that the teams continued to review and monitor staff evaluations and staff wellbeing. 

The QSE Committee resolved that:

a) The Maternity Services Update was noted. 

	



	QSE  
23/03/013
	Quality, Safety and Experience Framework - Effectiveness review – Verbal

The Quality, Safety and Experience Framework - Effectiveness review was received.

The ADQPS presented to the Committee.

She advised the Committee that in September 2021, the Quality, Safety and Experience Framework was published which set out a 5-year ambition to improve quality and safety across the organisation.

It was noted that traditionally, the focus of quality and safety had been on what had gone wrong and what patients were telling the Health Board about why they were unhappy. 

The ADQPS advised the Committee that where there was no doubt that the learning from those incidents or information sources was vitally important.  There was a significant body of evidence that demonstrated that the health system was moving to a more contemporary approach to include more psychological safety and staff engagement, as well as focusing on human factors and development of a whole systems approach to quality and safety.

She added that it would support the Health Board in meeting its statutory requirements in relation to the Duty of Quality and the Duty of Candour.

It was noted that one of the areas the team had wanted to focus on was around leadership and prioritisation and noted that the Health Board would be looking to support the organisational and compassionate leadership programme and to embed quality and safety as part of that. 

The Committee was advised that the Health Board was also looking at developing multidisciplinary roles and role profiles across the organisation, which focused on those people who were involved in quality and patient safety, whether a medical role, allied health care professional or nursing role.

The ADQPS noted that in relation to patient safety learning improvement, the Health Board would be developing an organisational learning committee and the role of that committee would be to have Health Board wide engagement.

The ADPE advised the Committee that World Patient Safety Day 2023 would be observed on September 17th 2023 under the theme of “Engaging Patients for Patient Safety”. 

She added that the really important part was that patients and families had an important role in elevating the voice of patients.

The QSE Committee resolved that:

a) The Quality, Safety and Experience Framework - Effectiveness review was noted. 

	

	QSE  
23/03/014
	Review of Quality Governance Arrangements - Audit Wales Report and Health Board Management Response

The Review of Quality Governance Arrangements - Audit Wales Report and Health Board Management Response was received.

The Interim Director of Corporate Governance (IDCG) reminded the Committee that it had asked for regular updates regarding progress made with the implementation of the recommendations of the report, as recorded in the Committee Action Log. 

He added that the implementation of recommendations continued to be monitored by the Risk and Regulation Team and a number of the recommendations were recognised as longer-term and formed part of the Health Board’s preparations for the implementation of the Health and Social Care (Quality and Engagement) (Wales) Act.

The Committee was advised that six recommendations had been made by Audit Wales, which formed part of the wider quality improvement programme in place within the Health Board, with specific actions shown against each recommendation. 

It was noted that all recommendations were in progress and formed part of the Health Board’s preparations for the implementation of the Quality and Engagement Act.

The QSE Committee resolved that:

a) the progress made with the implementation of the recommendations of the Audit Wales report was noted.

	

	QSE  
23/03/015
	Board Assurance Report – Patient Safety 

The Board Assurance Report – Patient Safety was received.

The IDCG advised the Committee that a number of risks linked to Patient Safety were included on the Board Assurance Framework (BAF) which included: 

· Maternity (score of 20)
· Critical Care (score of 20)
· Cancer (score of 15) 
· Stroke (score of 15)
· Planned Care (score of 12).  

He added that those were in addition to the risks already logged on the BAF:

· Patient Safety (score of 20) 
· Urgent and Emergency Care (score of 15)

The CVC noted that the format in which the report was received was very helpful and gave the Committee an indication of where it was and where it was going. 

The QSE Committee resolved that:

a) The risks in relation to Patient Safety, Quality and Experience were reviewed and the Committee was able to provide further assurance to the Board when the Board Assurance Framework was reviewed in its entirety. 

	

	QSE  
23/03/016
	Corporate Risk Register 

The Corporate Risk Register (CRR) was received.

The IDCG advised the Committee that a robust process continued whereby the Risk and Regulation Team continued to work with Clinical and Corporate colleagues to refine risk descriptors, controls and actions within Risk Registers. 

He added that the risks linked to the Quality, Safety and Experience Committee were received by the Committee for further scrutiny and to provide assurance to the Committee that relevant risks were being appropriately recorded, managed and escalated.

The QSE 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 progressing with Clinical Boards and Corporate Directorates, were noted. 

	

	QSE  
23/03/017
	Committee Work Plan 2023/24

The Committee Work Plan was received. 

The IDCG advised the Committee that the Committee Work Plan had been prepared by his predecessor and that no further changes had been made from it. 

He added that the work plan identified key areas of work, but noted that it did not prevent other items from being added as and when required.

The CVC added that the QSE Committee was moving to monthly meetings from April 2023 and so flexibility on the work plan would need to be observed.  

The QSE Committee resolved that:

a) The Quality, Safety and Experience Committee Work Plan 2023/24 was reviewed. 
b) The Committee Work Plan for 2023/24 was ratified
c) The Work plan was recommended to the Board on 30th March 2023 for approval.

	

	QSE  
23/03/018
	Policies for ratification including: 

The Deteriorating Patient Policy was received.

The END assured the Committee that the policy had been through the resuscitation forums and that good governance had been observed. 

The QSE Committee resolved that:

a) The Deteriorating Patient Policy was approved. 

	






	QSE  
23/03/019
	Minutes from Clinical Board QSE Sub Committees:
Exceptional Items to be raised by Assistant Director Patient Safety & Quality:

The Minutes from Clinical Board QSE Sub Committees were received. 

The Committee resolved that:

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

	



	QSE  
23/03/020
	Items to bring to the attention of the Board / Committee:

No items were raised.

	



	QSE  
23/03/021
	Agenda for Private QSE Meeting

i) Private Minutes - 
ii) Any Urgent / Emerging Themes – Verbal (Confidential Discussion)
iii) Royal College of Physicians Summary Report: Inpatient Suicides – Verbal (Confidential
Discussion) 

	

	QSE  
23/03/022
	Any Other Business

The CVC asked for thanks to be placed on record to Susan Elsmore as Chair of the QSE Committee who would be stepping down in April 2023. 

	

	QSE  
23/03/023
	Review of the meeting.


	

	
	Date & Time of Next Meeting:  

Tuesday, 11 April 2023 via Teams
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