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	QSE  22/08/001
	Welcome & Introductions 

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

	Action

	QSE  22/08/002
	Apologies for Absence

Apologies for absence were noted. 

	

	QSE  22/08/003
	Declarations of Interest 

No declarations were noted.

	

	QSE  22/08/004
	Minutes of the Committee meeting held on 15 June 2022

The minutes of the meeting held on 15 June 2022 were received.

The Executive Nurse Director (END) advised the Committee that he had not agreed to Chair the POCT group and asked for the minutes to reflect that discussions were ongoing with the Executive Medical Director (EMD) and the Executive Director of Therapies and Health Sciences (EDTHS) as to who would chair the POCT group moving forward and work with the CD&T Clinical Board.

The Committee resolved that:

1. The minutes of the meeting held on 15 June were approved as a true and accurate record of that meeting pending the above amendment.

	




	QSE  22/08/005
	Action Log following the Meeting held on 15 June 2022

The Action Log was received, and all ongoing actions discussed. 

The Committee resolved that:

1. The Action Log from the meeting held on 15 June 2022 was noted

	







	QSE  22/08/006
	PCIC Clinical Board Assurance Report

The PCIC Clinical Board Assurance Report was received. 

The Interim Deputy Director of Nursing – PCIC (IDDNP) presented the Committee with a Patient Story video which showed care home residents talking about their experiences with Covid-19 lockdowns and how it had affected them.

The CC thanked the IDDNP for the story and noted that it had been very insightful and showed the isolation that had been experienced by the patients. 

The Chief Officer – Community Health Council (COCHC) asked if the video could be made available as it would be helpful to put onto the Community Health Council’s website. 

The Senior Corporate Governance Officer sent the video to the COCHC.

The IDDNP thanked all of the PCIC staff who had continued to work exceptionally hard to ensure safe care had continued within the community. 

The Committee was advised of the key issues identified within the PCIC Clinical Board Assurance Report.

· Significant pressures had been seen due to increased demand and staffing shortages. It was noted that the teams had worked flexibility and had been deployed to other areas to help mitigate risks.

· There had been significant pressures on the Primary Care team due to the General Medical Services (GMS) sustainability issues and it was noted that there were now increased risks in Dental services and further action would need to be taken to secure additional staff and suitable premises.

· Deaths in HMP Cardiff - it was noted that to improve integrated working across general and Mental Health teams working within the Prison, a new Head of Healthcare post had been established. It was noted that all deaths within the Prison were investigated under the NRI, HIW and the Public Services Ombudsman with any lessons learned being subject to action plans monitored via the Quality, Safety and Experience Committee.

· Covid testing and immunisation -it was noted that teams continued to deliver against all national requirements and more than 1,300,000 vaccines had been delivered. 

The Committee was advised that the Autumn boosters would commence from 1 September 2022 and that there had been an internal audit of the immunisation delivery and reasonable assurance had been received.

· The Health and Social Care (Quality and Engagement) (Wales) Act 2020 would need to be implemented from Spring 2023.  It would impose several new duties on all Clinical Boards, including PCIC, particularly around the Duty of Quality and the Duty of Candour aspects of the Act.  It was noted that the Act applied to both managed and commissioned services which added greater complexity to effective implementation within PCIC.

· The Medical Examiner Service was due to be fully implemented for all non-coronial deaths (in hospital and in the community) from April 2023.  It was noted that local implementation arrangements for the Mortality Review process were being developed in line with the Mortality Review Model Framework issued by the Delivery Unit in July 2021.  

· A large amount of work was being undertaken around menopause, spirometry to improve patient pathways within GP practices.

· Acute Response Team – it was noted that due to a change in the staffing position within the team, a review of the governance underpinning the anticoagulation arm of the ART service was undertaken. A decision had been taken to suspend all new anticoagulation referrals into the service from Secondary Care. Interim arrangements were currently in place for other Clinical Boards to retain the dosing and prescribing responsibility until the patient was stabilised and could safely be transferred over to and accepted by Primary Care.

The IDDNP concluded that a lot of work had been undertaken by the PCIC Clinical Board since an assurance report was last presented to the Board and noted that in particular the Optometry team led by the PCIC Optometric Advisor had undertaken a huge volume of work around patient pathways for digital retinal screening. 

She added that that the Optometry team had been nominated for a number of national awards for their work. 

The Deputy Clinical Board Director – PCIC (DCBDP) reiterated what the IDDNP had stated and thanked all staff for the huge amount work put in during the face of Covid-19, staffing issues and noted their incredible resilience.

The Managing Director for Acute (MDA) advised the Committee that due to the hard work seen within the PCIC Clinical Board, it had helped with the management of flow into the acute arena and thanked staff for their input.

The UHB Vice Chair advised the Committee that the work within the PCIC Clinical Board had not received the recognition deserved and noted that due to his work with the Welsh Health Specialised Services Committee he had a good understanding of the issues within PCIC and the unprecedented pressures seen.

He added that it was worth mentioning the great work undertaken by the Cardiff and Vale Health Inclusion Service (CAVHIS) which was led by a group of dedicated professionals working with patients not normally mentioned, such as sex workers and refugees. 

It was noted that the work done by CAVHIS was vital because the vulnerable groups put great pressure on A&E and secondary services, so the way in which CAVHIS manage the patients helped to reduce demand there. 

The CC advised the Committee that the spotlight was often on the PCIC Clinical Board and noted that the assurance report was only provided once a year.  Hence discussions would be required offline to identify the balance of reporting and how to reveal and highlight all of the work that was being undertaken by the Clinical Board as it worked well alongside Secondary Care. 

The DCBDP noted that the PCIC was trying to work with the Welsh Health Specialised Services Committee (WHSSC) to see if they would consider all Wales funding and added that work was also being looked at to work with Health Education and Improvement Wales (HEIW) on the sub specialities in general practice from an MDT perspective.

The QSE Committee resolved that:

a) The current position and also the actions taken since the previous report to strengthen assurance and manage risks within PCIC Clinical Board, were noted.

	

	QSE  22/08/007
	Quality Indicators Report 

The Quality Indicators Report was received.

The Assistant Director of Patient Experience (ADPE) advised the Committee that she would take the report as read and would highlight some key areas which included:

· Concerns – There were increasing numbers per month - up to 446 which was considerably high.  However an overall 30 working day response time was achieved for all concerns, which had remained consistent at 82%. 

· Ombudsman case - From 1st April 2022, the Health Board dealt with 37 Ombudsman’s cases, with 15 currently under investigation.

· Nationally Reportable Incident (NRI) – It was noted that there was a backlog with NRI closure forms but that a development of an improvement trajectory had been undertaken to see a sustained improvement in the closure of cases whilst maintaining the quality investigations and the learning/improvement plans.      

· Pressure Damage – The ADPE advised the Committee that a lot of work had been undertaken to reduce hospital acquired pressure damage and that as the quality indicators were built upon, the overall picture could be viewed.

· The Quality, Safety and Experience Framework – The Committee was advised that a lot of elements of the Framework were now being implemented across the Health Board. 

· Compliance with Patient Safety Notices (PSN) – The Committee was advised that the Health Board was not fully compliant with 2 PSNs.  However, both had been progressed and the Health Board will be compliant with all Health Board actions by December 2022.

· Hospital Infections – The Committee was advised that there was a reduction expectation position for 2022/23. 

· Patient Feedback – It was noted that over 31,000 people used the feedback machines in the Mass vaccination Centres and that 98% rated their care as very good/good

· Preparation for the Duty of Candour and the Duty of Quality – It was noted that the team was currently working on staff awareness and the organisational preparation for implementation of the Duty of Candour (DOC).

It was noted that a steering group had been established to commence in September 2022, with several task and finish groups to ensure the Organisation was ready for the implementation of the DOC.

The ADPE advised the Committee that the vision was for live data reporting of quality metrics.

The CC asked when it would be likely to achieve live data and analysis.

The END responded that information around that would be raised later on in the meeting when discussing the Tenables Quality Dashboard Presentation.

The CC asked how compliance would be reported to the QSE Committee around the PSNs.

The Assistant Director of Quality and Patient Safety (ADQPS) responded that they would be brought to every QSE Committee.

The Director of Corporate Governance (DCG) advised the Committee that the Audit and Assurance Committee also tracked the PSNs. 

The END advised the Committee that the amount of work being undertaken by the ADPE and their team was huge and noted that the Health Board had the lowest cases being investigated by the Ombudsman, which was reflective of the way complaints were handled by the teams. 

He added that the NRI work was also reported monthly to Welsh Government (WG) and the Delivery Unity (DU). 

The END concluded by raising his concerns regarding staffing levels and advised the Committee that it was being monitored closely. 

The QSE Committee resolved that:

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

	







	QSE  22/08/008
	HIW Activity Overview to include:

1) HIW report relating to WAST and review of patient safety, privacy, dignity and experience whilst waiting in ambulance during delayed handovers.

The Health Inspectorate Wales (HIW) Activity Overview was received. 

The ADQPS advised the Committee that the report picked up any inspections or reviews that had taken place since the last report to the Committee, as well as providing an update with respect to the HIW, Welsh Ambulance Service (WAST), Emergency Unit (EU) handover inspection that was undertaken in 2021.

She added that she would take the paper as read and would identify the salient points which included:


· Inspection in Cardiothoracic Surgery ward at Llandough Hospital (UHL) where HIW found that the service provided safe and effective care and that patients were very complimentary of the staff. 

It was noted that there were a number of recommendations made in relation to general estates, the layout of the ward, the location of the resuscitation trolley and compliance with mandatory training, as well as displaying of patient information, in particular with respect to raising concerns. An action plan was developed and was put in place.

· An update had been provided on the action plan developed to address the recommendations made through the thematic review of the WAST and EU handover.

It was noted that it had been a national review and that whilst the pressures at the front door continued both in the Health Board and nationally, the improvements identified to address the recommendations from HIW had largely been completed and were being implemented. 

· Primary Care Contractor Reviews – The ADQPS advised the Committee that it was important to note that the responsibility for implementing any improvements and recommendations that had been identified as a result of reviews sat firmly with the independent contractor.  However information could be provided to assure the Committee that the reviews were all very positive, both in Dental and in General Practice. 

· Unannounced three-day inspection of the EU in June 2022. It was noted that as a result of that inspection a number of immediate assurance recommendations were made and that whilst the report was yet to be published the team had responded in regards to factual accuracy.

It was noted that once the report was published, it would be brought back to the Committee with a full action plan, time scales and the relevant leads associated with each action.

The Executive Medical Director (EMD) advised the Committee that the HIW inspection of EU feedback had been slightly kind and noted that the Health Board was seeking to exceed the recommendations they had put in place and to focus on important issues such as drug storage, patient experience and the significant problems of flow through the EU.

The MDA agreed with the EMD and noted that the gravity of the current situation did not come through in the feedback report and noted that the Health Board was going into the Winter with many different variables, such as union strikes and the increased cost of living etc. 

He added that the teams were starting to formulate plans around that and noted that it was important to be open and honest with the Committee. 

The UHB Vice Chair thanked the staff working on the implementation of actions and noted that it was reassuring to see that the teams were not relying on HIW reports to identify where the problems were and that the teams were being proactive in recognising what was required. 

The QSE Committee resolved that:

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

b) The assurance provided by the improvements implemented and by the processes to monitor and audit the improvements was noted.

c) It was agreed that the appropriate processes were in place to address and monitor the recommendations.
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	QSE  22/08/009
	Community Health Council Activity Review

The Community Health Council Activity Review was received.

The END advised the Committee that the Health Board had asked for an oversight of CHC activities and that this was the first report received by the Committee. 

It was noted that the CHC engagement and feedback with the Health Board consisted of three areas which included:

· Announced Scrutiny Visits
· Unannounced Scrutiny Visits
· Service Reviews

The Committee was advised that the CHC had suspended announced scrutiny visits during the Covid-19 pandemic and had recommenced them in Quarter 2.

It was noted that the CHC had provided the Health Board with the final reports and recommendations to three areas which included:

· Ward B1 Cardiology, UHW - CHC Visit Final Report
· Lakeside Wing, UHW - CHC Final Report 
· Stroke Rehabilitation Unit, UHL - CHC Final Report

It was noted that a number of themes had been identified within the reports and that the main themes included:

· Visiting restrictions
· Lack of Day Room and TV facilities
· Lack of Quiet Room
· Improvement to showering facilities for patients with mobility issues
· Improved storage facilities

The END advised the Committee that the full reports were available to view if required.

The COCHC thanked staff and patients who had engaged with the CHC during their visits and noted that the comments coming from patients around the quality of care from staff was very apparent. 

He added that sometimes the “small things” could be forgotten such as staff saying “good morning” to patients and noted that they were an important step to make patients feel valued.

The contents of the report and the CHC feedback and recommendations.

The QSE Committee resolved that:

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

	

	QSE  22/08/010
	Quality, Safety and Experience Implications arising from IMTP

The Quality, Safety and Experience Implications arising from IMTP were received.

The ADPE advised the Committee that QSE was a golden thread running throughout the IMTP.  It was noted that there was a lot of focus on Primary Care in order to reduce the need for patients to go into hospital. 

It was noted that the Health Board had developed a five-year QSE framework with frontline staff, patients, carers, relatives and external regulators with a focus on quality, safety and the patient experience, extended across all settings where healthcare was provided. 

The ADPE advised the Committee that the framework aligned very well with the IMTP.  The progress of the IMTP was about ensuring it was a good and safe experience for people with a focus on Primary Care. 

The QSE Committee resolved that:

a) The alignment of the QSE Framework and the IMTP as set out in the report was noted.

	

	QSE  22/08/011
	Update on Falls

The update on Falls was received.

The ADQPS highlighted a number of key points. 

It was noted that inpatient falls had decreased to between 4.97 and 5.97 per thousand bed days.

It was noted that falls were reported as a proportion of the number of patients that the Health Board had in hospital beds at the time which allowed benchmarking nationally.

It was noted that in 2020 the falls data was ranging between 6.6 and 7.35 per thousand bed days and that the current improvement could be attributed to the impact of focused improvement initiatives taken forward through the Falls Delivery Group, such as the shared learning through the Falls review panel and better engagement in patient falls training.

The ADPQS advised the Committee on injurious falls reportable to WG.  It was noted that hip fractures sustained as an inpatient had reduced from 10.37% of all Health Board hip fractures recorded on the National Hip Fracture Database in April 2016 to 5.41% in April 2022.  That was a significant achievement and there was a continued reduced trajectory. 

It was noted that, as recommended by the Royal College of Physicians, the Health Board continued to hold a regular Falls Review Panel in order to provide scrutiny of completed falls investigation reports. 

Feedback was provided directly to Clinical Boards and organisational learning from inpatient falls was shared throughout the Health Board via an infographic.

It was noted that themes from falls incidents had been fairly consistent and included the following:

· lack of knowledge, 
· deviation from guidance,
· need for training,
· lack of orthostatic hypotension assessment, 
· MFRA not completed at correct time, 
· lack of evidence of medication review 
· deviation from bed rails and enhanced supervision guidance.  

The ADQPS advised the Committee that falls were not currently part of the mandatory training for Health Board employees and that the Falls Delivery Group was proposing that falls training was included in the mandatory training list and an e- learning module had already been prepared by the outgoing Patient Safety Organisational Learning Manager. 

It was noted that the Community falls and that attendances in the EU, as a result of falls, were increasing.

It was noted that WAST had a project in place to support picking up patients and to try and put in place some early interventions to prevent future falls, but also to avoid hospital admission. 

The ADQPS advised the Committee that one of the very significant pieces of work that had been in place for a number of years was the Stay Steady Clinics.

It was noted that the Stay Steady Clinics were established through partners on the Delivery Group in 2018 and they were run by Health Board physiotherapists, and offered a multi-factorial assessment of falls risks for individuals who had been screened as suitable for the Clinic. 

The Committee was advised that the participation in the national audits continued, with latest data from the National Audit of Inpatient Falls provided within the report. 

It was noted that the Health Board’s performance had improved from 64% in 2021 to 81% of cases where patients had been checked for injury before being moved and exceeded the National Audit of Inpatient Falls (NAIF) overall performance. 

It was noted, however, that cases where a safe manual handling method was used had dropped from 100% to 25%.

The CC commended the report and noted Cardiff Council had been running a falls project for a long time and had met with WAST because of the service they provided which was an avoidance of ambulatory support required.

The ADQPS noted that the Cardiff Council falls project was a key member of the delivery group and that the Falls Delivery Group functioned as a multi-agency and multi-disciplinary group.

The QSE Committee resolved that:

a) The assurance provided by the Process and quality data was noted.


	

	QSE  22/08/012
	Tendables Quality Dashboard Presentation (Verbal)

The Tendables Quality Dashboard Presentation was received.

The END advised the Committee that it had previously been discussed that it would be useful to bring a suite of indicators to the Committee and that the information received today was to provide assurance to the Committee that software would now be used to provide quality data which could be easily translated and interpreted into a dashboard format for the Committee.

The Nurse Informatics Lead (NIL) provided the Committee with a demonstration as to how the application Tendable would work.

He advised the Committee that Tendable was an audit and inspection app and provided a view of the EU audits.

It was identified that staff visiting the EU department could log into the Tendables application and answer various questions about the EU such as:

· What is happening now?
· Patient Questions
· Staff Experience
· Environment and Facilities 

The NIL noted that the inspection was then logged and could be processed into data, such as charts, tables and reports.

The END advised the Committee that the application would help with the Independent Member Patient Safety Walkaround’s (PSW) and noted that training would be provided so that they could use the application.  

The NIL advised the Committee that at present over 900 audits had been undertaken on the Tendables app in 20 Clinical areas.

He added that in September 2022 a new model would be introduced whereby each Clinical area would have:

· Core standards audit – A suite of questions that were applicable to all areas regardless of speciality

· Infection, Prevention and Control – A suite of questions that were applicable to all areas regardless of speciality.

· Care Specifics – Specific questions for specific areas which could be turned on or off depending on what monitoring was required. 

The NIL reiterated that all of the data could be collected and then correlated into charts, tables and reports to then provide assurance to the QSE Committee and to the Board where appropriate.

The Independent Member – Third Sector (IMTS) advised the Committee that the application would prove very useful on Patient walkarounds.  She noted that the data received showed the Nursing data and asked if there was data for facilities staff, such as porters and cleaners.

The NIL responded that at the moment, data was not available for other staffing groups but it would be in the future. 

The IMTS asked how confident the NIL was that staff who had raised concerns within the application would receive a timely response and that they could be as honest as possible with answers.

The NIL responded that it was mainly the Red-Cross team in EU asking the questions to staff and logging their responses on the application which generated more honest responses from staff.

He added that the Senior Lead Nurses for the department has set up a notification on the app so that once an audit was completed, the results could be reviewed in real-time.

The Director of Corporate Governance noted how it would be beneficial in terms of saving time  writing up the reports following the PSW visit.  

The COCHC asked if the information from Tendable could be shared with the CHC to help inform their visits.

The CC responded and asked the DCG if there would be any problems with sharing Health Board data to an external body.

The DCG responded that there was no issue with data being shared as it was not Patient Identifiable. 

The END added that there were different levels of observation within the application and so data could be given to external areas such as the CHC and HIW.
 
He concluded that the application would improve PSW data and also improve audits within the departments which would bring everything together into once place which would provide beneficial assurance to various Committees of the Board.

The QSE Committee resolved that:

a) The Tendables Quality Dashboard Presentation was noted.

	

	QSE  22/08/013
	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 Auditor for Audit Wales (AAW) advised the Committee that Quality Governance Report was presented to the Audit and Assurance Committee in July 2022 where it was noted that the QSE Committee should receive it as well. 

It was noted that Audit Wales looked at whether the Health Board’s governance arrangements supported the delivery of high quality, safe and effective services. 

The AAW noted that Audit Wales had examined both the operational and corporate approach to Quality Governance.

She advised the Committee of some key points within the report which included:

· It was found that the Health Board had agreed quality and safety priorities but that there was scope to better align those to operational and corporate priorities.

· It was found that risks were managed appropriately but that there were opportunities for improvement arrangements for the monitoring of mortality.

· It was noted that morbidity reviews had been developed but significant improvement would be required for Clinical audit.

· It was found that the Health Board had a well-established values and behaviours framework but that more work was needed to develop an open and supportive culture.

· The departure of key Clinical Executives potentially posed a risk to rolling out and embedding the new Quality, Safety and Patient Framework but it was noted that the Health Board had allocated additional resource to help achieve its goals. 

· The oversight and monitoring arrangements for quality and safety was good and the use of data had matured well but there were opportunities for the QSE Committee agendas to be more dynamic to reflect new and emerging quality risks.

The AAW advised the Committee that seven recommendations had been made by Audit Wales which could be reviewed by the Committee and she thanked staff for supporting the review. 

The DCG advised the Committee that the Audit Wales report was a fair reflection of where the Health Board was and noted that since the publication of the report, a number of areas had progressed.

She added that the agenda could be updated and would be picked up at the next agenda setting meeting for the QSE Committee.

The QSE Committee resolved that:

a) The Review of Quality Governance Arrangements - Audit Wales Report and Health Board Management Response was noted. 
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	QSE  22/08/014
	Board Assurance Framework – Patient Safety 

The Board Assurance Framework – Patient Safety was received. 

The DCG advised the Committee that there were currently nine key risks on the BAF, agreed by the Board in May 2022, which were impacting upon the Strategic Objectives of the Health Board.  

It was noted that Patient Safety and Workforce were two of those key risks.

The END advised the Committee that to move forward and reduce the risk in Workforce, recruitment of staff would have to be significant. 

He added that the CEO had offered a sobering but transparent story at the last Board meeting around the difficulties seen within workforce numbers and noted that it was very difficult to navigate improvement within that.  

It was noted that international recruitment had continued as well as streamlining from Universities, but noted that the gap still remained. 

The END advised the Board that a piece of work on retention was ongoing with a focus on an all Wales basis and that conversations being held with Nursing colleagues across Wales as well as internally to the Health Board. 

The CC advised the Committee that the risks could be reviewed as per the recommendation with the aim to provide the Board with assurance that the QSE Committee would be looking at recruitment concerns at every meeting.

The QSE Committee resolved that:

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

	






	QSE  22/08/015
	Annual Letter from the Ombudsman

The Annual Letter from the Ombudsman was received.

The ADPE advised the Committee that the letter was received every year and that this year’s letter provided a positive picture for the Health Board. 

She added that there would be over 4,000 concerns received by the end of the year and that so far only 9 cases had been reviewed by the Ombudsman which was testament to the team and the Health Board.

It was noted that the Board had received the Annual Letter from the Ombudsman. 

The QSE Committee resolved that:

a) The Annual Letter from the Ombudsman was noted

	

	QSE  22/08/016
	Interventions not normally undertaken (INNU) policy and intervention list   

The Interventions not normally undertaken (INNU) policy and intervention list was received.

The Deputy Director of Public Health (DDPH) advised the Committee of the changes made to the INNU policy and she provided Members with the refreshed INNU policy and list together with an accompanying Equality Impact Assessment.  

It was noted that a full day session to complete an Equalities Impact Assessment (EQIA) of all the documentation was undertaken on 26 August 2022 with input from the Equalities Team, the Individual Patient Funding Team, the Public Health Team and invitations were sent to the Staff Networks as an opportunity to consider how the policies could impact on different groups of people.

The QSE Committee resolved that:

a) The refreshed INNU policy and INNU list was adopted.

	

	QSE  22/08/017
	Unpaid Carers Charter 

The Unpaid Carers Charter was received.

The Executive Director of Strategic Planning (EDSP) advised the Committee that unpaid carers played a very important role in supporting individuals and that without them, there would be a huge impact in terms of the amount of care that would be provided to individuals.  The population needs assessment produced had identified that there were just over 50,000 unpaid carers in the system. 

It was noted that pre-pandemic, there was a Regional Carers work stream which sat under the Regional Partnership Board (RPB) to oversee and support work around unpaid carers.  As part of the group’s action plan a draft Unpaid Carers Strategy had been developed.  However, due to the pandemic the board was paused, and the Unpaid Carers Strategy was never published.

It was noted that since January 2022, the group had reconvened as the Unpaid Carers Board, acting as a programme board for the RPB work in relation to unpaid carers and to develop the strategy into what became the Unpaid Carers Charter.

The EDSP advised the Committee that she would take the paper as read and welcomed any questions. 

The Ageing Well Programme Manager (AWPM) advised the Committee that at the core of the Unpaid Carers Charter was a set of commitments for the Health Board to provide support to unpaid carers with the hope to also identify more unpaid carers and to help them recognise that they were indeed, unpaid carers.  

The EDSP advised the Committee that there were 4 priorities identified within the Charter which included:

· Priority One - Identifying and valuing unpaid carers – all unpaid carers to be valued and supported to make an informed choice about the care they provide and to access the support they needed whilst caring and when the caring role came to an end.

· Priority two - Providing information, advice and assistance – it would be vital that all unpaid carers had access to the right information and advice at the right time and in an appropriate format.

· Priority three - Supporting life alongside caring – all unpaid carers must have the opportunity to take breaks from their caring role to enable them to maintain their own health and well-being and have a life alongside caring.

· Priority four - Supporting unpaid carers in education and the workplace – employers and educational / training settings should be encouraged to adapt their policies and practices, enabling unpaid carers to work and learn alongside their caring role. 

The QSE Committee resolved that:

a) The RPB Unpaid Carers Charter was endorsed.

	






	QSE  22/08/018
	Exception Reports (Verbal)

The END advised the Committee that there were no further reports to add.

The QSE Committee resolved that:

a) The Exception Reports item was noted.

	


	QSE  22/08/019
	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  22/08/020
	Corporate Risk Register

The Corporate Risk Register (CRR) was received.

The DCG advised the Committee that a lot of the risks had been identified in the issues discussed during the meeting and noted that 15 out of the 20 risks on the CRR were linked to, or had patient safety elements associated with them. 

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, were noted.

	

	QSE  22/08/021
	Items to bring to the attention of the Board / Committee

The DCG advised the Committee that the Board should be informed around Patient Safety and the Health Board’s challenges moving into the Winter period.

	

DCG

	QSE  22/08/022
	Agenda for Private QSE Meeting

i) Minutes of the Private Committee Meeting held on – 12.04.22
ii) Pandemic Update & Any Urgent / Emerging Themes – Verbal
iii) Cardiac Surgery Report Update
iv) DNAR Orders at St David’s Hospital – Update

	

	QSE  22/08/023
	Any Other Business

The Executive Medical Director (EMD) advised the Committee that Dr Rajesh Krishnan had been appointed as Deputy Medical Director for Swansea Bay University Health Board.

She thanked him for all of his hard work and wished him well in his new role. 

	

	
	Date & Time of Next Meeting:  

Special Meeting - Tuesday, October 11th 2022 via Teams
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