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Confirmed Minutes of the Quality, Safety & Experience Committee 
Held on 10.01.2023 at 09.00am
Via MS Teams
	  
	
	

	Chair:

	Ceri Phillips
	CP
	Vice Chair of Cardiff and Vale University Health Board

	Present:

	Akmal Hanuk
	AH
	Independent Member – Community 

	Mike Jones
	MJ
	Independent Member – Trade Union

	In Attendance

	Paul Bostock
	PB
	Chief Operating Officer (in attendance until 10am)

	Sandeep Berry
	SB
	Deputy Clinical Board Director – Surgical Clinical Board

	Emma Cooke
	EC
	Deputy Director of Therapies & Healthcare Sciences

	David Scott-Coombes
	DSC
	Clinical Board Director - Surgical Clinical Board

	Marcia Donovan
	MD
	Head of Corporate Governance

	Angela Hughes
	AH
	Assistant Director of Patient Experience

	Meriel Jenney
	MJ
	Executive Medical Director (in attendance until 11am) 

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Jason Roberts
	JR
	Executive Nurse Director

	Alexandra Scott
	AS
	Assistant Director of Quality and Patient Safety

	Richard Skone
	RS
	Deputy Medical Director

	Clare Wade
	CW
	Director of Nursing - Surgical Clinical Board

	Aaron Fowler
	AF
	Head of Risk and Regulation

	Observing
	
	

	Tina Bayliss
	TB
	Interim Director of Operations – Surgical Clinical Board

	Timothy Davies
	TD
	Head of Corporate Business

	Claire Dunstan
	CD
	Quality & Safety Assistant Director – Surgical Clinical Board

	Secretariat

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies

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

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Fiona Jenkins
	FJ
	Executive Director of Therapies and Health Sciences

	Stephen Allen 
	SA
	Community Health Council



	QSE  
23/01/001
	Welcome & Introductions 

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

	Action

	QSE  
23/01/002
	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  
23/01/003  
	Declarations of Interest 

No declarations were noted.

	

	QSE  
23/01/004
	Minutes of the Committee meeting held on 29 November 2022

The minutes of the Committee meeting held on 29 November 2022 were received.

The Executive Nurse Director advised the Committee that minute number QSE 22/11/007 had noted that the Deputy Medical Director (DMD) and himself had co-chaired the Cdiff group and that the root cause analysis of the increase in Cdiff cases would be undertaken and learnings shared with the relevant areas and brought back to the Committee via the Quality Indicators report. 

He added that the root cause analysis had not been undertaken and that he would pick that up for the meeting being held in March 2023. 

The Committee resolved that:

1. The minutes of the meeting held on 29 November 2022 were approved as a true and accurate record of the meetings

	








JR

	QSE  
23/01/005
	Action Log following the Meeting held on 29 November 2022

The Action Log following the Meeting held on 29 November 2022 was received. 

The Head of Corporate Governance (HCG) advised the Committee that there were a number of actions that had been completed and a number in progress which included:

· QSE 22/11/007 – It was noted the action log would be updated to reflect the END’s comments about the item coming to the next Committee meeting in March 2023.
· QSE 22/11/009 – It was noted the item would be received at the meeting.
· QSE  22/11/014 – It was noted the item would be received at the meeting.
· QSE  22/08/013 – It was noted the item would be received at the March 2023 Committee meeting. 

[bookmark: _GoBack]The EMD advised the Committee that a conversation had been held with the Executive Director of Public Health around fatal drug poisoning and the link towards the mortality framework in relation the action QSE 22/11/014.

She added that the data was collated by the substance misuse APB commissioning team and that a decision would be required as to how the Committee would like to receive the data.

The Executive Director of Public Health (EDPH) added that the nature of mortality data differed as some data was within the Clinical Board’s gift within the inpatient setting and the fatal drug poisoning data, which was reviewed, was a partnership endeavour.  

The CVC advised the Committee that a way in which to present the mortality data needed to be decided offline and brought back to the Committee in March 2023. 

The Committee resolved that:

1. The Action Log from the meeting held on 30 August 2022 was noted.
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	QSE  
23/01/006
	Chair’s Actions

The Chair’s Action around the Approval of the Research Governance Policy (UHB 099) was received.

The Committee resolved that:

a) The Chair’s Action was noted.

	

	QSE  
23/01/007
	Surgical Clinical Board Assurance Report (including a Patient Story).

The Surgical Clinical Board Assurance Report was received.

The END introduced the Director of Nursing for the Surgical Clinical Board (DNS), the Clinical Board Director for the Surgical Clinical Board (CBDS) and the Interim Director of Operations for the Surgical Clinical Board (IDOS).

The DNS also introduced the Quality & Safety Assistant Director for the Surgical Clinical Board (QSADS) and the Deputy Clinical Board Director for the Surgical Clinical Board (DCBS).

The DNS advised the Committee that the report was long and that the Surgical Clinical Board (SCB) had tried to outline everything that had happened over the past 12 months. 

She added that a lot more data regarding quality and mortality had been included within the report via the Nursing dashboard that was available and via the new Datix system.

It was noted that last year the Committee had received detailed information regarding the opening of the Same Day Emergency Care Unit (SDEC) and hence the latest report contained early data in relation to admissions and length of stay at the SDEC.  

The END thanked Surgery for the comprehensive assurance report and noted that it was good to see the move away from large narrative reports to a more refined data driven report. 

He added that the SCB had been pleased to report there have been no cases of MRSA since January 2022.

The Independent Member – Community (IMC) asked how the workforce data from September 2022 compared with last year’s data.  

The DNS responded that with regards to recruitment and the SCB’s vacancies, it had remained static for the 12-month period. 

She added that a lot of overseas recruitment had been undertaken for the perioperative care and wards. 

It was noted that the SCB was proactive and would look at all options on how Nurses and Operating Department Practitioners (ODPs) could be brought into the SCB.  It was noted that that there was a good recruitment and retention programme in place, which included bespoke areas, such as keeping in touch days for new starters. 

The DNS added that turnover was challenging and that the SCB had a high turnover rate which reflected the general tone within health care over the past 2 years. 

It was noted that to try and improve the turnover rate, lots of opportunities had been provided for staff and internal promotion was instigated, if appropriate. 

It was noted that sickness and absence rates were an ongoing issue for the SCB and that the sickness data had increased since September 2022. 

The DNS advised the Committee that work was being undertaken to try and manage the issue. 

She added that Values Based Appraisals (VBAs) uptake was 39.1% in September 2022, but noted that the SCB was on an improvement trajectory and that it was hoped that by March 2023, at least 65% of VBAs would be completed. 

The EMD thanked the team for the report and noted that the data was very informative. 

She added that the SCB’s successes should also be drawn out from the report.  For example, the Same Day Emergency Care (SDEC) unit had opened and was in operation during a period of remarkable pressures and that should be celebrated. 

The EMD asked if the large piece of work undertaken around the 5-Steps to Safer Surgery was still working and if there was any follow up.

The DNS responded that the SCB was audited again 6 months ago and that the auditors had been content with the actions that the SCB had put in place. 

She added that Theatreman system was near the end of its life and noted that basic changes were made so that it captured the data and noted that it would not let the “inputter” proceed with the theatre case until all of the relevant checklist was completed. 

The Clinical Board Director - Surgical Clinical Board (CBDSCB) advised the Committee that the SCB was aware that they had protected beds for Protected Elective Surgery Unit (PESU).

The Assistant Director of Patient Experience (ADPE) highlighted to the Committee that 2 areas within the SCB (Duthie Ward and the Stoma Care department) had recently become accredited Autism aware areas following an Ombudsman's case (where a concern had been raised regarding  communication with a patient who had autism).

She commended the SCB for their commitment and for being an exemplar in changing things for the better. 

The Executive Director of Public Health (EDPH) thanked the SCB for their report and noted it was positive to see such a data driven representation. 

She added that patient-reported outcome measures (PROMs) were still collected and noted that it would be good to see if there were opportunities to draw out upstream value on elective pathways and to see if all of the programmes were being connected. 

The CBDSCB responded that Surgeons were all engaged with National audits. 

He added that the DNS would draw up a spreadsheet to demonstrate how much national registries and audits are valued. 

The Deputy Clinical Board Director – Surgical Clinical Board (DCBDS) presented the Committee with a Patient Story in relation to the Trans Oral Robotic Surgery (TORS) for head and neck cancers. 

The Committee was advised of the journey undertaken around TORS so far and the development of the service from 2015 to 2023:

· A Business Case
· Simulation Training
· Observer Cases
· Online Modules
· Wet lab training
· Accreditation and Governance 
· MDT TORS pathway
· Service Modelling
· Database implementation
· A dedicated TORS clinic.

The DCBDS presented the Committee with how the TORS machinery worked and provided visuals around it.

The Committee was advised of the TORS indications which included:

· Mucosectomy for Carcinoma Unknown Primary
· Primary Oropharyngeal resection for T1/2 Tumours
· Primary Surgery for radioresistant disease or when radiotherapy could not be given
· Salvage surgery for recurrent disease 
· Surgery for other Head & Neck cancers and benign disease.

The DCBDS advised the Committee of the current status of TORS.

It was noted that it had led to a clear pathway which consisted of:

· Referral criteria’s and patient suitability 
· Preoperative work-up and planning
· Admission arrangements
· Day of Surgery and immediate postoperative period
· Length of hospital stay at UHW and the discharge home
· Postoperative follow ups.

The Committee was presented with a case, where it was noted that the patient had been referred by his GP with a lump on his neck, and the actions taken from referral through to treatment.

The DCBDS presented the Committee with a video of the patient’s microdiscectomy which showed the techniques used during TORS.

He concluded by noting that the three essential elements of TORS were:

· “Coming together is the beginning”
· “Keeping together is progress”
· “Working together is success”

The Assistant Director of Quality and Patient Safety (ADQSP) asked if any variation or improvements had been seen since the use of TORS.

The DCBDS responded that there had been improvements and patients treated did not require further treatment. 

He added that another element was that cancers had been found in the patient that would not have been identified without TORS. 

The END noted that patients fears, concerns and experience would need ongoing management.

The CVC concluded that the TORS journey had been very interesting to see and asked for the Clinical Board to keep the QSE Committee updated on that journey. 

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 noted

	

	QSE  
23/01/008
	COVID Investigations

The COVID Investigations information was received.

The ADQSP advised the Committee that investigations had been underway for over a year and a review of the care provided had been undertaken. 

She added that the reviews were held under the umbrella of the final ‘NHS Wales National Framework - Management of Patient Safety Incidents following Nosocomial Transmission of COVID-19 (2021)  which supported the Communicable Disease Outbreak Plan for Wales (2020) by identifying, reviewing and reporting patient safety incidents, complaints or claims relating to nosocomial transmission of Covid-19 in line with the National Health Service (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011 – Putting Things Right (PTR).

It was noted that the Health Board had a fully established Covid Investigation Team and was implementing all aspects of the National Framework. 

The Committee was advised that as of 14th December 2022, 3,229 patients would require scrutiny. 

The ADQSP noted that as of 19th December the Covid Investigation Team had undertaken 1,191 proportionate investigations and reviews.

She added that the availability of patient records was the main risk impacting on the ability to progress the investigations and that additional medical records resource (ie staff hours) was being funded from the Covid investigation budget until the end of the financial year.

The CVC asked when the additional medical records resource would end.

The ADQSP responded that would be in March 2024 and that potentially the team had front loaded the work, but that it was the right thing to do.

The Independent Member – Trade Unions (IMTU) noted that the report mentioned that each Clinical Board had a scrutiny panel and asked what the makeup of that was.

The ADQSP responded that the purpose of the scrutiny panel was to consider all elements of the Covid investigations, to agree the level of harm and to establish if there was any breach of duty of care in the context of the pandemic at the time. 

She added that the makeup of the panels included:

· The Clinical Board involved
· An Independent Clinical Board acting as a critical friend to challenge discussion
· Infection, Prevention and Control representation 
· Corporate representation

The Executive Medical Director (EMD) asked whether the Health Board was benchmarking against other Health Boards. 

The ADQSP responded that the Health Board had made very good progress early on in the investigations and noted that the Health Board had been key in steering some of the National direction. 

She added that for openness and transparency purposes, it would be important to note that the Health Board’s progress had been slower over the past few months. 

The QSE Committee resolved that:

a) The assurance provided by the progress against the framework was noted.

	

	QSE  
23/01/009
	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. 

She added the report had been set out in line with the Duty of Quality and the domains that the Health Board would be asked to report under. 

It was noted that a lot of information around Duty of Candour had been included because it would be implemented in April 2023.

The ADPE advised the Committee that she would pull out key points from the report which included: 

· A reduction in Nationally Reported Incidents (NRIs) - It was noted that the reduction in NRIs was interesting because the reduction of overdue NRIs each month had been a trend over the last few months and reflected the focus and hard work of the Clinical Boards and Patient Safety Team. 

· Concerns – It was noted that the Health Board had seen a relatively quiet December period and that concerns had begun to increase in January 2023. It was noted that the Health Board had maintained an overall 30 working day response time for all concerns at 80%. However, a 8% decrease had been observed in November 2022 due to the operational pressures being experienced by the Clinical teams to undertake the investigations.

· The Welsh Risk Pool, at the request of Welsh Government (WG), had undertaken a validation exercise of the 2022-23 Q2 quarterly complaints data prepared for submission by the Health Board. It was noted that it had been pleasing to receive substantial assurance regarding the Health Board’s data collation and performance information.

· Work continued to develop the dashboard for presentation at the Quality, Safety and Experience Committee.

The END advised the Committee that, for assurance, development days had been set up in relation to the Duty of Quality and Duty of Candour and noted that the Senior Leadership Board (SLB) would receive a presentation from the centralised WG team.

He added that the Board would receive a repeat session as its February Board Development session to ensure that the Independent Members also received the presentation. 

It was noted that with regards to Infection, Prevention and Control measures, there had been no hospital MRSA infections since January 2022. 

The EDPH noted that it was positive to see another data driven report to create change/improvement and asked that an “inequity lens” be used when looking at some of the data  held to develop the equality and inequity framework.

The ADPE responded that a lot of meetings had been held on inequity and a lot of discussions nationally and locally about what could be done. 

She added that she had spoken to WG colleagues and noted that one of the opportunities identified was to collect ethnicity data with the CIVICA patient system. 

The ADQPS advised the Committee that in relation to the mortality data, at the last meeting, a paper was presented on the proposed model for reporting and considering mortality data across the Health Board in three tiers:

· Tier 1 - Health Board level - Measuring the actual number of deaths over time (crude mortality) supported the monitoring of trends in mortality rates. 
· Tier 2 - Clinical Board level - The identification of Clinical Board mortality indicators would further support the proposed approach to mortality oversight and learning from death could be achieved by identifying trends in mortality data that supported additional actions and scrutiny.  
· Tier 3 - Speciality level 

A brief synopsis of the performance data and statistics regarding fractured neck of femur, Myocardial infraction and stroke, as referred to in the covering report, was presented to the Committee.

The ADQPS advised the Committee that it was the first time that still birth data had been presented.

She added that it had been an ongoing challenge to get the data and that her team would work with the Obstetrics team to break the data down further to understand variation.

The EMD advised the Committee that the still birth data needed to be presented to the Committee but that it also needed to be benchmarked in terms of the population the Health Board was caring for.

The CVC noted that the approach was a welcome one and that moving forward, the Committee could be selective as to what data was presented and that when the Health Board were within the benchmarking range, it did not necessarily need to be reported. 

The ADQPS agreed and noted that that there were a number of groups and Committees across the Health Board that were tasked with Clinical Governance and so the Committee should not take away from their responsibility and function. 

The QSE Committee resolved that:

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


	QSE  
23/01/010
	HIW Activity Overview 

The HIW Activity Overview was received.

The ADQPS advised the Committee that they would take the report as read and noted that there was little to report as no further unannounced inspections had occurred. 

She added that Health Inspectorate Wales (HIW) had attended Mental Health Services at Hafan Y Coed the night previously and that any pending reports would be received by the Committee at the point of publication. 

The ADQPS concluded that an update on HIW’s visit to Opthalmology could be provided because all actions had been completed. 

She added that an audit of compliance with the GMC consent standards was planned for February 2023 and work was underway to develop a bespoke Ophthalmology patient experience survey which would be completed by February 2023.

The QSE Committee resolved that:

a) The assurance provided by the response to HIW inspections and progress against existing improvement plans was noted. 
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	QSE  
23/01/011
	Community Health Council Reports

The END advised the Committee that there had been no inspections undertaken by the Community Health Council since the previous meeting. 

	

	QSE  
23/01/012
	Internal Audit Reports – Verbal

It was noted that there had not been any further internal audit reports.

	

	QSE  
23/01/013
	Pressure Damage Verbal Update

The verbal Pressure Damage Update was received.

The END advised the Committee that the Pressure Damage Collaboration was supposed to provide an annual paper but noted that due to operational pressures within the Health Board, the paper had been pushed back to March 2023. 

He added that he would provide the Committee with information prior to the full report in March and noted that a gradual increase in trajectory had been observed within pressure damage and that had been partly due to capacity issues. 

It was noted that the main focus of the Pressure Damage Collaborative was to reaffirm the actions that had already been implemented. 

The QSE Committee resolved that:

a) The verbal Pressure Damage Update was noted.

	








JR

	QSE  
23/01/014
	Maternity Services – Verbal Update

The verbal Maternity Services Update was received.

The END advised the Committee that an unannounced visit from the Health Inspectorate Wales (HIW) had been undertaken in November 2022 and that the Committee had received the information at its November 2022 meeting. 

He added that following the inspection, an immediate assurance report had been undertaken and noted that the final report was yet to be received by the Health Board.

It was noted that the work had continued with Maternity services and that a Maternity Oversight Group had been implemented and it met every 2 weeks. 

The END advised the Committee that following the Ockenden Report, the Health Board undertook a gap analysis which was shared with the Committee and the Board.

He added that it would be taken to the Business Case Approval Group (BCAG) for consideration to complete the gap analysis and actions. 

It was noted that the Maternity Neonatal group had come together and was established so that the Health Board could identify not only poor practice across Wales but also good practice that could be shared across Wales. 

The END concluded that a full maternity update paper would be provided to the Committee at its March 2023 meeting. 

The QSE Committee resolved that:

a) The Maternity Services Update was noted. 
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	QSE  
23/01/015
	Board Assurance Report – Patient Safety 

The Board Assurance Report – Patient Safety was received.

The Head of Risk and Regulation (HRR) advised the Committee that Board Assurance Framework provided Members of the Quality, Safety and Experience Committee with the opportunity to review the risks on the Board Assurance Framework (BAF) which impacted upon Patient Quality, Safety and Experience.

He added that the BAF had been shared with the Board at its meeting in November 2022 and had outlined risks which included:

· Patient Safety
· Maternity
· Critical Care
· Cancer
· Stroke
· Urgent and Emergency Care
· Planned Care.

It was noted that the highest scoring net risks were Patient Safety (20), Maternity (20) and Critical Care (20).  

The HRR advised the Committee that full details of each risk could be found within the BAF.

The QSE Committee resolved that:

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

	

	QSE  
23/01/016
	Corporate Risk Register 

The Corporate Risk Register (CRR) was received.

The HRR advised the Committee that since the July 2021 Board meeting, the Register had recorded only those risks scoring 20 and above.

It was noted that at the Health Board’s November 2022 Board meeting a total of 17 (from a total of 22 risks scoring 20 or above) extreme risks reported to the Board related to Patient Safety and were linked to the Quality, Safety and Experience Committee for assurance purposes.

The HRR advised the Committee that he continued to meet with the Clinical Board triumvirates and their risks were reviewed.

The Independent Member – Community (IMC) asked for further assurance on the risks that had remained static in score and asked if there was anything that the Committee could do to help reduce the scores.

The HRR responded that the scores had remained static, but that it did not mean that actions were not being undertaken on those risks. He added that the risks were continually reviewed and noted that the scores were difficult to reduce due to operational pressures. 

The Chief Operating Office (COO) added that the Health Board now had a more joined up approach to risk management and that had helped when with those risks identified at the Clinical Board monthly reviews. 

The CVC commended the work undertaken around the risks and thanked staff for their hard work. 

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  
23/01/017
	Committee Annual Report 

The Committee Annual Report was received.

The Head of Corporate Governance (HCG) advised the Committee that the purpose of the Annual Report item was to provide Members with the opportunity to discuss the draft Committee Annual Report prior to its submission to the Board for approval.

She added that all of the Board’s Committees produced an Annual Report to demonstrate that they had undertaken the duties set out in their respective Terms of Reference and were able to provide assurance to the Board.

It was noted that updates would be made to the Annual Report following the meeting to reflect key matter discussed that day. 

The QSE Committee resolved that:

a) The draft Annual Report 2022/23 of the Quality, Safety & Experience Committee was reviewed.
b) The Annual Report was recommended to the Board for approval.

	

	QSE  
23/01/018
	Committee Terms of Reference 

The Committee Terms of Reference were received. 

The HCG advised the Committee that a review of the Terms of Reference was held annually and noted that the Director of Corporate Governance had reviewed them.

She added that the draft terms were set out within the Terms of Reference and that they would be received by the Board in March 2023 for formal approval. 

It was noted that there were some comments within the Terms of Reference that were awaiting confirmation. 

The QSE Committee resolved that:

a) The Terms of Reference were reviewed
b) The Terms of Reference were ratified subject to confirmation 
c) The Terms of Reference were recommended to the Board on 30th March 2023 for approval.

	

	QSE  
23/01/019
	Policies for ratification including: 

The Referrals by Non-Medical Practitioners for Diagnostic Imaging Investigations (Excluding Clinical Trials and Research) Policy and Procedure (UHB 330 and UHB 331) were received.

The QSE Committee resolved that:

a) The Referrals by Non-Medical Practitioners for Diagnostic Imaging Investigations (Excluding Clinical Trials and Research) Policy and Procedure (UHB 330 and UHB 331) were approved. 

	






	QSE  
23/01/020
	Joint Research Governance Group Report 

The Joint Research Governance Group Report was received.

The EMD advised the Committee that she would take the report as read.

She added that the report drew attention to the Joint Research Office, the Governance around it and the reporting mechanisms. 

It was noted that a number of policies ran alongside the JRO that that should assure the Committee that that the way in which research was delivered was fit for purpose.

The EMD noted that the Quality Assurance group would develop and review Standard Operating Procedures and that the Clinical Trial Governance Group would overview the governance of higher risk studies.

The Committee resolved that:

a) The establishment of the Joint Research Governance Group, which would report to the QSE Committee as necessary was noted.
b) The Group’s Terms of Reference and Organogram were noted.

	

	QSE  
23/01/021
	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  
23/01/022
	Items to bring to the attention of the Board / Committee

	



	QSE  
23/01/023
	Agenda for Private QSE Meeting

i)	Private Minutes - 
ii)	Any Urgent / Emerging Themes – Verbal
iii)	Inpatient Suicides
iv)	Acute Pressures – UHB response

	

	QSE  
23/01/024
	Any Other Business

The CVC advised the Committee that the response to ongoing acute pressures required discussion and invited the COO and EMD to provide further comment. 

The EMD responded that the pressures had been identified when discussing the risks and noted that it would be appropriate to mention the enormous pressures being seen across the Organisation, particularly in Unscheduled Care.  

She added that it was a UK wide challenge and the pressures were an ongoing concern for herself, the END and the COO. 

It was noted that there was constant ongoing work to manage the pressures, and that much of the work was being driven by the COO’s team to address the issues around ambulatory waits, bed pressures as well as many others across the system. 

The EMD noted that the risks were being reviewed on a daily basis, and that managing the patients as quickly as possible was key, whilst ensuring patient safety. 

She added that getting urgent patients, who were waiting for specialist care, into the hospital was challenging as well as repatriating patients into other organisations, and so it required really close scrutiny on a multiple daily basis to achieve what was required. 

It was noted that the Health Board were an exemplar for other Health Boards and that other Health Boards would be visiting Cardiff and Vale that week to explore the ways in which the Health Board was approaching the ongoing pressures. 

The END noted that he had nothing further to add but thanked all of the staff and acknowledged the work that was being undertake. 

The CVC reiterated the Committee’s thanks to staff and his thanks as the Vice Chair of the Board.

The Committee resolved that:

a) The ongoing pressures within the Health Board were noted. 

	

	QSE  
23/01/025
	Review of the meeting.

The EDPH noted that the meeting had been shorter than previous meetings with accurate and sharper data. 

She thanked everybody for their support. 

The CVC noted that 4 hours had been set aside for the meeting which was a long time and that it could be shortened.

The EMD advised the Committee that with the frequency of the meetings being increased to monthly, the number of hours could decrease.

	

	
	Date & Time of Next Meeting:  

Tuesday, 7 March 2023 via Teams
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