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[bookmark: _GoBack]Confirmed Minutes of the Quality, Safety & Experience Committee 
Held on 12 April 2022 at 09.00am
Via MS Teams
	  
	
	

	Chair:

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

	Present:

	Gary Baxter
	GB
	Independent Member – University

	Mike Jones
	MJ
	Independent Member – Trade Union

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

	In Attendance

	Daniel Crossland
	DC
	Director of Operations – Mental Health Clinical Board

	Mark Doherty
	MD
	Interim Director of Nursing (Mental Health)

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Angela Hughes
	AH
	Assistant Director of Patient Experience

	Meriel Jenney
	MJ
	Executive Medical Director

	Neil Jones 
	NJ
	Clinical Board Director – Mental Health

	Fiona Kinghorn
	FK
	Executive Director of Public Health

	Rajesh Krishnan
	RK
	Associate Medical Director (Clinical Governance and Patient Safety)

	Ruth Walker
	RW
	Executive Nurse Director 

	Observing
	
	

	Emily Howell
	EH
	Audit Wales

	Gruffydd Pari
	GP
	Graduate Trainee Manager

	Alexandra Scott
	AS
	Assistant Director Quality and Patient Safety Aneurin Bevan University Health Board

	Secretariat

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Apologies

	Caroline Bird
	CB
	Interim Chief Operation Officer

	Akmal Hanuk
	AH
	Independent Member – Community



	QSE  22/04/001
	Welcome & Introductions 

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

	Action

	QSE  22/04/002
	Apologies for Absence

Apologies for absence were noted. 

	

	QSE  22/04/003
	Declarations of Interest 

The CC declared her interest as a Cabinet Member for Cardiff Council.

	

	QSE  22/04/004
	Minutes of the Committee meeting held on 22 February 2022

The minutes of the meeting held on 22 February 2022 were received.

The Committee resolved that:

1. The minutes of the meeting held on 22 February were approved as a true and accurate records of those meetings.

	




	QSE  22/04/005
	Action Log following the Meeting held on 22 February 2022

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

The END advised the Committee that the action identified around the Maternity lifts was completed but noted that it was also an ongoing challenge because once one lift had been fixed, the second one would break.

She added that there was no clinical concern to any of the outcomes affected by the lifts and noted that it was being monitored via the Risk Register regularly.

The END advised the Committee that the action 22/02/008 which advised that the Healthcare Standards, Duty of Candour, National Quality Framework and Annual Quality Statement be received by the Board via a Board Development Session would be actioned in the future given where the process stood at the moment. 

The Committee resolved that:

1. The Action Log from the meeting held on 22 February 2022 was noted.

	











NS

	QSE  22/04/006
	Mental Health Clinical Board Assurance Report

The END advised the Committee that the Mental Health Clinical Board had been through a challenging year and thanked the report authors for the openness and transparency of the issues identified within the paper. 

The Interim Director of Nursing for the Mental Health Clinical Board (IDNMH) provided the Committee with a verbal Patient Story which highlighted the care received by a patient who had been admitted to Hafan Y Coed for 2 weeks following a suicide attempt. 

It was noted that the overall experience had been positive for the patient, who  provided positive feedback with regards to the care received. 

The Mental Health Clinical Board Assurance Report was received.

The IDNMH advised the Committee that the report highlighted areas that the Clinical Board had focussed upon during more recent times which included a difficult position on patient suicides.

It was noted that the Mental Health Clinical Board (MHCB) had encountered, over a relatively short period of time, a number of suicides/unexplained deaths in the acute in-patient environment that was significantly higher than the national average. 

It was noted that the deaths constituted a “cluster” according to nationally agreed criteria and the MHCB considered the need to provide a comprehensive, evidence-based series of actions to understand and reduce.

It was noted that there were six suicides over a period of eleven months, all in different locations with different scenarios underpinning the event. 

It was noted that the Clinical Board were doing everything possible to understand what had happened and to make changes to address the situation.

The Consultant Nurse for Complex Clinical Risk (CNCCR) conducted a Thematic Review of the untoward deaths at the request of the Clinical Board and identified recommendations which included:

· A Suicide Cluster Response Plan
· Environmental differences of wards to be understood
· Environmental considerations, for example, door top alarms, and bedroom windows alarms.
· Environmental settings to be improved
· Ward remits / policy reviews to fully understand purposes of wards and risks / benefits of dual functions
· Re-launch of the Complex Care Forum
· Re-launch of Sentinels and Lessons Learned
· Questionnaires to staff 
· Skill mix review – psychological input to wards & appointment of shift co-ordinators to get Ward Managers back on their wards
· Away Days
· Ensure ward rounds / MDTs were person centred 
· Care Aims in the inpatient setting

The IDNMH advised the Committee that it was the intention of the MHCB to implement all recommendations noted within the report. 

He added that further to the recommendations, the MHCB had identified a series of actions which should tangibly return the acute in-patient environments at Hafan Y Coed, University Hospital Llandough to a level of safety and stability that was disrupted by the need to react to the demands of the COVID pandemic over the past two years. 

Those included:

· Returning Hafan Y Coed to its original footprint.

It was noted that pressures created by the need to manage COVID in accordance with Welsh Government, Public Health and local UHB guidelines had been extremely disruptive to the normal functioning of Mental Health in-patient services and that it was now time to return the in-patient environments to their original functions.  It was noted this would be a complex process as it would take place during a high demand for beds and the need to repatriate patients who were placed in commissioned “surge” beds in other facilities. 

· Review of National Reportable Incident / Sentinels / Lessons Learned systems and processes.

It was noted the MHCB had a well-established, long-standing process for gathering information about serious, nationally reportable events including suicides, near-misses and other events. 

It was noted that it had evolved over a period of years into a sophisticated mechanism that was aligned to national reporting requirements and had elicited themes and factors from which lessons could be learnt and improvements made. 

· Suicide Prevention Training

It was noted that whilst the understanding of and management of Clinical risk was central to the work of a Mental Health service, it was recognised that those skills could always be enhanced. 

It was noted that the MHCB had worked with Welsh Government (WG) to roll out a comprehensive package of suicide prevention training that was tailored to all levels of experience and responsibility across the multi-disciplinary spectrum. 

· Royal College of Psychiatrists Review of Adult In-patient Services at Hafan Y Coed

It was noted that the Management Executive Team had supported and commissioned an authoritative and comprehensive review and that the Terms of Reference had recently been agreed.

The Independent Member – University (IMU) noted that the CNCCR had conducted a Thematic Review of the untoward deaths at the request of the Clinical Board and asked if any further reviews were being done and how they would broaden perspectives on what the CNCCR had already achieved and was it possible to anticipate any further recommendations that could come from those reviews. 

The IDNMH responded that the Royal College of Psychiatrists would hopefully support the MHCB in the locality model as it was showing good results as noted within patient feedback and added that in terms of anticipating further recommendations there could be a scope to put a role in place (Senior Nurse for Inpatient Services) and noted that the Directorate was being encouraged to think about that. 

The Clinical Board Director – Mental Health (CBDMH) added that the Delivery Unit (DU) had completed their rapid review and noted that their findings were the same as those matters which the MHCB had identified.   

The Director of Operations – Mental Health (DOMH) added that there could be some unknowns within the Royal College of Psychiatrists’ review that had not been identified by the MHCB and noted that part of the assurance framework was to think more broadly as to what external reviews could bring to the attention of the Clinical Board. 

The Chair of the Mental Health Legislation and Mental Capacity Act Committee advised the Committee that he had received oversight of the MHCB for the past 12 months and had identified that the team had at all times sought to put their patients first and that it had been to an impressive degree. He noted that the determination to learn to develop, change and move forward was amazing and thanked the staff for their continued hard work.

The Executive Director of Public Health (EDPH) asked about staff morale within the MHCB.

The IDNMH responded that staff morale had been adversely affected by various situations, including Covid-19, and noted that staff were tired.

He added that in February, Health Inspectorate Wales (HIW) had visited Mental Health services and noted that the verbal feedback provided had been very encouraging.  HIW reported that staff showed high levels of enthusiasm and commitment in the face of the experiences people were having. 

The IDNMH concluded that the work described within the report would be done in a way that was open, transparent, and noted that the work itself was hoped to be a morale booster.

The Assistant Director of Patient Experience (ADPE) advised the Committee that several high-profile inquests would be coming up and noted that publicity surrounding these was likely to have an impact on staff morale. 

The Executive Nurse Director (END) advised the Committee that the MHCB team had recognised where they had been, recognised that it was not the place they wanted to be, and accordingly revisited that and how everything worked whilst receiving external reviews and commended them for their hard work. 

The QSE Committee resolved that:

a) The content of the report was discussed and noted.

	










	QSE  22/04/007
	Quality, Safety and Experience Implications arising from IMTP 

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

The END advised the Committee that the paper would be taken as read and noted that the key focus for the coming year was laid out within the report and aligned to the Framework for Quality, Safety and Experience. 

It was noted that the Framework had identified eight key areas and all the actions were aligned to those areas.

It was noted that there were no key performance indicators (KPIs) identified within the paper because the Health Board was waiting for those to be received from WG. Once received, they would be brought back to the QSE Committee. 

The IMU advised the Committee that the emphasis on an integrated system for Quality & Safety which highlighted Primary and Community care settings was attractive and noted that if the Health Board could structure KPIs around the 8 identified key areas that would make the delivery of the important messages within the IMTP easier and would represent an effective integration of the QSE framework into the IMTP. 

The Director of Corporate Governance (DCG) noted that within the report there was an overview of the headline milestones which the QSE team was focusing on during 2022-23 to make tangible progress in embedding the Framework and asked if it would be worth reporting that to the QSE Committee each quarter.

The END agreed and noted that a quarterly report on milestones along with key KPIs would be helpful. 

The Vice Chair of the Health Board reinforced the IMU’s point and noted that it was interesting how the report adopted a whole system perspective and recognised the need for partnership working whilst ensuring that it was not just the focus on the hospital and acute sector. 

The QSE Committee resolved that:

a) The QSE requirements as laid out in the IMTP were noted. 

	











END
















END

	[bookmark: _Hlk96433524]QSE  22/04/008
	Feedback from the Clinical Effectiveness Committee 

The Feedback from the Clinical Effectiveness Committee (CEC) was received.

The Executive Medical Director (EMD) advised the Committee that when she took over the role, she was struck by the importance of the Clinical Effectiveness Committee and the responsibility of the Health Board to respond to a number of areas which had not been systematically approached in that way previously. 

It was noted that the CEC had been established with the purpose of ensuring Clinical effectiveness across the Health Board by:

· Monitoring the implementation of NICE, national and local evidence, guidelines and standards to ensure best practice across the Health Board.  
· Providing strategic direction for the Health Board’s national and local Clinical Audit Programme.
· Providing assurance to the Quality and Safety Experience (QSE) Committee on the above points through the production of reports. 
· Receiving reports from the subgroups and, following analysis, either escalate issues or provide assurance to the QSE Committee and the Board.
· Contributing to the production of the Annual Quality Statement to be presented to the Board of Directors.

The Associate Medical Director for Clinical Governance and Patient Safety (AMD) advised the Committee that the CEC was now well established but noted that the current resource to capture and monitor activity was limited and that was reflected in the Internal Audit report. 

He added that a business case was recently submitted to the Business Case Approval Group (BCAG) for Quality Safety and Experience which was successful to procure AMaT (Tracking, Monitoring and Management system) to capture the Health Board’s Clinical Audit activity centrally. 

It was noted that a phased approach would be taken over a 12-month period to roll out the AMaT system across the organisation and that Clinical Boards had been asked to develop an Annual Clinical Audit Forward Plan for 2022/23.

It was noted that funding had also been secured for personnel to help roll out the system across the Health Board which would help to address many of the improvements identified in the Internal Audit report and would improve the level of assurance that could be provided.

The IMU advised the Committee that HIW was undertaking a National Review of the Stroke Pathways and noted that they would be visiting the Health Board. He asked when that would be. The END responded that HIW had already visited the Health Board and that whilst the formal report had not yet been received the informal feedback was fairly positive. 

The IMU noted that the report identified the appointment of a Clinical Audit lead and asked if the post had been filled. The AMD responded that there was a business case that had been approved which would provide several roles and noted that an Effectiveness Officer had also been secured by Health Technology Wales that would support the Health Board to move the programme forward.  

The IMU asked if there was a timeline for that and the AMD responded that job plans had been drawn up and were at the advertisement stage.

The Vice Chair of the Health Board asked if there was an alignment with the Health Board’s Improvement and Innovation Team.

The AMD responded that there was and that from the CEC perspective, empowering teams and team engagement was key. 

The EDPH advised the Committee that she would need to bring the revised Interventions Not Normally Undertaken (INNU) policy and intervention list back to the QSE committee in June 2022 and that she would liaise with the AMD and EMD as to how that would align with the CEC.

The EMD concluded that the amount of work undertaken by the CEC was vast and thanked the AMD and the Head of Patient Safety and Quality Assurance (HPSQA) for all the work that they do.

The QSE Committee resolved that:

a) The level of Clinical Effectiveness Committee activity across a broad range of services was noted.

b) It was agreed that the appropriate processes were in place to address and monitor the recommendations.
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	QSE  22/04/009
	Quality Indicators Report 
Update on Falls in Lakeside Wing 

The Quality Indicators Report was received.

The END advised the Committee that the Lakeside Wing (LSW) remained an area of concern and noted that the report identified the level of concern, the issues and the actions taken to address those issues.

The Independent Member – Trade Union (IMTU) noted that there were staffing issues being seen in LSW and across the Health Board and asked what the position was with Registered Nurse vacancies and staff morale.

The END responded that progress was being made with the recruitment of Registered Nurses and noted that numbers of students who would qualify in 2022 would be known in the coming weeks. 

She added that it was clear that the number of absences had increased due to Covid-19 and noted that there were 165 Registered Nurses absent the week prior to the meeting and that did not include other gaps in the system. 

The Committee was advised that the answer to the Registered Nurse gap was to not to have as much open within the system and to look at how pressures, particularly in the Emergency Department (ED), could be balanced to better facilitate patient flow so that patients were referred to the right place at the right time.

She added that the staff morale at the LSW continued to be challenging and noted that the area was opened, because of Covid-19, as an emergency overflow location and thought was required with regards to the longer-term arrangements for the LSW. 

The IMTU advised the Committee that his staff morale question also applied to senior nurses and managers and asked how they were coping.

The END responded that the Medicine Clinical Board had found time for a 2-day “timeout session” to hear directly how senior nurses and managers were feeling.

She added that the timeout day was an opportunity for discussion which was used very well and noted that one of the biggest areas identified was the lack of a perceived “end” to the pressures. 

It was noted that senior nurses and managers had to face day to day operational pressures, conflict and abuse and some significant safeguarding issues and front-line staff should not have to tolerate some of the standards that they were currently.

It was noted that support and development would be offered to staff  

The END concluded that “hope” was very much a topic of conversation at the 2-day sessions and that some challenges being seen should improve.

The QSE Committee resolved that:

a) The position and actions being taken to improve the status was noted and discussed.

	







	QSE  22/04/010
	HIW Activity Overview 

The HIW Activity Overview & Primary Care Update was received.

The END advised the Committee that the paper was for noting and noted that the CC and herself had met to discuss the previous report received by the Committee and the suggestion in relation to a HIW Ionising Radiation (Medical Exposure) Regulations IR(ME)R report.

She added that the draft reports following the HIW visit to Cardiac Surgery at the University Hospital Llandough (UHL), and Hafan Y Coed had been received and noted that feedback had been positive but highlighted the environment concerns at Hafan Y Coed which had already been identified by the MHCB previously.

It was noted that the reports would be circulated to Committee Members. 

The Vice Chair of the Health Board asked if all appropriate matters had been considered in relation to Maternity Services because of the issues that had arisen from the independent review of Maternity Services at the Shrewsbury and Telford Hospital NHS Trust (Ockenden Report).

The END responded that the report had been received and a number of actions would be taken and brought back to the QSE Committee in June.

She added that the HPSQA would work alongside the new Head of Maternity Services.

The QSE Committee resolved that:

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

b) It was agreed that the appropriate processes were in place to address and monitor the recommendations.

	













END






END

	QSE  22/04/011
	Board Assurance Framework – Patient Safety 

The Board Assurance Framework – Patient Safety was received.

The DCG advised the Committee that the BAF was received by every Committee and by the Board. 

She added that every year, the Executive team looked at the key risks that would impact upon the delivery of the Strategic Objectives of the Health Board.

It was noted that Patient Safety would remain on the BAF along with Estates and Workforce. 

The QSE Committee resolved that:

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

	






	QSE  22/04/012
	Recommendations from the Nuffield Trust Report 

The Recommendations from the Nuffield Trust Report were received. 

The EMD advised the Committee that they would already be aware of the new Velindre hospital and that there had been concerns from the outset to deliver safe and effective care for the sickest patients who required acute cancer care. 

She added that the new hospital being sited away from an acute environment had raised a number of concerns from a number of people, including herself. 

It was noted that a number of opportunities could have been lost by a separate siting of the hospital and so after much discussion, the Nuffield Trust Report was commissioned.

The EMD advised the Committee that the Nuffield Trust Report had noted that having the new hospital site on the same site as an acute hospital environment was preferred. 

She added that the Nuffield Trust report provided proposals for mitigating the risk with regards to the new cancer centre being sited away from an acute facility. 

It was noted that there were clear recommendations within the report for the Health Board to decide upon.

The IMU asked where the Nuffield Trust report sat within the Health Board as a lot of the report had alluded to strategy and delivery. 

The EMD responded that the question reflected the complexity as cancer was cross cutting between all clinical boards. She added that the Board should be made aware of the Nuffield Trust Report and noted that it laid with operational teams to make everything work.

The DCG agreed that the report should be received by the Board. 

The END advised the Committee that she had been working with a carer of somebody who had used services across Velindre and the Health Board and noted that a patient story would be gathered to demonstrate how the cancer pathway had worked and how improvements could be made. 

The EMD advised the Committee that a Collaborative Cancer Leadership Group (CCLG) chaired by the CEO of the Health Board met quarterly and consisted of Executive level Officers across Southeast Wales to provide oversight and leadership regarding the Cancer services in Southeast Wales and implementation of the Nuffield report.

The QSE Committee resolved that:

a) The progress being made regarding the implementation of the Nuffield Report recommendations which are pertinent to Cardiff & Vale UHB were noted.
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	QSE  22/04/013
	Exception Reports (Verbal)

The END advised the Committee that concerns remained around the ED and recognised that the whole system remained under pressure.

She added she had met with the EMD and the Chief Executive Officer (CEO) of the Health Board to discuss improvement plans due to a large number of distressing concerns being raised and noted that staff felt under pressure.

The EMD advised the Committee that the pressures seen across the system could not be overstated and noted that there were concerns about what was happening to patients and staff and noted that her team and many others were putting in as many systems as they could to mitigate the pressures. 

The END advised the Committee that the Health Board needed to be open and transparent about the pressures being seen within ED which would help the public conversation. 

The EDPH advised the Committee that the Welsh Ambulance Service (WAST) had been elevated to Level 4 the previous night which meant that they may not have been able to go to people with suspected stroke or suspected myocardial infarction and wanted to note the WAST pressures.

The END advised the Committee that this feedback should be received by the Board because the quality of care was not where it should be.

The EMD added that one of the areas that had been striking was the quality of care that people were receiving had still resulted in positive patient feedback of the care being given by staff members and noted that although the environments were poor, the quality of care provided by staff was good.

The CC advised the Committee that a further recommendation be added to ensure the Board would be sighted on the pressures being seen across the system.

The QSE Committee resolved that:

a) The Exception Reports were noted 
b) The pressures seen across the Health Board would be reported to the Board.

	
































END

	QSE  22/04/014
	Minutes from Clinical Board QSE Sub Committees:
Exceptional Items to be raised by Assistant Director Patient Safety & Quality:

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

The Committee resolved that:

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

	QSE  22/04/015
	Corporate Risk Register

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

She highlighted that there were eleven risks linked to Patient Safety across the various Directorates. 

The IMU asked if any of the risks could be removed because it appeared that some of the areas had an easily remediable “fix”.

The DCG responded that the risk appeared on the Register because the easily remediable fix had not happened and so by adding it to the Register it would gain further scrutiny.

She added that there was ongoing work to be done around how risks would be described.

The DCG concluded that internal audit was currently reviewing the risk management processes which was done every year and noted that the focus for 2022/23 would be on Clinical Boards.

The Committee resolved that:

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

	

	QSE  22/04/016
	Infected Blood Inquiry Update

The Infected Blood Inquiry Update was received.

The DCG advised the Committee that the report highlighted a timetable and noted that the final hearings were scheduled for December with conclusions and finding to be presented approximately 6 months after. 

The Committee resolved that:

a) The contents of the Infected Blood Inquiry Update were noted

	

	QSE  22/04/017
	Patient Safety WalkRounds
The Patient Safety WalkRounds report was received.

The Committee resolved that:

a) The plan to reinstatement Patient Safety WalkRounds in May was noted.

	

	QSE  22/04/018
	Implementation of Datix OfWCMS

The Implementation of Datix Once for Wales Concerns Management System (OfWCMS) report was received. 

The END advised the Committee that the Implementation of Datix OfWCMS was a large project that would have an impact on the QSE Committee and noted that the new system would come with challenges because the Health Board previously had a mature and stable Datix system, and some of the reporting functionality would be limited in the new system until sufficient data was available to develop reports from.

The Committee resolved that:

a) The content of the report was noted 

	

	QSE  22/04/019
	Duty of Candour

The Duty of Candour report was received. 

The END advised the Committee that the report identified where the Health Board was against All Wales information and noted that it would be brought to the Board when the process developed further.

The Committee resolved that:

a) The information in the report was noted.

	

	QSE  22/04/020
	Items to bring to the attention of the Board / Committee

The CC advised the Committee of the areas that would be brought to the attention of the Board in May 2022 which included:

· The discussions and issues raised around the Nuffield Trust Report
· The issues around escalation of risk and in particular the risk around the Emergency Department. 
· Suicide Clusters would form part of the Chair’s Report as discussed at the meeting.

	

	QSE  22/04/021
	Agenda for Private QSE Meeting

i) Minutes of the Private Committee Meeting held on – 22.02.22
ii) Action Log – Following the Meeting held on 22.02.22
iii) Pandemic Update & Any Urgent / Emerging Themes – Verbal
iv) DNAR Orders at St David’s Hospital – Update

	

	QSE  22/04/022
	Any Other Business

The Senior Corporate Governance Officer advised the Chair that it was the final QSE Committee meeting that the END would be attending prior to retirement. 

The CC and the Independent Members present provided the END with their esteemed thanks for the hard work and support that she had shown throughout her time within the Health Board. 

	

	QSE  22/04/023
	Date & Time of Next Meeting:  

Tuesday 15 June 2022 at 9am
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