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Minutes of the Medicine Clinical Board
 Quality, Safety & Experience Committee Meeting
20 May 2026 14:15 – 15:45, via MS Teams

	[bookmark: _Hlk200099537]
	Attending
	Apologies

	MCB Operations/ Nursing Directors & Deputy Directors 
	 Katja Empson 
Emma Davies 
	Jane Murphy 

	Clinical Directors
	
	

	Patient Safety Team
	Rajani Ponada 
	

	Staff-side
	
	

	Pharmacy
	Manon Owen, Laura Humphries 
	

	People Services
	
	

	Quality & Governance Lead
	 Zara Jenkins 
	

	Consultant Nurse Practitioner, ED
	
	

	General/ Deputies Managers
	
	

	Lead Nurses
	Wayne Parsons, Lisa Green, Natasha Whysall
	

	Senior Nurses
	Harriet Foley, Rachael Maiden 
	

	Consultant Nurse 
	Tara Rees, Marianne Jenkins 
	

	Senior Nurse, 
Resuscitation
	
	

	Professional & Practice Development Nurses
	
	Sam Hughes & Liz Vaughn 

	IP&C CNSs
	Derek King 
	

	Organisational Learning Facilitator, Mortality Lead
	
	Nick Denny 

	Acute Medicine Physician 
Paediatric Consultant Emergency Unit
	Mark D Davies 
Nikola Creasy 
	

	I&I
	
	

	Secretariat
	
	

	Presenters 
	
	

	


1. PRELIMINARY ITEMS
	Action


	MCBQSE/
2026/39
	Welcome and Introductions – were undertaken.
To receive the minutes of the previous meeting held on 16/4/26 – the minutes were accepted as an accurate account of the meeting.
Action Log – was updated. The group reviewed the action log and confirmed that most actions had been completed and did not require further discussion.
An update was provided on the Patient Safety Learning Review (PSLR) training action. Recent training had taken place earlier in the week, although attendance from Medicine Clinical Board teams was noted to be limited. It was agreed that a training attendance list would be shared offline to KE to identify gaps across clinical teams and directorates.
An action remains for RP to review the attendance data and coordinate targeted support to improve uptake across Medicine.
No further issues were raised, and all other actions were agreed as complete and formally signed off. 
Declarations of Interest – none declared.
	 

	2. 
ITEMS FOR REVIEW AND ASSURANCE

	
MCBQSE/
2026/40
	Patient Story – Specialised Medicine- Supportive Care in Liver Disease
Tara Rees shared a patient story highlighting the impact of the supportive care service established in collaboration with palliative care. The service aims to engage patients within the last two years of life to improve quality of care and reduce hospital admissions.
The case described a male patient in his mid-60s with alcohol-related and fatty liver disease who experienced frequent hospital admissions prior to engagement with the service. Following referral and successful engagement, the team supported him to remain out of hospital for approximately two years. During this time, he achieved significant personal outcomes, including getting married.
The patient eventually died in hospital, which was considered appropriate given his clinical trajectory. The case demonstrated the value of proactive, collaborative working between specialties in improving patient experience, reducing avoidable admissions, and delivering care aligned with patient needs.
Discussion emphasised the challenge of evidencing avoided admissions, the wider benefits to patients and families, and the positive impact on system capacity. Opportunities were noted to further share and promote this model across services and health boards, alongside recognition of resource challenges in scaling similar approaches.

	



















	
MCBQSE/
2026/41
	MCB Concerns – 
The group reviewed the current concerns position, noting ongoing progress in processing and turnover; however, overall volumes remain steady rather than reducing.
An increasing challenge was highlighted regarding the volume and complexity of concerns being received, with a noticeable rise in submissions containing large numbers of detailed questions, often perceived to be AI-generated. This is significantly impacting workload for clinical teams, with some concerns containing 30–60 questions, including repeated or reworded themes.
It was noted that early engagement with families, including meetings with senior clinical staff, is not consistently preventing escalation to formal concerns, resulting in duplication of effort and additional administrative burden.
Discussion identified potential approaches to mitigate this, including:

Theming similar questions to enable more efficient, consolidated responses
Strengthening expectation-setting and communication with families
Reviewing the application and impact of the new concerns framework

Concerns were raised regarding demand management, particularly for cases with minimal patient contact or where concerns may be raised externally.

Agreed actions included:
· Wayne Parsons to engage further with Angela Hughes to review the concerns process and explore solutions
· Lisa Green to raise the issue at a forthcoming meeting with the Concerns team
· Teams to begin collecting data and evidence on the volume and nature of high question concerns to support escalation and discussion at executive level
· Consideration of consistent approaches to theming and responding to repeated questions

Compliments
The group noted examples of positive feedback received, including recognition of high-quality, compassionate care, particularly in end-of-life situations. Feedback highlighted effective communication with families, provision of dignified and sensitive care, and positive patient and family experiences across several wards. 
The importance of balancing concerns with recognition of positive feedback was emphasised.
Action: Senior Nurses to feedback compliments to the clinical areas mentions- B7, A1, Barry MIU. 

Safeguarding 
The safeguarding report was noted, outlining current activity including open safeguarding concerns for adults and children, professional concerns, and submitted referrals.
It was confirmed that the Safeguarding Team will attend the next meeting to provide a more detailed and comprehensive update.
Discussion highlighted the need to better contextualise safeguarding data, as current numerical reporting does not provide sufficient assurance regarding risk or performance. It was noted that comparative data across Clinical Boards will be shared going forward to support benchmarking and understanding of trends.
An update was provided on safeguarding training compliance, with Level 1 at 77% and Levels 2 and 3 at 57%, indicating opportunities for improvement. Further work is planned to understand variation in compliance across staff groups.
Additional assurance was provided that there are no current increases in reported pressure damage (Grade 3, 4, or unstageable), with established review panels continuing.
	






























	
MCBQSE/
2026/42
	Infection Prevention and Control (IP&C) 

Incidents and Outbreaks
An update was provided by Derek King on healthcare-associated infection (HCAI) performance. 
The previous year showed reductions in four organisms, with increases in MSSA and Klebsiella.
April data indicated:
· Slight increase in C. difficile cases compared to the same period last year
· Reduction in MSSA cases and no MRSA cases reported to date
· Low numbers across Klebsiella, Pseudomonas, and E. coli, broadly comparable or improved from last year

Positive engagement was noted across the Clinical Board for World Hand Hygiene Day, particularly at UHW, with good participation from multiple wards. 
Ongoing education and training initiatives include:
· Link Practitioner study days scheduled (July and October)
· Continued education sessions on wards (including C7)

Areas of concern were highlighted:
· Poor audit results on E7, including significantly low compliance scores
· Misalignment between ward-based audits and IP&C audit findings
· Limited improvement in audit performance despite previous actions

Norovirus activity remains present, with cases reported and an ongoing outbreak on C7. Increased C. difficile rates at  E7 Ward were noted, although these were attributed to recurrent cases.

Emerging risks were discussed, including preparedness for potential infectious diseases (e.g. Hantavirus, Ebola), with assurance that appropriate response measures, protocols, and training are in place.

Actions Agreed:
· Targeted support and improvement plan to be progressed for E7 and E6, including scheduled teaching sessions (May–June)
· Peer audit approach to be explored to improve reliability and ownership of ward-level audit results (Emma Davies / Wayne Parsons)
· Improve staff attendance at IP&C training sessions to maximise impact of teaching and support compliance
· Ongoing monitoring of audit outcomes and infection trends, with focus on sustained improvement
· Reinforce awareness and preparedness for emerging infectious disease protocols across the Clinical Board

Positive feedback was also shared regarding staff engagement in training (e.g. PPE donning and doffing in the Emergency Unit), highlighting good practice and learning uptake.
 
	



























	
MCBQSE/
2026/43
	Risk Register 
No specific risks were escalated for discussion. The group noted ongoing work to review and validate the risk register across the Medicine Clinical Board. Engagement sessions are being undertaken with individual directorates to ensure risks are accurately recorded, appropriately scored, and reflective of current priorities.
It was confirmed that initial meetings have taken place with Specialised Medicine, with further reviews scheduled with Integrated Medicine and Emergency Medicine in the coming weeks.
The aim of this work is to ensure that the risk register provides an accurate representation of highest risks and supports prioritisation of improvement activity. Members were asked to raise any specific risks directly as required.
	



	3  ITEMS FOR APPROVAL/ RATIFICATION

	MCBQSE/
2026/44
	3.1 National Reportable Incidents (NRIs) 
NRI Update:
An update was provided on the current NRI position. As of 12 May, there are 21 open NRIs across the Medicine Clinical Board, of which 9 are overdue.
By directorate:
Integrated Medicine: 7 open (1 overdue), with a closure meeting scheduled and expected resolution by the end of the month
Specialised Medicine: 7 open (5 overdue), with the majority linked to a thematic review and anticipated closure by mid-June
Emergency and Acute Medicine: 6 open (1 overdue), with closure actions completed and expected closure by the end of the month

There are currently no I(R)MERS reported.

During April, 4 new NRIs were reported (relating to delays in test results, dermatology follow-up, initiation of the sepsis pathway, and endoscopy GA), and 2 NRIs were closed.

It was noted that reviewers are working proactively to address overdue cases, with support from the Patient Safety team.

3.2 NRI’s For Closed in April 2026:

PSLR Summary – Delayed ERCP and Subsequent Biliary Sepsis
A Patient Safety Learning Review (PSLR) was presented relating to an 83-year-old patient admitted with septic shock secondary to acute cholangitis caused by a blocked biliary stent, requiring ICU admission and urgent ERCP. The patient had previously undergone ERCP with stent insertion and had a documented plan for follow-up ERCP for stent removal and stone clearance. Two planned follow-up procedures were cancelled (due to consultant leave and lack of inpatient bed capacity), with subsequent delays in rebooking due to communication failures, system limitations, and human factors. This resulted in prolonged stent dwell time and contributed to the patient’s deterioration and emergency admission.
Although overall timeframes remained within guideline limits, cumulative delays increased the risk of stent blockage and infection. Earlier intervention may have reduced the likelihood of deterioration.
Key contributory factors identified included reliance on inpatient bed availability for time-critical procedures, lack of a standardised pre-assessment pathway, fragmented booking and communication processes, and absence of a central tracking system for stent follow-up.
Key learning highlighted the need to manage ERCP follow-up as a time-critical pathway, supported by improved prioritisation processes, strengthened day-case pathways, robust communication, and centralised tracking systems.
It was confirmed that the learning and associated action plan will be progressed across relevant services and clinical boards to support system-wide improvement.

PSLR Summary – Delay in GA Endoscopy for Suspected Cancer
A Patient Safety Learning Review (PSLR) was presented relating to a patient with an endoscopically curable oesophageal nodule who required resection under general anaesthetic (GA) due to intolerance of sedation.
The patient was initially intended to be placed on the urgent suspected cancer pathway; however, an administrative error resulted in incorrect categorisation onto a non-cancer urgent pathway. In conjunction with limited access to GA endoscopy capacity, this led to significant delays in treatment beyond the 62-day target.
During the delay, the tumour progressed, necessitating more invasive surgical intervention (oesophagectomy) and resulting in post-operative complications and a prolonged hospital admission.
Key contributory factors included administrative error in pathway allocation, limited GA endoscopy capacity, and insufficient escalation and oversight of delays.
Key learning highlighted the need to strengthen administrative governance through clear SOPs, staff training, and validation processes to ensure correct pathway assignment. Additionally, improved capacity planning, scheduling, and escalation processes for GA endoscopy were identified as critical to ensuring timely access to care.
It was noted that this issue aligns with known capacity constraints, which should be clearly reflected within the risk register to support proactive management. Action plans have been developed and shared with relevant stakeholders to support improvement.

	

	4 
 ITEMS FOR NOTING AND INFORMATION

	MCBQSE/
2026/45
	4.1 Quality & Safety Standard Operating Procedure (SOP)
An update was provided by ZJ on the development of a draft Quality and Safety SOP for the Medicine Clinical Board. The document aims to establish a clear and standardised framework for managing key governance activities, including incidents, audits, and risks, with defined escalation pathways and roles and responsibilities across directorates.
The SOP is intended to improve consistency of information flow, strengthen governance processes, and support prioritisation of quality and safety work.
It was noted that the document is currently in draft form and requires review by colleagues to ensure it is practical, clear, and fit for purpose across all directorates. Members were encouraged to review the document and provide feedback.

Actions Agreed:

· All members to review the draft SOP and submit comments and feedback by 28 May
· ZJ & LM to incorporate feedback and finalise the document
· Aim to implement and circulate the final SOP across Medicine Clinical Board during early to mid-June
· Directorates to complete and return SOP documentation to a central repository for oversight
· It was agreed that the SOP would be revisited at the next meeting for final approval.

Discussion considered whether medicines safety issues are being sufficiently captured following changes to governance structures and the removal of the previous Medicines Clinical Board forum. It was noted that while issues are being managed within individual directorates, some have wider impact across multiple areas.
The group agreed that there may be a gap in providing a consistent forum for medicines safety discussion at Clinical Board level. Establishing a standing agenda item would provide an opportunity to identify, escalate, and discuss cross-cutting medicines management and safety issues, including shortages and system-wide concerns.
Actions Agreed:

Laura Humphrey to provide a proposal outlining suggested content for a medicines safety agenda item
Consider addition of a standing medicines management/safety item to future meeting agendas
Continue to address directorate-specific issues locally, with escalation to the Clinical Board where cross-cutting or system-wide issues are identified
Zara Jenkins to continue monitoring and following up gaps in QSC feedback

	

	MCBQSE/
2026/46
	4.2 Patient Safety Alerts/MDAs/ISNs – None declared 

	

	MCBQSE/
2026/47
	Minutes from Directorate QSE Groups and Chairs Reports/Exceptions:
Updates from directorate Quality, Safety and Care (QSC) meetings were noted, with some gaps identified, likely due to operational pressures. It was emphasised that maintaining oversight and regular feedback from directorates remains important.

Discussion considered whether medicines safety issues are being sufficiently captured following changes to governance structures. It was noted that while issues are being managed within individual directorates, some have wider impact across multiple areas.
The group agreed that there may be a gap in providing a consistent forum for medicines safety discussion at Clinical Board level. Establishing a standing agenda item would provide an opportunity to identify, escalate, and discuss cross-cutting medicines management and safety issues, including shortages and system-wide concerns.

Actions Agreed:
· Laura Humphrey to provide a proposal outlining suggested content for a medicine’s safety agenda item
· Consider addition of a standing medicines management/safety item to future meeting agendas
· Continue to address directorate-specific issues locally, with escalation to the Clinical Board where cross-cutting or system-wide issues are identified

	

	MCBQSE/
2026/48
	Minutes from QSE Sub-groups:
· 
	


	MCBQSE/
2026/49
	Feedback from UHB QSE Committee 

	


	MCBQSE/
2026/50
	AOB 
Any Other Business (AOB)

Datix Training and Support:
A link to Datix training resources was shared by RJ, offering one-to-one support sessions for staff requiring assistance with incident reporting and management. Members were encouraged to utilise these sessions as needed.

“Every Day is a Datix Day” Initiative:
An update was provided on the initiative to improve oversight of Datix incidents. Significant progress has been made, with over 100 previously unreviewed New Incidents now progressed to Management review or actioned and closed, reducing the backlog by approximately approx. 25%.
Staff are encouraged to routinely review and move new incidents to management review to ensure timely oversight and reduce risk.



Outstanding Actions on Datix Investigations:
RJ emphasised that while progress has been made in reviewing incidents, ongoing challenges remain in completion of IPC tools and RCA investigations, with some outstanding cases dating back to 2024. It was emphasised that timely progression and completion of investigations is essential, and further communication will be issued to reinforce this expectation.

Central Quality Dashboard:
Emma Davies discussed a new central quality dashboard is being developed by the Corporate Nursing team, integrating data (e.g. pressure damage, falls, medication errors) into a live reporting tool.
It was agreed that the team will be invited to a future meeting to present the dashboard.

Actions Agreed:
· Rajani Ponnada to circulate a summary communication to reinforce expectations regarding completion of IPC tools and RCAs
· Emma Davies to share the central quality dashboard link and Zara Jenkins to arrange a future presentation at QSC
· Staff to utilise Datix training resources where required

The meeting closed with no further business raised.
– 
	




	
5. ANY OTHER BUSINESS/ DATE AND TIME OF NEXT MEETING

	MCBQSE/
2026/51
	Date and time of next meeting – 

17th June 2026 14:15-15:45 
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