[image: ]
 
Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 24th October 2023
 via Microsoft Teams

Present
Steve Spill, Vice-Chair (in the chair)
Anne Louise Ferguson, Independent Member 
Reena Owen, Independent Member 
Nicola Matthews, Independent Member 

In Attendance
Christine Morrell, Director of Therapies and Health Sciences 
Raj Krishnan, Acting Executive Medical Director 
Hazel Lloyd, Director of Corporate Governance
Angharad Higgins, Head of Quality and Safety
Hazel Powell, Deputy Director of Nursing 
Osian Lloyd, Internal Audit 
Emma Mitchell (Minute to 196/23 to 204/23)
Shirley Hoskins (Minute to 196/23 to 204/23) 
Lisa Morris, Renal Matron (Minute 196/23 to 202/23)
Susan Morgan, Consultant in Palliative Care (Minute 204/23) 
Timothy Scale, Consultant in Nephrology (Minute 202/23)


	Minute No.
	
	Action

	196/23
	WELCOME / INTRODUCTORY REMARKS AND APOLOGIES
	

	
	The chair welcomed everyone to the meeting.
Apologies for absence were received from Gareth Howells, Director of Nursing and Patient Experience, Sue Evans, Llais, Anjula Mehta, Interim Medical Director, Ceri Matthew, Interim Nurse Director, Morriston Service Group. 
	

	197/23
	DECLARATIONS OF INTEREST
		

	
	There were none. 
		

	198/23
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the main meeting held on the 26th September 2023 were received and confirmed as a true and accurate record.
		

	199/23
	MATTERS ARISING
	

	
	There were no items raised. 
	

	200/23
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
	

	201/23
	ACTION LOG
	

	
	The action log was received and noted. 
	

	202/23
	PATIENT STORY: RENAL PATIENT STORY
	

	
	Emma Mitchell and Timothy Scale were welcomed to the meeting. 
A patient story was received. 
Emma Mitchell introduced the story of Lisa who was 36 years old and renal patient at Morriston Hospital. The story emphasises how training programmes for self-dialysis are tailored to the needs of the patient, with their best-interest at the heart of it. 
· Lisa had been a renal patient since the age of 11 and under the care of care of Morriston since she was 16. During this time Lisa had had her second transplant; 
· Despite her health issues, Lisa felt she not missed out and had been given great care, support and input from not just one team but three or four teams over the years. 
· Lisa is a haemodialysis patient and undertakes self-care by undertaking the needling herself. To do this daunting task,  she was offered a lot of reassurance, advice and support and has been able to work with the same staff member so that there is familiarity and less anxiety; 
· The staff provided an individual training programme tailored to her and she could do at her own pace.  She had a very supportive team and they have helped her independence; 
· She recently underwent some surgery , she had some concerns but that the team supported her through so she was able to go through general anaesthetic. A meeting with the surgeon and the renal team took place and a unique plan was put in place. 
· Her health is monitored closely and she also suffers from anaemia which means medication is reviewed regularly. All these actions are individual to her and it means the treatment is best for her and not one size fits all. 
In discussion of the patient story, the following points were raised; 
Reena Owen commented that she had recently been on an Independent Member visit to the renal unit and met with a patient who had recently undertaken the training and how this has been a life changing event. She explained how this had such a positive impact on his life and wellbeing. 

Timothy Scales informed members of the cost of self-dialysis is £26k per patient per year. There is close working with the third sector for the rental of equipment and the engineering team undertake installation and carry out water treatment checks, it takes a broad team to achieve this but the benefits to the patient are very positive. There is high unemployment with this cohort of patients due to their inability to work and their schedule of treatment. Self-dialysis enables the patient to undertake treatment at home and during the night. 

Hazel Powell praised the renal team on this work and commented how the patient story gave an example of how a person centred service was being provided despite the complexity. 

Raj Krishnan queried what support was available for patients in relation to the cost of living crisis and electricity bills and also psychological and social support.  Timothy Scale replied that the cost of living crisis had made an impact but the 3rd sector agencies had taken on the role as patient advocates working with electricity suppliers. 

In relation to the psychological support, there was a good social work resource within the renal unit although they currently cover across two other health boards. There is the aim for the expansion of psychological support to ensure there is weekly support for patients.
 
In relation to patients from other health boards who travel long distances for their treatment, Steve Spill queried whether they were prioritised for the self-dialysis training. Timothy Scale informed that there were units in the west Wales area and procurement had just gone out for third party providers for units in Neath and Bridgend areas.

On behalf of the committee, Steve Spill gave his thanks to Lisa for sharing her story and wished her the best. 
	

	Resolved: 
	The patient story be noted.
	

	203/23
	SERVICE GROUP HIGHLIGHT REPORT: MORRISTON SERVICE GROUP 
	

	
	The Morriston Service Group Highlight Report was received.

Emma Mitchell and Shirley Hoskins highlighted the following points;
 
· The issue of overcrowding in admission areas and lack of patient flow throughout Morriston remained a concern;
· There was a large amount of work underway via the six goals but the risk remained at a risk score of 25;
· Planned Care recovery; some improvements have been seen in patients at Stage 1 from referral over 52 weeks; 
· A new emerging risk; national shortage of interventional radiologists and the service does not have the capacity to meet the demand; 
· There was two never events during the period, one within theatres and the other within anesthetics. Both currently under investigation; 
· In relation to health care acquired infections, an increase of 27% had been seen for c-difficile and a 28% increase in E.coli. Positively, a decrease had been seen in all other areas;

Health and Safety Highlight Report 

· Violence and Aggression was high on the agenda at Morriston and to support that bespoke training for staff was being piloted. The emergency department was a hotspot and there had been a recent increase on wards;
· There had been a recent electrical safety incident and online training for staff had been developed;
· Fire-safety; Smoking continues to be a challenge on sites despite the legislation and a recent bin fire had occurred;
· Tawe ward would be utilized for a decant facility to undertake essential maintenance across the site; 
· Car parking; warning notices on inappropriately parked cars began in September 2023; 
· Emergency Department; there had been directive from Welsh Ambulance Service so that paramedics were now unable to support patients to scans or passed the front door of the department. Porters were limited within the departments and this was causing significant delays; 
In discussion of the report, the following points were raised; 
Steve Spill referenced the rise in violence and aggression incidents towards staff, all of which are a criminal offence and queried whether there had been any police involvement. 
Anne-Louise Ferguson referenced the delays within the emergency department due to issues with porters and sought assurance that actions were taking place to address. Shirley Hoskins informed that the issue was due to a combination of issues, demand at the front door, availability of porters due to being on other wards and general staffing issues. There was action underway to mitigate and demand is being collated to look at the additional resources needed. 
Anne-Louise Ferguson commented that endoscopy numbers were very high and asked how those patients were being managed. Emma Mitchell advised that this was high on the agenda,  there was constant review of the waiting list via MDT with clinical input and looking at risk factors on a weekly basis.  Positively, resource had increased and they were now fully staffed. An improvement should be evident shortly. The NHS Delivery Unit came to support the department and action plan was put in place. Ongoing work was also underway for planned care recovery, this was challenging but work was in train. 
Reena Owen highlighted risk 3542, and the lack of the additional probe and Emma Mitchell undertook to look further into this and feedback outside of the committee. 
Anne-Louise Ferguson queried the reason why equipment is coming to the end of its life and was not scheduled for a replacement. Emma Mitchell informed that when equipment was at the end of its life, there was sometimes restriction by capital. She assured that there was a list and process in place, as well as risk based prioritization and if a replacement is not possible due to expense then appropriate adjustments are made. 
Reena Owen referenced the lack of tissue viability nurse at Morriston and expressed her unhappiness that this was not in place as this had been raised a number of months ago. She raised concerns on the impact to patients in terms of pressure damage. Emma Mitchell agreed that this was unacceptable but informed that discussions were underway with NPTSSG in relation to their resource and temporary staff were being looked into. In the long term, the bed contract contained a tissue viability nurse but there have been delays in getting this in place. Hazel Powell advised that bed contract had taken a lot longer than planned and undertook to provide an update on this and a resolution at the next committee. She assured that there were experts on pressure damage currently within teams and there were skills already there. 
Anne Louise-Ferguson highlighted the shortage of radiologists and queried if there was action taking place from the College of Radiologists. Raj Krishnan responded that there was a national staffing crisis and recruitment processes had taken place eleven times unsuccessfully.  There needed to be collaborative working and discussions were taking place across Wales on a joint service. Chris Morrell added that there had been some progress and the imaging academy spaces had increased to twenty per year and there was a big push on training and supervision. 
	

	Resolved:
	· Hazel Powell to provide an update on this the progress of the bed contract and tissue viability nurse and a resolution at the next committee; 
· The report be noted.
	HP

	204/23
	DEEP DIVE ON END OF LIFE CARE
	

	
	Sue Morgan was welcome to the meeting. 
A report on End of Life Care was received; 
· The report provided an update on the goals, methods and outcomes for the End of Lift Care (EOLC) quality priority and how they will be transferred into business as usual; 
· The trajectory displayed on page 6 of the report is followed by three quarters of patients with chronic conditions; 
· Currently SBU residents are more likely to die in hospital (52%) than residents in other parts of Wales (42%)
· The NACEL audit of 2022 showed improved results compared to 2021; 
· The health board were outliers for individual care plans, currently at 42% which was an increase from 25% in the previous year; 
· There had been an increase in the number assessments undertaken but still some work to do; 
· The most recent audit also showed that there were some concerns relating to the communication with relatives; 
· There needed be an increase use of key documents in particular the Care Decision Guidance; 
· Good progress had been made in EOL education with bespoke sessions being delivered to teams identified in the Service Groups. Since May 2021, training has been delivered to 2,426 staff members which is 17.7% of total staff; 
· There are currently 10 care homes actively engaged in the EOLC Champion Programme; 
· The Palliative Care register is identified as a key enabler. A pilot with 3 GP clusters and District Nursing to maximise use of this to support Advanced and Future Care Planning in the community; 
· Currently, the key risks are digital informatics and digital systems to record patients at end of life. Both of which are proving challenging in terms of access to data both in the service groups and in the community. 
In discussion of the report , the following points were made;
Reena Owen acknowledged the amount of work that been undertaken in training and raising the profile across the service groups. She queried whether the correct systems were in place for patients to have the ability to die in the community as part of their wish. She had been approached by members of the community and they had experienced that the systems were not place in a timely way for this to happen. She felt concerned that the health board did not have sufficient cover for those patients at home. 
Sue Morgan responded, she highlighted the importance and need for conversation to be undertaken earlier in the process if this is possible. She assured that District Nursing resource had increased and the next step was identify where the need/gaps are but this was a struggle due to lack of digital infrastructure. There was also the issue of balancing the priorities. It was key to understand what the third sector organizations were providing, GPs and also district nursing and once this is understood the resource can be focused where needed. Reena Owen commented that it was key for patients/relatives to communicate as early as possible and then systems can be put in place. Sue Morgan assured that the health board does have fast track discharges for patients in the last days of their life, although audits have highlighted some lateness in predictions and ensuring the patients has time to make it home. 
Anne Louise queried whether GPs had been interacting with the training packages. Sue Morgan replied that it had been variable and difficult due to the pressure currently primary care services. For some, this has been a priority but some practices are overwhelmed. She advised that district nurses were key to this and the link with GPs to ensure medications are available at patients home. 
	

	Resolved 
	The report be noted. 
	

	205/23
	INTEGRATED PERFORMANCE REPORT
	

	
	The integrated performance report was received. 
In introducing the report, Meghann Protheroe highlighted the following points; 
· [bookmark: _Hlk120016181][bookmark: _Hlk117598142]There was a slight increase in the number of COVID positive cases reported in September to 139 cases, compared with 132 cases recorded in August 2023;
· [bookmark: _Hlk117598232]Performance against the four-hour target for September was 77.04% against the target which is a 0.85% improvement on August’s performance;  
· The 12- hour performance deteriorated in September, along with a deterioration in ambulance handover times. Focussed work is being undertaken with WG colleagues to improve the position and it is important to note that the continuous flow model has now been introduced.    
· The number of clinically optimised patients across the sites, reduced was been seen in September to 262 patients;
· [bookmark: _Hlk117598352]Infection prevention Control performance - we were above the outlined WG trajectories in most areas apart from Pseudemonas;  
· There were 5 NRI’s for September, and no new never events were reported.
· [bookmark: _Hlk120016391]There had been a reduction in the number of patients waiting over 26 weeks at stage 1, 36 weeks, 52 weeks at stage 1 and over 104 weeks. The health board was on track to meet the Welsh Government target of no patients waiting over 52 weeks at stage 1 by next month; 
· [bookmark: _Hlk117598573]The number patients waiting over 8 weeks for diagnostics had decreased to 6,800 patients waiting, and the numbers waiting specifically for Endoscopy has improved once again this month and is now below the submitted trajectory. 
· The number of patients waiting over 14 weeks for therapies has reduced marginally to 182 patients waiting over 14 weeks which is an improvement on previous months. 
· [bookmark: _Hlk120016513]for cancer performance, the health board remain under outlined trajectory for single cancer pathway (SCP) performance for August, and the reported performance has remained at 49% which was the same figure reported in July 2023. Backlog figures have seen a reduction in recent weeks and have almost returned in line with the submitted trajectory. The total backlog at 08/10/2023 was 329; 
· Patient experience figures have remained consistent in September, with 4,084 surveys being completed, with an overall satisfaction rate of 92%.
· In July, the health board received a total of 147 formal complaints, which is a reduction on the number of complaints reported in the previous month.
· CAMHS performance remained challenging, however an improvement has been seen in August figures. 
· There had been a slight deterioration in the Neurodevelopment Disorder position in August, with performance sitting above the submitted trajectory at 31%; 
 
In discussing the report, the following points were raised:
Anne-Louise Ferguson referenced theatre efficiency and why there was not 100% use of theatres. Meghann Protheroe undertook to take out of committee and inform Anne-Louise Ferguson. She also undertook to ensure this information was reflected within the report going forward. 
Steve Spill informed that discussion around clinically optimised patients had been discussed at the Performance and Finance Committee early on that day and numbers were still very high and there were issues of flow within Morriston and the ‘back door’ needed to be addressed. There had recently been a loss 100 beds in the community. 
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	Resolved:
	· Information on theatre efficiency performance and the reason why there is not 100% use of theatres, to be shared with Anne-Louise Ferguson outside of committee.

· The report be noted.
	MP

	206/23
	QUALITY AND SAFETY GROUP EXECUTIVE SUMMARY
	

	
	Amy Jayham was welcomed to the meeting.
The summary report from the Quality and Safety Group was received. 
In introducing the report the Angharad Higgins highlighted the following points:
i. Quality and Safety Group Update 
· The Quality Framework was attached as appendix 1 for approval by the committee; 
· There had been engagement across service groups and identification of roles, accountability and the quality and safety structures. Most importantly it includes the Quality Impact Assessment as a tool to ensure decisions are made through a quality lens and through the quality standards; 
· The September 2023 was a joint meeting of the Quality and Safety Group and Quality Priorities Programme Board; 
· A patient story was received from the Neonatal service on the re-introduction of visiting and importance of family involvement in patient care; 
·  A presentation on the nosocomial deaths review was received and key learning was identified; -
· Infection Control- An outbreak involving three confirmed cases of Klebsiella pneumoniae occurred within the Acute Medical Unit in Morriston Hospital in August 2023. Learning identified there was variation in compliance with standard infection control precautions and contact precautions; 
· A deep dive review of Violence and Aggression towards staff had taken place. Incidents of this kind are regularly reported and it was agreed that a common approach was needed to support and reduce the incidences; 
· Quality Priorities Programmes; 
· Falls – a model of community falls prevention and response was due to be developed; 
· Suicide Prevention – Work was underway with HMP Swansea; 
· Nutrition and Hydration – A project in Morriston was underway which involves the weighing of patients; 
· Sepsis – World Sepsis day was successful

ii. Pharmacy and Medicines Management Update 
Amy Jayham highlighted the following points; 
· The progress report provided an update on Quality, Safety & Governance in Pharmacy and Medicines Management and Controlled Drugs Assurance; 
· The health board showed good performance in the use of 4C antibacterials and were the lowest prescribers in Wales and continue to make reductions; 
· The health board were the 2nd highest in Wales for prescribing antibiotics but this was linked to the increase in strep and scarlet fever during January/February of this year; 
· The health board was making progress in reducing the number of dry powder inhalers as part of the decarbonisation agenda; 
· The health board have applied for an additional four Home Office Controlled Drug Licences; 
In discussing the report, the following points were raised: 
Anne-Louise referenced the Violence and aggression deep dive and queried whether the change to Once for Wales Concerns Management System had made escalation of the incidents more difficult. Angharad Higgins informed that it had but a work around was being used. It had been escalated to Datix but there had been no indication that the old version would return. Raj Krishnan added that the new system was not user friendly and this was being experienced across Wales. 
Reena Owen highlighted that within the report it states that the Patient Safety and Compliance Group was not quorate for the September 2023 meeting. She also highlighted the risk of overlap of discussions. Hazel Powell responded that she felt that some duplication of discussion was Ok but the duplication of effort was to be avoided and it was important to triangulate discussions and pull together the actions. Angharad Higgins added that service groups are being held to account on quoracy and the importance of attendance at key meetings. Christine Morrell advised that challenge was needed, there needed to be constant review of attendance to ensure the level of scrutiny and cross challenge. 
Reena Owen asked whether the committee would be able to see a 12-month programme for the quality priority work. Hazel Powell informed that discussions were underway in terms of the bigger picture on both a national and regional level. All the quality priorities were being looked at in terms of what business as usual would look like and then the next steps. Priorities such as falls and End of Life Care were very close to that. 
Steve Spill queried how a hospital the size of Morriston did not have a controlled drug license. Amy Jayham advised that the licenses were a new ask from the Home Office and none of the health board in Wales had them. She informed that it was not needed as there was no need to supply within the hospital setting and was primarily for the satellite hospitals. She assured all sites were now licensed. 
Anne-Louise referenced the urgent need for a digital patient database for medicines homecare services and queried the progress. Amy Jayham informed progress was slow but work was underway with digital colleagues. 
With regards to the Quality Framework, Steve Spill advised that a question had been raised by Welsh Government regarding whether Health and Care Standards had been incorporated into frameworks. He stated that he felt this framework incorporated them and he felt assured by this. He queried whether the Framework had been peer reviewed.  Hazel Powell advised not as yet but undertook to share with external colleagues for review. 
	

	
	· The Quality Framework was approved on the basis that it would be sent out to External colleagues for review; 
· The Medicines Management Progress report was received and noted. 
· The Quality Priorities Progress report was received and noted. 
· The report was noted. 
	

	207/23
	LEARNING FROM DEATHS PANEL ANNUAL REPORT
	

	
	The Learning from Deaths Panel Annual report was received. 
Raj Krishan highlighted the following points; 
· The annual report for 2022/23 provides an update on the work of the health board’s learning from deaths panel and the processes in place to review deceased cases following scrutiny by the Medical Examiner Service; 
· Significant progress had been made in ensuring access to mortality data and themes and supporting the identification of actions; 
· There had been significant changes nationally with the Mortality Review Framework providing guidance to the implementation of the Medical Examiner (ME) processes into health boards;
· Actions and learning from the information generated by the ME service is picked up with the service group mortality groups; 
· Work continues to refine the SharePoint site and Mortality Dashboard, in addition to development of new Neonatal and Stillbirth data dashboards;
· Work was underway on the thematic data in areas such as Hospital Electronic Prescribing and Medication Administration (HEPMA) and medication errors;
· The health board continues to contribute to the work undertaken by the Wales Delivery Support Unit on Do Not Attempt Cardio Pulmonary Resuscitation (DNACPR).

In discussion of the report, the following points were raised 

Steve Spill raised his concern surrounding the cases related to DNACPR. Raj Krishnan advised that the majority related to incomplete documentation and an improvement programme related to documentation had been put in place. 

From a mortality perspective and the cases of deaths occurring within 48 hours, Raj Krishnan informed work was underway with primary care and care home colleagues to tighten processes and ensuring that patient care plans and wishes are respected and adhered to.

Due to the Datix system being unable to provide adequate reporting material, there was still the need of duplication of data. Work was underway on a national basis to address these issues 

Anne-Louise Ferguson queried whether the health board could be assured they had all the information they needed in terms of data and were there any gaps. Raj Krishnan said he was assured and referenced the graph (Fig 15). There was not just one data source, data came from both health board and medical examiner and if an outlier was identified then the data would analyzed further. He added that there were gaps in neonatal and stillbirth information and real time data was needed. 
	












	Resolved:
	The Learning from Deaths Panel Annual Report was noted. 
	

	208/23
	CLINICAL AUDIT AND EFFECTIVENESS ANNUAL REPORT 
	

	
	The Clinical Audit Annual Report 2022-23
Raj Krishnan highlighted the following points; 
· On the production of the Annual Report in June 2023, the completion rate for plans stood at 50%;
· From the start of the 2022-23 audit year, mechanisms have been put in place within the service groups and Clinical Outcomes and Effectiveness Group (COEG)  for the appropriate population and monitoring of programmes that meet the needs of the service; 
· Service Groups are required to populate future audit plans via the Audit Management and Tracking system and there had been some reluctance initially due to issues with the system; 
In discussion of the report, the following points were raised. 
Steve Spill queried who made the decision on which audits the service groups undertake. Raj Krishnan informed that the clinical audit team are pro-actively involved and encourage service groups to undertake audits that are attached to risk, if they do not then they are not fit for purpose.  Osian Lloyd added that a recent internal audit review across wales, showed that all health boards struggle with delivery of their clinical audit plans. He added that that health boards needed to ensure that clinical audits were risk focused and linked to risk registers. 
	

	Resolved
	The Clinical Audit Annual Report was noted. 
	

	209/23
	RESPONSE TO CLINICAL OUTCOMES AND EFFECTIVENESS INTERNAL AUDIT 
	

	
	A report outlining the progress made with actions from the Clinical Outcomes and Effectiveness Audit was received. 
· Management welcomed the recommendations to focus efforts on improvements and a number of early actions were taken on receipt of the draft report, issued in May.  The final report was issued 30th June.

· There were two partially complete actions; 
· The completion of all data fields for all planned topics. A new action point had been I introduced following service group reconfiguration; 

· The reinstatement of assurance pro-formas for level 1 topics. A pilot was underway and re-launch due on 1st October 2023; 
	

	Resolved:
	The report was noted. 
	

	210/23
	HEALTH BOARD RISK REGISTER 
	

	
	A report updating on the risks assigned to the Quality and Safety Committee was received. 
· The report presented the updated September 2023 extract; 
· There were twenty risks assigned to the committee for oversight and seventeen of these met or exceeded the Board’s risk appetite;  
· One new risk HBR91: There is a risk that assessments under the Mental Capacity Act (MCA) are not undertaken and recorded as required.
· One risk score has been decreased
· HBR67: Risk target breaches – Radiotherapy (from 25 to 20)
· Deprivation of Liberty Safeguards (DoLS) (20) – related to the backlog of assessment and the lack of lead for MCA and DoLS;
· Ophthalmology – Excellent Patient Outcomes  would be changed from 16 to 12 

In discussion of the report, the following points were raised; 

Steve Spill queried whether the changes to the radiotherapy risk were appropriate considering the current pressures that were being faced. Neil Thomas advised that the rationale for the change was based around equipment being out of use. 

In reference to the DoLS risk, Steve Spill queried the agreement of ownership to sit with primary care and community service group and asked whether this would have any affect. Raj Krishnan assured that the DoLS team continue to have the expertise and no difference would be made. 

Anne-Louise Ferguson asked whether the MCA risk was health board wide or focussed within one area. Neil Thomas informed                                                                                                                                                                                                                                                                                  that the risk was linked to not having a lead in place.

Reena Owen raised her concern for the three risks relating to Maternity and asked whether enough was being done to mitigate. Hazel Powell advised that progress was being seen with staffing, seven midwives had started or returned to the Unit this week but sickness and maternity leave was still causing a risk. 
	

	Resolved 
	The report be noted. 
	

	211/23
	QUALITY AND SAFETY SYSTEMS 
	

	
	Julie Lloyd was welcomed to the meeting and she highlighted the following points. 
· A letter received on the 25th August from Welsh Government tasked the health board to provide assurance on quality, safety and governance systems in place in relation to the Speaking Up Safely Framework;  

· A session took place at Board and a discussion and SWOT analysis were undertaken to aid thinking and inform the action plan. The SWOT analysis would not be shared as part of the response; 

· The report provides a draft response to be submitted to Welsh Government on the 30th October 2023; 
In discussion, the following points were raised; 
Anne-Louise Ferguson commented that she was happy with the response but queried how the health board would audit and report on the progress of the content. Julie Lloyd informed that this would be via the Workforce, OD and Digital Committee and Workforce Delivery Group. 
Anne-Louise Ferguson queried how staff would be made aware of speaking up safely and Hazel Lloyd informed that an engagement with staff would be undertaken via the Vision work. Information would also be disseminated via the Service Group management teams and this will also be monitored via Management Board. Julie Lloyd added that communication with staff would take place via a plethora of levels including ‘speak up month’ and ‘anti-bullying week’. 
Reena Owen queried the process for those issues raised with the Guardian Service.  Julie Lloyd informed that there were monthly reports form the Guardian Service, as well as monthly meetings. The health board Chair and other Independent Members also meet to review cases on an 8-weekly basis.  Any themes that are identified during this review are fed-back to service groups. 
In reference to appendix 4, Steve Spill commented that ‘holding contractors to account’ was categorized as a weakness and he felt this was not the case and it should be categorized as a threat/challenge instead. Hazel Lloyd advised that the SWOT analysis was only used as to aid discussion and would not form part of the response to Welsh Government. 
	[bookmark: _GoBack]

	Resolved
	The committee approved the response for submission on the 30th October 2023. 
	

	212/23
	WHSSC QUALITY AND PATIENT SAFETY (QPSC) CHAIRS REPORT
	

	Resolved 
	The WHSCC Quality and Patient Safety Chairs report was received and noted. 
	

	213/23
	NATIONAL COLLABORATIVE COMMISSIONING UNIT QUALITY ASSURANCE AND IMPROVEMENT ANNUAL REPORT
	

	Resolved 
	The national collaborative commissioning unit quality assurance and improvement annual report was received and noted. 
	

	214/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees. 
	

	215/23
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
	



15 | Page

image1.jpg
$5>

¥

/
0

g_
&20

=
>
-
m
A

Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




