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Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 25th July 2023 at 1.30pm
 via Microsoft Teams

Present
Steve Spill, Vice-Chair (in the chair)
Anne Louise Ferguson, Independent Member 
Reena Owen, Independent Member 
Nicola Matthews, Independent Member (from minute 131/23) 

In Attendance
Gareth Howells, Director of Nursing and Patient Experience
Christine Morrell, Director of Therapies and Health Sciences (from minute 127/23)
Anjula Mehta, Deputy Medical Director 
Hazel Lloyd, Director of Corporate Governance
Angharad Higgins, Head of Quality and Safety
Hazel Powell, Deputy Director of Nursing 
Mitchell Parker, Health Inspectorate Wales 
Claire Mulcahy, Corporate Governance Manager 
Marie Williams, Head of Quality and Safety, MHLD Service Group (Minute 121/23 to 128/23) 
Meghann Protheroe, Head of Performance (Minute 130/23)
Sian Passey, Nurse Director, PCC Service Group (Minute 129/23)
Matthew Edwards, Public Service Ombudsman Wales (Minute 128/23)
Sharron Price, Nurse Director, Singleton and NPT Service Group  
Judith Vincent, Clinical Director Pharmacy (Minute 133/23)
Rhys Howell, Pharmaceutical Advisor (Minute 133/23)

	Minute No.
	
	Action

	121/23
	WELCOME / INTRODUCTORY REMARKS AND APOLOGIES
	

	
	The chair welcomed everyone to the meeting.

Apologies for absence were received from Richard Evans, Executive Medical Director and Susan Evans, Llais.
	

	122/23
	DECLARATIONS OF INTEREST
		

	
	Reena Owen declared an interest in relation to the content of agenda Item 2.2; Mental Health and Learning Disability Service Group Highlight Report. 
		

	123/23
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the main meeting held on the 27th June 2023 were received and confirmed as a true and accurate record.
		

	124/23
	MATTERS ARISING
	

	
	There were no items raised. 
	

	125/23
	ACTION LOG
	

	
	The action log was received and noted with the following updates; 
Action Point 1 – Nosocomial Review (Completed) 
Members had been advised outside of committee that NHS Executive informed that nothing has been requested for the inquiry from the National Nosocomial COVID-19 Programme, to date. They will keep abreast of the situation via their Head of Communications and will notify should the position change.
Action Point 5 -  Tissue Viability Nurse 
Gareth Howells informed that a review of the Bed Contract would be taking place at the end of September and part of that, resource will requested for two Tissue Viability Nurses. If this is not granted, a bid will be reinstated in September 2023.
	

	126/23
	PATIENT STORY: ANDREA’S STORY
	

	
	Marie Williams was welcomed to the meeting. She introduced the patient story advising it was from a patient within the Older Peoples Mental Health Directorate and her story of the involvement of Speech and Language Therapy from the Memory Service. The story brought to light some challenges within the service in relation to the continuation of funding for the Pilot.
The patient story named ‘Andrea’s Story’ was received.
· The patient explained how she had been referred by her GP to Ty Garngoch Community Mental Health Team, Memory Service  following some problems with short term memory and episodes of confusion;
 
· She was visited at home by a Speech and Language Therapist and praised the service provided as the therapist was very understanding and put Andrea at ease; 

· She took a series of tests and felt happy and comfortable to carry them out due to the Therapist’s support and explanations;
  
· Following this, she was seen by a Consultant who carried out further tests in which the outcome was potentially early onset dementia or aphasia; 

· If Andrea finds that her symptoms deteriorate, she will have access to the team and Speech and Language therapist; 

In discussion, the following points were raised; 

Marie Williams informed that the Memory Service, based at Garngoch Hospital was 6 months in to a year’s pilot which had been funded by the Integrated Care Fund (ICF). Anne-Louise Ferguson queried what would happen to the service if funding was no longer available. Marie Williams advised that ICF reporting was in process and a priority list of what had been provided in the last 12 months plus a five year plan would be submitted. The hope is that the funding would be renewed and there is data there to support its continuation.  Members were interested to see how this would progress and requested an update within the next MHLD Highlight Report in the next quarter. 

Anjula Mehta highlighted the importance of having that comfortable environment for patients and having services provided within the home In relation to the dementia pathway, it was important to think about shifting some services into the community setting and a large proportion of patients could be seen at home. It was important to assess the value to develop a more patient focused pathway.

Reena Owen commented that this was a very moving story and she and other Independent Members would be interested in visiting Garngoch Hospital and the Community Mental Health Team. This to be organized as part of the Independent Member visit schedule
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	Resolved:
	· An update on the ICF funding continuation for the Memory Service at Ty Garngoch be provided within the next service group highlight report;  
· Independent Members to visit Garngoch Hospital and the Community Mental Health Team as part of the Independent Member Visits schedule.
· The patient story was noted.
	
MW

CM

	127/23
	SERVICE GROUP HIGHLIGHT REPORT: MENTAL HEALTH AND LEARNING DISABILITIES 
	

	
	The Mental Health and Learning Disabilities (MHLD) highlight report was received.
In presenting the report, Marie Williams highlighted the following points:
· The reporting period covered 1st March to 30th June 2023; 
· During the period there had been a total of 37 deaths of individuals known to the MHLD services; 
· It was important to note that this was a significant drop since last reporting period and the reason for this was unclear and was being investigated; 
· For each of the cases a proportionate investigation is carried out. For LD cases, a peer review takes place for all deaths to identify learning and missed opportunities; 
· Strategy meetings chaired by Heads of Nursing are undertaken for serious incidents resulting in significant harm. Follow-up Serious Incident meetings also take place; 
· There are 13 incidents currently overdue and these were being progressed. There were a further 36 incidents at different stages of investigation; 
· From the 1st April 2023, the CAMHS service have been transitioned over to health board; 
· There have been no deaths in the service since 1st April, however one death occurred in January 2023 and was being investigated; 
· During the period, the service group has attended inquests where further learning has been identified. On two occasions there has been a need for updated learning plans; 
· A third case, a Regulation 28 was issued in relation to the sharing of information on electronic systems. This has been resolved and required joint working with local authority colleagues; 
· There had been an improvement in the complaints position from December 2022 but had dipped slightly in June 2023. The Quality and Safety Team were working to improve the process; 
· As part of the Quality Assurance Framework, 12 unannounced reviews by the Nurse Director have taken place since April 2022; 
· During 2022/23 the service group have received 3 Health Inspectorate Wales unannounced inspections; Bryn Afon Learning Disabilities Unit, Hafod Y Wennol and Ward F.
· The draft report for Ward F was received on the 13th July 2023 and there were no immediate concerns; 
· As part of the review of incidents under Duty of Candour, 108 moderate incidents were reviewed and 9 were graded severe or moderate; 
· The service group maintains a low number of reportable infection control issues; 
· There has been a decrease in falls particularly within older adult mental health services;  
· Sepsis; a benchmarking audit on the recognition and care of the deteriorating patient has been carried out across the service group; 
· The service group has developed a new forum for the management of learning and innovation, the (RDIaL) Hub; 
During discussion, the following points were raised; 

Anne-Louise Ferguson highlighted the two inquest cases in which learning was identified and queried what happens to the learning in terms of dissemination and changing practice at ward level. Marie Williams advised that the Hub oversee all aspects on the training, audit and policy changes, as well as action plans and these are fed through to the Learning and Development Committee and Clinical Outcomes and Effectiveness Group. In the particular case in relation to falls training, clarity was requested from the Coroner on the action plan and this was awaited but it could be assured that the service group had progressed with the actions. In the other case, it was identified that a policy was not fit for purpose, this was reviewed and has been scrutinized via various committees within the service group. In terms of reaching staff on the front-line, training is delivered and provided at induction and policies are cascaded through various groups. 

In relation to the work to address overdue complaints process, Hazel Powell informed that actions plans were in place. Some cases were complex and contact with the patients was encouraged to provide a quality response and ensuring they were dealt with in a timely manner. 

Reena Owen referenced inquests into patient deaths and highlighted that in some cases they take place a year later. She queried whether learning is put into place before the inquest. Marie Williams informed that checks take place as to whether the patient had been under the service within the last 12 months and a proportionate investigation takes place. Missed opportunities are looked into as well as whether physical health monitoring had taken place. If there was a drug related death, a series of different reviews take place.

She further informed that there is 120 day target to review and the report is fed-back and scrutinized via Legal and Risk. An incident investigation occurs and learning points lifted and an action plan developed. There was a backlog of coroner inquests which are dating back over several years but this was being worked through. Hazel Lloyd provided further assurance to members that there were robust processes in relation to learning and quality assurance, and a check and balance that learning is embedded and making a difference to the service. 
	







	Resolved:
	The report be noted.
	

	128/23
	OMBUDSMAN ANNUAL LETTER
	

	
	The Ombudsman Annual Letter Data was received. 
In introducing the report, Hazel Lloyd highlighted the following points; 
· The report sets out the Public Services Ombudsman Wales (PSOW)  Annual  Letter data for 2022-23; 

· The Ombudsman received 137 complaints in relation to the health board this year; 

· The Ombudsman intervened in 33 cases, with 134 closures which equates to 25% of cases; 

· Despite the number of interventions being higher this year, in-line with the figures received, the percentage of interventions for this year is lower than last year, which is positive;

· This year, 11 reports (8%) were upheld compared to (11%) last year; 

· There has been an increase of early resolutions/settlements, which is in line with the Ombudsman’s Strategic Plan being introduced this year; 

· The Ombudsman have provided training which was beneficial and this will be taken forward throughout the health board; 

· The health board has a good working relationship with the Public Service Ombudsman. 

Matthew Edwards was welcomed to the meeting and a presentation on the ombudsman letter was received. 

The following points were highlighted; 
· The ombudsman was granted new powers under the 2019 PSOW Act and the ability to issue model complaint handling procedures to public bodies. They have been working with local authorities and health boards since 2020; 

· They provide complaint handling standards and training sessions to public bodies; 

· The Annual Letter 2022/23 will be issued in coming weeks alongside the Annual Report and CSA data (complaints health boards receive themselves); 

· The Welsh Average for CSA’s is 6.48% and the health board record 5.28%; 

· The Welsh average for volume of complaints received was 5.20%, with the health board at 7.18%, 137 complaints in total; 

· The Welsh average for intervention rate was 29.85% with the health board at 24.63%; 

In discussion, the following points were raised. 
Reena Owen commented that it was encouraging to see the increase in early resolutions and settlements.  She informed that she took part in the training session and it was very helpful, it highlighted the importance of early resolution as this what most people want. She commended the good relationship between the health board and Ombudsman. 
Anjula Mehta commented that the measure of the number of interventions was not a marker for success, success should be measured in the quality markers and what did we do differently. It was encouraging to see patients complain.
	

	Resolved 
	The report be noted. 
	

	129/23
	HEALTH INSPECTORATE WALES PRISON ACTION PLAN 
	

	
	Sian Passey was welcomed to the meeting. 
A report outlining the Health Inspectorate Wales Prison Action Plan was received.
In presenting the report,  highlighted the following points:
· There were 29 recommendations within the action plan that the service group were taking forward;  
· The Health, Care and Wellbeing Delivery Plan (HCWDP) had been aligned with the action plan; 
· Out of the 29 recommendations, 8 remain open, 2 of which are to be highlighted to committee; 
· Recommendation 4, which relates to the Tamlyn Cairns Partnership health needs assessment report has 28 actions within and has been aligned to the HCWDP. The target date had been revised to the 31st December 2023; 
· Recommendation 25 relates to a review of the nursing establishment. In order be compliant, funding needs to increase. Funding had been identified but only in the short term;
· The service group were continuing to work with the Mental Health and Learning Disabilities Service Group to identify possible nursing workforce resource or funding; 
During discussion the following points were raised:
Anjula Mehta advised that this was an opportunity to look at the patient need and skill mix required to provide care to this patient cohort via a holistic approach. Sian Passey agreed adding that working with mental health will broaden what can be provided. This cohort of patients have various needs for example substance misuse, therefore it is necessary to reach out to other service groups. 
Reena Owen raised her concern that given this was such a vulnerable cohort of patients, the nursing workforce issue did not appear to be resolved and more assurance was needed on the long term plan. Good progress had been made in the other areas but not full assurance as yet. 
Gareth Howells advised that there were challenges to provide healthcare to an extra 100 patients. Work was underway to seek important resource from mental health services and undertook to share that information with committee for further assurance. 
Steve Spill queried the relationship between Park Prison in Bridgend and asked about the benefits of supporting each other. Sian Passey informed that Park Prison was being transferred shortly but there would be a TUPE transfer of some experienced staff members over to the health board. The details of which was being worked through currently. 
Steve Spill reiterated how the committee were unhappy that the health board were not providing an ideal service for these patients and acknowledged the risk to our own staff members in this environment with the lack of resource. Gareth Howells highlighted that there is a multidisciplinary team providing care and the focus shouldn’t be just on nursing. 
	





























GH







	Resolved:
	· Gareth Howells to share information on the work under way to establish nursing resource from within mental health services;

· The report was noted.
	GH

	130/23
	QUALITY AND SAFETY PERFORMANCE REPORT   
	

	
	The Quality and Safety Performance Report was received.
In presenting the report,  Meghann Protheroe highlighted the following points:
· The number of new cases of COVID19 further reduced in June 2023 to 60, compared with 81 in May 2023; 

· 4-hour performance has improved in June 2023, reporting 76.1% compared with 75.3% in May. This figure is above the submitted trajectory. The 12-hour performance had also improved in June;

· Planned Care performance has improved further in June, with waits decreasing for those waiting more than 26, 36, 52 weeks at stage 1 and 104 weeks at all stages; 

· Further work was being undertaken on the104 week trajectory currently; 

· An improvement had been seen in Endoscopy for those waiting over 8 weeks. It was important to note that the Endoscopy team were maintaining their cancer waiting list position and have been for some time; 

· The number of therapies waits over 14 weeks has increased this month which is a deterioration on last month’s position, however this was in line with the previously submitted trajectory; 

· In Cancer Performance, a deterioration had been seen against the Single Cancer Pathway target in May 2023, where we 47% was reported compared with 57%for the previous month;

· The backlog position had improved further and was now at 325 this month in comparison to 414 reported in June.  The number of patients in the backlog was almost in line with the backlog trajectory; 

· The follow-up position has seen an improvement this month; 

· Four nationally reportable incidents were reported in June and no never events reported in June; 

· There was a reduction in the number of falls reported in June with 143 reported in comparison to 184 falls reported in May;  
 
· Performance has been maintain the in many of the key adult mental health areas apart from those waiting less than 26 weeks for psychological therapy as this is slightly below the 95% target;

· Child and Adolescent Mental Health Services (CAMHS) had met meeting the majority of Welsh Government of key priority targets, with crisis performance being maintained at 100%; 

· Neurodevelopment Disorder (NDD) performance continues to be a challenge and has seen a slight improvement in May, improving to 30% against the target of 80%

During discussion the following points were raised:
Anne-Louise Ferguson commented on the positive falls reduction. She also queried the low performance in the completion of discharge summaries. Meghann Protheroe advised that this had been raised as a concern and a full response from the Service Group Medical Director at Morriston had been received and could be shared with members. 
In relation to NDD, Anne-Louise Ferguson queried the reason for ongoing issue with performance. Meghann Protheroe informed that there had been challenges with staffing and demands on capacity for some time. The team has been working on an action plan and positively the service line agreement with CTMUHB would be closing at the end of the month which would see a positive impact on capacity. 
Reena Owen informed members that the both NDD and CAMHS were part of the work-programme for Performance and Finance Committee and were a matter of concern, reports had been received at this morning’s meeting and follow-up reports due by the end the year. She invited member’s questions and gave an invitation to members to attend if they wanted to. The NDD report submitted to Performance and Finance Committee to be shared with Anne-Louise Ferguson.  
	

	Resolved:
	· [bookmark: _GoBack]The NDD report submitted to Performance and Finance Committee to be shared with Anne-Louise Ferguson.
· The report be noted.
	CM

	131/23
	THE QUALITY AND SAFETY GROUP QUARTERLY REPORT
	

	
	The Quality and Safety Group (QSG) Quarterly report was received.

In presenting the report, Angharad Higgins highlighted the following points: 
· The following highlights relate to the Quality and Safety Group meeting held on 20th June 2023; 
· The quarterly assurance report from Emergency Medical Retrieval and Transfer Service was received. The outcome of their consultation of future services would be shared in their next update; 
· An update regarding the Gold Command Group overseeing the Wales Fertility Institute (WFI) following the inspection was received and the action plan was on track. Welsh Health Specialist Services Committee had put the service into level 3 escalation;
· A reflective piece of work and an internal review within WFI would be taking place; 
· The Patient Safety and Compliance Group reported that they had received a thematic review of learning from Health Inspectorate Wales (HIW) reviews and that this was being shared within service groups to support learning across the organisation;
· The Clinical Outcomes and Effectiveness Group terms of reference were approved; 
· The Maternity and Neonatal Performance Group would now be reporting into QSG;
· Falls; Performance was positive and below the national average; 
· End of Life Care; the Palliative Care Register numbers have only been available yearly and a request has been made to the clusters share monthly data for the duration of the project; 

· Sepsis; there had been good engagement with the launch of the Sepsis screening tool; 
· Suicide Prevention; there had been good engagement in the Sharing Hope project with over 600 staff in attendance at events; 
· The health board are on track against the road map for the delivery Duty of Quality; 
· There had been no national guidance as yet on the ‘Always on’ reporting requirement of the Duty; 
· Quality Strategy Implementation; the finalization of the individual leads for specific actions is underway; 
· Mortality reviews have been undertaken and themes identified and this will help develop quality improvement programmes; 
· There has been DICE involvement to strengthen the links between patient and community feedback; 
· Work has taken place with Black and Minority Ethnic outreach colleagues to understand the experience of women from minority communities who access maternity care; 
· Engagement with staff as part of the Big Conversation is complete and learning is to be shared, three events are due to take place on becoming a high quality organisation;
During discussion the following points were raised:
Steve Spill commented that he was happy with how the quality priorities were covered within the report and queried when Infection, Prevention Control (IPC) and the new priorities would be part of the report. Angharad Higgins informed the IPC information would be received as part of the Integrated Performance Report. The new priorities, namely Pressure Damage and Hydration and Nutrition, would be included following workshops that were due to take place in the coming months. 
Hazel Powell added that for each of the priorities, the health board needed to be comfortable that processes are in place and will continue as business as usual. For the new priorities, these will be looked at differently in terms of where is best to aim resources. 
Hazel Powell informed that a review of the sub-group structure that sits under Quality and Safety Group has taken place. Clarity around escalation was required and service groups have been asked go down another level in order to gain more Ward to Board assurance. 
	


	Resolved:
	The report be noted. 
	

	132/23
	PRESSURE ULCERS 
	

	
	Sharron Price was welcomed to the meeting. 

A presentation updating on the Pressure Ulcers was received; 

The following key points were highlighted; 
 
· An audit was undertaken during February to April 2023 to seek assurance that pressure ulcers prevention measures were being undertaken; 
· This was done via audit of staff compliance in areas such as risk assessment, Skin Care bundles, documentation and heel offloading; 
· Results showed that health board were not doing great in compliance against the 80% target and assurance could not be gained on preventing avoidable harm; 
· The results for the acute hospitals were poor in a number of areas such as risk assessments, care planning and providing patient information; 
· A thematic analysis identified 9 top themes; 
· The total number of pressure ulcers occurring have increased in both acute and community settings. Primary care and community saw a 35% annual percentage increase, with a 31% annual increase on hospital sites; 
· Service Groups have seen an average annual increase of 30%
· An increase has been evident in the complexity and acuity of cases as well pressure ulcer severity; 
· The Deep Damage Annual Report shows that 50% of cases are within the community setting and this is consistent with the national picture; 
· 90% of cases are superficial and categorised as grade 2; 
· One of acute hospital hot-spots is Ward 12 at NPT and this is related to the fragility of patients on that ward.  There had been a number of avoidable harm cases and work is underway with the senior staff members to address; 
· The Emergency Department at Morriston was also shown as a hot-spot, particularly with the frail and elderly patients; 
· In term of governance and incident closures, 50% of incidents are pending closure and there was work to do across the health board to address this. Live learning was required and incidents should be not used as a debrief tool, reviews should be undertaken at the points of incident; 
· In summary, overall there has been a 30% increase in comparison to 2022. 
· The health board does not have robust mapping of education and skills log and this needs to be addressed; 
· Positively, there were a number of quality improvement projects undertaken in 2022-23; 
· Pressure Ulcers have become a formal quality priority this year; 

During discussion the following points were raised:

Reena Owen highlighted the increasing issue at Morriston and referenced the Tissue Viability Nurse that was not in post as yet, she sought assurance that this position would be filled as soon as possible. Gareth Howells assured this post would be filled. He added that with services continually under pressure, in some cases the four to five key things to prevent pressure ulcers have not been taken forward. It is fundamental that operationally the health board take stock of what is required and a specific focus is needed. Every health board has seen an increase but SBUHB has seen the highest increase. 

Anne-Louise Ferguson agreed that the new focus of pressure ulcers as a quality priority was essential for patients especially for those in avoidable cases. She commented on the severe cases and highlighted the legal implications and how it was important for the health board to be aware of this.  

Steve Spill queried the pressure ulcers contracted within the ambulances outside of emergency department and how this was possible when there were two paramedics providing care for patients in this circumstance. Gareth Howells advised that this had been challenged with Welsh Ambulance Service Trust and this issue was that pressure relieving equipment cannot be used due to the risk of falls. There was also the challenge of those patients waiting at home and in the community for long periods. This was a whole system issue. 

Sharron Price added that in relation to deep pressure injuries, there were lots of factors that affect across the whole care pathway, with patients long lying at home, 8 hour plus ambulance delays and affecting the frail, elderly and vulnerable patients  

Reena Owen queried what was meant by ‘heel off-loading’ and it was advised that this related particularly to the risk of ulcers on heels and the aim was to take pressure away from this area via elevation and other methods. 

Reena Owen queried the bed contract as discussed earlier in the meeting and how this would impact the work to address pressure ulcers.  Hazel Powell informed that the bed contract was up for renewal and this gave the opportunity to include in the specification a requirement for Tissue Viability Nurse resource.
	











	Resolved:
	
The report be noted.
	

	133/23
	CONTROLLED DRUGS GOVERNANCE AND ASSURANCE PROGRESS REPORT 
	

	
	Rhys Howell and Judith Vincent were welcomed to the meeting. 
A report providing an update on controlled drugs governance and assurance progress was received.  
In introducing the report, the following points were highlighted; 
· There had been some slippage against the original internal audit action plans for the Controlled Drug Governance audit that took place in November 2022 and deadlines had been updated; 
· Further work is required in order to gain assurance regarding the compliance with the Home Office Controlled Drug licensing requirements; 
· The Controlled Drugs Accountable Officer (CDAO)  is working closely with the Director of Corporate Governance to explore potential licensing requirements around care provided by external provider on health board sites; 
· A high level review has taken place to better understand the controlled drug clinical governance monitoring of local substance misuse prescribing services; 
In discussion, the following points were raised; 
Anne-Louise Ferguson referenced the current risk rating of 12 for the Home Office CD Licensing requirements and sought assurance that this was being dealt with appropriately as it appeared that the health board did not have licenses in the areas we need. Rhys Howell assured that the risk rating was correct, lots of work had been undertaken which has warranted the lower rating. Judith Vincent added that work had been undertaken with the Home Office but it has taken more time than anticipated. The lower risk level was warranted and the next step was to understand what was needed for external practitioners on health board sites. It was important to highlight that it was the responsibility of those individuals to be compliant. 
Anne-Louise Ferguson queried the completion date and was advised that the Home Office would inspect and issue a report by mid-September. The health board would be in a better position by October to November 2023. 
Reena Owen queried how there had been conflict in advice between the Home Office and legal representatives of the Health Board and were all health boards in the same position. Judith Vincent informed they were and this was also a UK wide issue. There had been varied interpretation of the Home Office guidance and but clarification had been issued. 
Reena Owen queried whether there would be an audit after this work was completed and it was advised that licenses would need to be renewed every year and spot checks would take place on premises. 
	

	Resolved:
	The report be noted. 
	

	134/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	None.
	

	135/23
	ANY OTHER BUSINESS
	

	
	There was no further business, and the meeting was closed. 
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