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Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 23rd June 2023 
at 1.30pm via Microsoft Teams

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

In Attendance
Christine Morrell, Director of Therapies and Health Science (until Minute 106/23) 
Raj Krishnan, Deputy Medical Director (until minute 102/23)
Lesley Jenkins, Associate Nurse Director 
Hazel Lloyd, Director of Corporate Governance
Angharad Higgins, Head of Quality and Safety  
Claire Mulcahy, Corporate Governance Manager 
Sue Evans, Llais 
Lisa Harte, NWSSP Audit and Assurance 
Kelly Jones, Clinical Nurse Specialist (Minute 98/23)
Louise Jenvey, Interim Head of Nursing, Surgical Specialities (Minute 98/23)
Ceri Matthews, Interim Unit Nurse Director, Morriston Service Group (Minute 98/23 to 100/23)
Suzanne Holloway, Head of Quality and Safety, Morriston Service Group (Minute 98/23 to 100/23)
Shirley Hoskins, Interim Associate Service Group Manager, Emergency Care and Hospital Operations (Minute 98/23 to 100/23)
Delyth Davies, Head of Nursing Infection, Prevention and Control (Minute 102/23)
Deb Lewis, Chief Operating Officer (Minute104/23 to106/23) 
Mark Parsons, Assistant Director of Capital Planning (Minute 99/23 to 104/23)
Andrea Folland, Nosocomial Review Team Business Manager (Minute 108/23)

	Minute No.
	
	Action

	93/23
	WELCOME / INTRODUCTORY REMARKS AND APOLOGIES
	

	
	The chair welcomed everyone to the meeting.

Apologies for absence were received Richard Evans, Medical Director, Gareth Howells, Director of Nursing and Patient Experience and Reena Owens, Independent Member. 
	

	94/23
	DECLARATIONS OF INTEREST
		

	
	In relation to item 5.1 – Waiting List Management and Validation, Darren Griffiths declared an interest in that his wife was Director of Red Cross in Wales. 
		

	95/23
	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.
		

	96/23
	MATTERS ARISING
	

	
	There were no items raised. 
	

	97/23
	ACTION LOG
	

	
	The action log was received and was noted.  
	

	98/23
	PATIENT STORY: PAUL’S STORY
	

	
	Kelly Jones was welcomed to the meeting. 
The patient story was received.
· The patient, Paul Morgan is forty-four years old and a head teacher from the Neath area with two small children. 
· He had previously suffered from bowel cancer and had this removed but later discovered he had a hotspot in his pelvis; 
· He was offered chemotherapy and radiotherapy but unfortunately this was not successful and so was offered the  option of  a total pelvic exenteration; 
· This was a difficult and life changing decision but would mean saving his life; 
· The surgery would mean he had two stoma bags permanently and sciatic nerve removed which made him permanently disabled. 
· In February 2023, Dr. Ian Jenkins a Consultant, came from London to undertake the surgery. 
· Paul was in intensive care and moved to the cancer ward; 
· Initially Paul was unable to walk, he had a recovery of three weeks in hospital and was provided with walking frame. After a visit from the physiotherapist who provided crutches instead of walking frame, Paul was able to walk with just a walking stick within ten weeks;  
· Paul praised the staff involved, namely Kelly Jones, the doctors and stoma nurses for their great help and support during this time and he could not have got through it without them. 

In discussion, the following points were raised; 
Kelly Jones informed that she was the only Clinical Nurse Specialist (CNS) of this type in Wales and the only other post was at a London hospital. She advised that the health board was advanced in this area of bowel cancer treatment compared to others. The health board had two surgeons with the ability to undertake this surgery, therefore the volume of patients requesting this surgery was rapidly increasing. Further funding to increase this post for further than the initial two years had been requested.  Demand had increased since COVID-19 and no patients were refused this surgery as life expectancy increased to between 3 to 5 years. She was put in post to care for patients post-surgery and with the volume of patients, a further 2 to 3 CNS’ were needed. 
Kelly Jones highlighted the support needed by the patients, with this life changing surgery there was a psychological, emotional and financial burden to them. 
Anne-Louise Ferguson commented on the moving story and added how privileged the health board and patients were to have Kelly Jones in post. She queried the support that was provided to her as she was working alone. Kelly Jones informed that she had an array of CNS’ around her and Macmillan had been a fantastic support to her throughout the journey of starting the pathway on her own. 
On behalf of committee members, Steve Spill sent best wishes to Paul Morgan. 
	

	Resolved:
	The patient story was noted.
	

	99/23
	SERVICE GROUP HIGHLIGHT REPORT: MORRISTON SERVICE GROUP
	

	
	Ceri Matthews, Suzanne Holloway and Shirley Hoskins were welcomed to the meeting 
The Morriston Service Group (MSG) highlight report was received.
In presenting the report, Ceri Matthews highlighted the following points:
· Risk; as a result of the more focused review of patient safety incidents due to the Duty of Candour, there has been an increase in volume, with 261 graded moderate/severe in April to May 2023; 

· 21 of these triggered the review process, of which, 16 were identified as serious incidents including 1 never event within Plastics at Morriston Hospital; 

· The in-hospital falls scrutiny process has been fully established as well as the pressure injury scrutiny process. ‘Bay Watch’ has been implemented on wards across Morriston and the bid for the Tissue Viability Nurse was underway;

· Patient Experience; The 30-day compliance for complaints responses had reduced in March 2023 although remained above target; 

· Quality Priorities; Pressure Ulcer and Nutrition and Hydration had been integrated into the quality priority monitoring and reporting for 2023/24; 

· Immediate focus was needed on Sepsis and there was now a Head of Nursing and Consultant Lead in place to go forward;  

· The MSG Quality Priority Group had been established and was in line with the health board processes; 

· An audit was undertaken on the safe storage of medications and actions will be progressed based on the findings. There is some concern with professional standards and the hospital estate. Safety and reducing waste was a priority; 

· The introduction of National Safety Standards for Invasive Procedures (NatSSIP2) methodologies would be implemented in October 2023; 

· Infection, Prevention and Control; The service group did not reach a reduction in the IPC Tier 1 targets but a significant improvement was seen in April 2023 and May 2023; 

· An increase was seen in c-difficile, following transmission from community into the acute medical unit at Morriston; 

· There had been good engagement in the weekly IPC scrutiny meetings. There was now a microbiologist present at each meeting; 

· An improvement had been seen in compliance with IPC training;

· There continues to be a challenge with overcrowding at the front door at Morriston and there is no de-cant for decontamination. 

· There was an overall IPC plan for the service group but also divisional plans and focus remains on reducing Tier 1, increasing training compliance, undertaking a schedule of audits and increasing environmental standards; 

Shirley Hoskins highlighted the following points in relation to Health and Safety; 

· Key issues for health and safety within the service group include; infrastructure of the hospital including the lack of decant area, roof and power supply; 

· There is an issue with corridor storage and clutter which is causing fire risk; 

· A fire safety meeting took place and 113 fire officers have been identified on site; 

· Car parking on the site remains an issue with delays in permits for staff. There have recently been some serious incidents in relation to parking;

· The committee should be aware that Black Building testing which tests power supply, is not carried out on a planned basis within the health board and this is due to the disruption caused on sites when cutting power supply; 

During discussion, the following points were raised:
Anne-Louise Ferguson referred the number of serious incidents that have been highlighted due to the Duty of Candour. She queried how the outcomes and management actions from these incidents are fed back to the staff in terms of lessons learned. 
Ceri Matthews assured that a robust process was in place in which director led discussions take place within 24hours of the notification, there is senior level discussion and immediate action, as well as early support for the staff. The serious incident team report is also shared with staff via local and service group level Quality and Safety groups.
Further information was sought on the IPC rapid review scrutiny panel. Ceri Matthews informed that ward managers would undertake a case review of a particular outbreak, the case was presented and scrutinized on the panel which includes members of the IPC team, service director and microbiologist. Questions in relation to standards and ‘bug stop’ were raised and a further review would take place if required. There would be a consensus on whether this case was avoidable or unavoidable.  
Steve Spill made reference to the improvements made in the emergency department at Morriston.  Shirley Hoskins advised significant investment within the waiting areas, seating and charging ports. There had been some issues raised with height of the seats and this was being addressed in the capital planning team. Mark Parsons informed that immediate feedback from patients on the improvements was positive. 
Steve Spill sought further information on the Black Building testing. Shirley Hoskins informed that in the event of loss of power, the generator would only supply power to essential services. Testing of this process needed to be carried out on a planned basis. Mark Parsons informed that a regular test on this would interfere with services and had been informed by Estates colleagues that this was carried out by a simulator test. Anne-Louise Ferguson queried whether the Black Building test was mandated. Mark Parsons informed it was recommended but would seek further information and feedback.
Steve Spill highlighted that at a recent visit to the Morriston site, he experienced the clutter of furniture and beds in corridors. He asked whether staff make the conscious decision to leave in corridors and was there an education element to this. 
Shirley Hoskins advised this was challenging but the ‘10 Golden Rules’ had been developed and communicated throughout the site. There were also monthly walk-around and spot checks. She informed that disposal via skips needed to be planned appropriately.  An amnesty was due to take place with dedicated collection points and support to move furniture. 
	







	Resolved:
	The report be noted.
	

	100/23
	Change to agenda order – Item 6.3 Clinical Audit and Effectiveness to be taken next 
	

	101/23
	CLINICAL AUDIT AND EFFECTIVENESS
	

	
	The Clinical Outcomes and Effectiveness Group Mid-Year Report was received. 
In introducing the report, Raj Krishnan highlighted the following points; 
· The Executive Medical Director had set out his vision for a hierarchy of audit/improvement activities in September 2021, listing five levels;

· The health board were unable to contribute to the National Audit of Dementia due to the impact of the Butterfly Scheme but this has been reinstated; 

· Assurance pro-formas are still completed by the health board although no longer required by Welsh Government. A review will take place to ensure they are fit for purpose; 
· Some improvement was needed in the approach to the health board priority audit Antimicrobial Stewardship;

· For Level 3 and Level 4 audits (Service Group Audits), only 50% have been completed due to the requirement of the nursing module of AMat (Audit Management Tracking System);
 
· Service Groups needed to be realistic about the amount of audits planned therefore some will need to be closed down. Service Groups have been asked to present their 2023/24 plans; 

· The health board maintained 100% compliance with NICE/Health Technology Wales guidance; 

· Funding has been allocated for the implementation of further modules within AMat; 

· Mortality; the health board has excelled in the adoption of the framework and had reached 100% compliance; 
In discussion, the following points were raised. 
Anne-Louise Ferguson sought further clarity on the hierarchy of audit/improvement activities. Raj Krishnan advised that there were five tiers. Level 1 were national mandated topics in which the health board must participate. Level 2 were health board priority topics, Level 3 and Level 4 were service delivery group and department led audits and Level 5 were those emergent necessary ad-hoc topics which were not included within the Welsh Government list at Level 1.  The report provides an update on what the health board had been doing so far and gives some assurance that audits are being followed through. 
Anne-Louise Ferguson queried whether all audits were mandated. Raj Krishnan informed some were, particularly the national audits but also some local audits i.e. those related to the risk register. 
Steve Spill queried whether those audits undertaken by the service group are signed off. Raj Krishan informed no and that if service groups commit to an audit, they were responsible for ensuring completion. Steve Spill further queried, whether it was compulsory for them to go forward with an audit. Raj Krishan advised no, unless it was mandated although if a service group decides not to push forward with an audit, they were asked questions in relation to their risk factors, providing assurance and collecting data in support of business cases.  Audits were a time consuming activity but audit is a requirement of the General Medical Council and as part of appraisals. 
	

	Resolved 
	The report be noted. 
	

	102/23
	INFECTION, PREVENTION AND CONTROL REPORT 
	

	
	Delyth Davies was welcomed to the meeting. 
The Infection, Prevention and Control (IPC) report was received.
In presenting the report, she highlighted the following points:
· The report provided a summary of position to the 31st May 2023 against the tier 1 infection targets; 
· Whilst the Health Board is achieving the average monthly case expectation for Pseudomonas aeruginosa bacteraemia only, there is year-on-year reduction in episodes for Staph. aureus and E. coli bacteraemia; 

· There continues to be an issue with increasing episodes of Klebsiella spp. bacteraemia year-on-year.  Klebsiella spp. bacteraemia continues to have an association with diseases such as gallstones;
· There has been an increase in C. difficile cases to the end of May 2023 with the majority of cases occurring at Morriston and the community. This is the same across Wales; 
· Whole Genome Sequencing across Wales has indicated transmission across a variety of settings in both health care and the community, with a number of publications internationally identifying the potential for transmission from food and animals; 
· Action against the Improvement Plans (appendix 2) continues to achieve reduction in the 5 key healthcare associated infections through evidence based practice and best practice guidance; 
· Funding had been provided to progress the nursing module of (AMAT) Audit Management and Tracking which would hold IPC audits into the system to keep track of the recommendations and actions. This would be piloted within 2 to 3 months;
· Actions continue to achieve compliance with national training target for infection prevention & control-related mandatory training. Working towards IPC training at 85% for level 1 and level 2. Overall, compliance for level 1 IPC training was 86.30% and level 2 compliance was 23%. 
· A paper was due to management board for support to make level 2 IPC training mandatory for all staff; 
· Actions continue to maintain compliance with national standards of cleanliness. 
· Quality governance arrangements have been reviewed and the Infection Control Committee will become a sub-group of the Quality & Safety Group going forward. Updates for the Quality & Safety Committee will be included within the report from the Quality & Safety Group.
During discussion the following points were raised:
Anne-Louise Ferguson queried whether there was confidence that level 2 IPC training would become mandatory. Delyth Davies advised that there was hope as this was raised as part of the recent internal audit and the same issue applies across Wales. Level 2 training would be available online or face to face and staff, if completing level 2, would not need to complete level 1. 
Anne-Louise Ferguson asked whether it was felt that the level 2 training would further help improve the IPC position in terms of staff knowledge.  Delyth Davies informed that the application of knowledge into practice was an issue and there was work to be done on the way staff knowledge was audited. 
Members discussed the issues surrounding the recording of training within ESR. Christine Morrell added that there were complexities surrounding statutory and mandatory training. Firstly, the ability for staff to have time to complete with the volume and frequency as it stands and also the ability to record training numbers. This was an issue across all service groups. 
Raj Krishnan added that library staff across the health board were supporting staff with using ESR and it should be advertised more widely. 
	

	Resolved:
	The report was noted.
	

	103/23
	QUARTERLY HEALTH AND SAFETY REPORT 
	

	
	Mark Parsons was welcomed to the meeting. 
The Health and Safety Operational Group Key Issues report was received. 
In introducing the report, Mark Parsons highlighted the following points; 
· The report updates on the discussions taken place at the Health and Safety Operational Group on the 9th May 2023; 

· The deep dive covered at the meeting was Violence and Aggression; 
Neath Port Talbot Service Group
· A daily safety huddle takes place as well as a hospital wide communication process to share any health and safety information; 
· 1 new risk had been added to their risk register; replacement of mortuary trollies and the following risk rated above 16 remained; Cladding, Staffing – retention of staff, inappropriate attendance at MIU and the unavailability of timely ambulance transfers from MIU to emergency department; 
· In relation to fire, a tracker was now in place and there was compliance of 85% and over in 2 areas of mandatory training; 
· There were three RIDDOR incidents reported in quarter four; 
· A positive pseudomonas reading was reported on Ward 12, Singleton;
· Flooding issues at Singleton resulted in implementing horizontal evacuation, successfully.

Morriston Service Group 
· There had been an increase in fire wardens on site; 
· 1 area of 85% compliance of over for mandatory training; 
· Overall, the majority of staff incidents in quarter four were related to violence and aggression; 
· There were two staff and one patient RIDDOR incidents reported in quarter four; 
· Fire risk assessments compliance remains at 100%
· In relation to storage, a Process put in place with ’10 Golden Rules’ was issued to all departments/wards. 
Primary Care and Community 
· There were ongoing discussions around building/site roles and responsibilities; 
· Mandatory training compliance was very good, with all over the 85% compliance target; 
· Fire risk assessment completion remains at 100%.
Mental Health and Learning Disabilities 
· Particular focus was on the Cefn Coed site and its suitability for a modern mental health inpatient service. Currently work was ongoing looking at developing the site to facilitate future service requirements; 
· Child and Adolescent Mental Health Service (CAMHS) continues to be an issue where children and adolescents may not be appropriately placed; 
· Two RIDDOR’s were reported due to over 7 day absence from the incident; 
· Mandatory training compliance was very good, with all over the 85% compliance target; 
HQ, Baglan
· A collision in the car park was reported; 


Support Services
· There was good progress on mandatory training to achieve the 85% target;
· A fire governance group had been set up to monitor overall fire compliance; 

Other 
· Task and Finish group had been set up to address the outstanding actions on the Local Security Notices;
· There were a total of 15 RIDDOR incidents reported in quarter 4; 
· [bookmark: _GoBack]To date 238 staff have received RIDDOR training, with more sessions being scheduled.
	

	Resolved 
	The report be noted. 
	

	104/23
	WAITING LIST MANAGEMENT 
	

	
	Deb Lewis was welcomed to the meeting
A report on Waiting List Management was received.  
In introduction of the report, the following points were raised; 
· The main issue of long waits was predominantly in orthopaedics, general surgery, oral/maxillo facial and plastic surgery; 

· The recovery plan had consisted of a combination of the following; waiting list initiatives, improving core capacity and outsourcing and insourcing through Neath port Talbot and Singleton; 

· The health board were supporting long waiting patients via increased contact and access to the teams.  An external company have been procured to contact all patients and undertake a validation exercise which had removed almost 27% of long waiting patients; 

· A pre-habilitation service had been introduced for those patients awaiting hip and knee surgery; 

· All registered patients have been offered educational support in areas such diet, exercise and healthy lifestyle via digital signposting; 

· The British Red Cross will provide a service to patients which offers more pastoral and practical support to patients.

· Positively, there were plans to reduce the waiting list further, with a recovery plan for March 2024 and plans to remove the long waits in orthopaedics by the end of August 2024; 

In discussion of the report, the following points were raised. 
Nicola Matthews queried where the health board were in line with the rest of Wales. Deb Lewis informed that the health board were best in Wales in relation to outpatients but were worst in Wales in relation to long waits. She assured that plans were in place and Welsh Government were very supportive of the health boards plan to improve the position. 
Anne-Louise Ferguson queried whether there had been any patient feedback on the pre-habilitation service. Deb Lewis informed there had been mixed reviews and the take up rate was not as good as hoped, it was a challenge to persuade patients to take part. 
	

	Resolved;
	The report be noted.
	

	105/23
	CLINICALLY OPTIMISED PATIENTS 
	

	
	A report updating on the clinically optimised patient position was received, 
Deb Lewis highlighted the following points; 
· There still remained a high level of clinically optimized patients in the system; 

· As of the 26th May, there were 263 patients in the clinically optimized cohort of patients;

· Key actions are set out to address are set out in the report and include; the roll-out of SAFER; the Care Home Pilot , the same day ED service which aims to improve that as a single point of access and the development of a directory of services. 

· The first regional meeting had taken place with NHS Executives and the aim was to develop a joint action plan across the region. 
In discussion, the following points were raised; 
Steve Spill queried whether there were instances where consultants were risk averse in relation to allowing patients to be discharged. Deb Lewis informed there had been cases of this but there was now a criteria led discharge in place and once the patient has met the criteria, they are sent home. 
	

	Resolved 
	The report be noted. 
	

	106/23
	QUALITY AND SAFETY PERFORMANCE REPORT   
	

	
	The Quality and Safety Performance Report was received.
In presenting the report,  Darren Griffiths highlighted the following points:
· [bookmark: _Hlk130902944]The number of new cases of COVID-19 reduced in May to 81, compared to 153 in April 2023; 

· The percentage of staff sickness due to COVID.19 stood at 0.2% in May 2023; 

· The number of red calls responded to within 8 minutes increased to 56.35 %, positively this had increased to 62.9% for June 2023 and this was best in Wales; 

· Performance against the 4-hour target stood at 75.3% for May 2023 and was circa 74% for June 2023

· 12-hour waits increased to 1,303 in May 2023 and actions to address this were in train; 

· The clinically optimised patient position for May 2023 stood 279; 

· Fractured neck of femur prompt surgery performance stood at 26.9% for April 2023 and this had deteriorated by 15.3% compared to the same period in 2022; 

· In April 2023, there 114 cases of healthcare acquired pressure ulcers; 

· There was one never event reported in May 2023 reported by Plastics. Reporting performance was significantly better in May 2023; 

· Patient readmission performance for May 2023 stood at 21% which was 2% than that report in April 2023; 

· The number of patients waiting over 52 weeks at stage 1 was approximately 3,000 and this reflects the orthopaedics position; 

· The majority of patients waiting over 104 weeks predominantly sat within the orthopaedics waiting lists; 

· There was an increase in the number of patients waiting over 8 weeks for diagnostics with the majority of breaches within endoscopy. A detailed plan of action had been expedited to address; 

· Therapy waiting times; 149 breaches stood in Speech and Language Therapy and the service group have identified detailed recovery trajectories; 

· May 2023 saw a reduction in the number of patients waiting over 63 days with 385 patients within the backlog; 

· Patient satisfaction levels in May 2023 sat at 90%, with improvement seen in Singleton Hospital, although a rise in complaints had been seen in Singleton for March 2023; 

· Some improvement had been seen in child and adolescent mental health services but was not sustainable.
During discussion the following points were raised:
Steve Spill commented on the low performance in endoscopy, adding that significant resource had been provided to improve the position. Darren Griffiths responded that significant resource was provided to meet the demand last year. Within current demand and capacity plans were a number of pathways for example Cancer and performance is tracked across all of these pathways. 
	

	Resolved:
	The report be noted.
	

	107/23
	EXECUTIVE SUMMARY OF THE QUALITY AND SAFETY OF PATIENT SERVICES GROUP
	

	
	A 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 16th May 2023; 
· An update from the Lymphoedema Network highlighted the change of directorate to Director of Therapies, discussions underway to develop Clinical Reported Outcome Measures via Microsoft 365 and annual report would be produced and reported to QSG; 
· A presentation was received on medicine management governance structures; 
· Following the informal review of the Acute Medical Unit, the Morriston Service Group are progressing against an active improvement plan; 
· The management of external reviews was agreed and would go via the Compliance Group and the further assessment at QSG; 
· An annual review of the Patient and Experience Group had taken place; 
· The patient safety and compliance group had undertaken assurance audits on the neuro-rehabilitation unit and Celyn Ward;
· There had been a 92% increase in referrals to the Safeguarding Team; 
· An update on the progress on projects within the Safe Care Collaborative was provided. All work-streams are in different stages, with particular progress being made within the Falls and End of Life Care workstreams.
· The Quality Strategy Implementation Plan was reviewed and updates provided on the quality priorities; 
· Falls; falls pathways were being developed and links with the regional falls collaborative;
· End of life care; audit findings have highlighted the need for a digital solution for information sharing; 
· Sepsis – a new screening tool had been launched; 
· Suicide Prevention – There was continued success of the ‘Sharing Hope’ wellbeing initiative and this had been shortlisted for a Health Service Journal award
During discussion the following points were raised:
Steve Spill referenced the internal audit report on Governance Arrangements and requested the committee has sight of it. Angharad Higgins informed that the review had moved from a limited to reasonable assurance rating following progress made in areas such as Terms of Reference and the Quality Framework. Hazel Lloyd commented that reasonable assurance was good and congratulated the quality and safety teams. Audit Wales were due to follow up in July 2023 and completion in quarter three. 
Anne-Louise Ferguson referenced that intervention training for the management of falls and highlighted that only 50% of health boards in Wales undertook this training. This health board was not included in the 50% and she queried whether there was evidence that falls prevention was better in those that undertook the training. Angharad Higgins undertook to find out via the project lead and feedback to members outside of committee. 
	










































	Resolved:
	· Angharad Higgins to enquire with the Falls Prevention Lead whether there was evidence that falls prevention was better in the health boards that undertook intervention training and feedback to members. 
· The report be noted. 
	
AH

	108/23
	COVID NOSOCOMIAL REVIEW PLAN 
	

	
	Andrea Folland was welcomed the meeting.

A report updating on the review of cases of COVID-19 contracted in a healthcare setting was received; 

In introducing the report, Andrea Folland highlighted the following key points: 
· Work is currently progressing at a rate which would, by July / August, meet and follow the trajectory required to complete the programme by its stipulated end-date, March 2024; 

· 81 reviews have been conducted relating to patients in wave 1; 

· 2 formal reviews have been received; the Ombudsman has opened an investigation into a case. There has also been a request for clarification from Llais/Community Health Council (CHC); 

· Any learning that emerges from the Ombudsman and CHC will be promptly actioned and integrated into the Health Board processes and communication methods; 

· Contact has been made with 37 families of deceased patients who acquired nosocomial COVID-19 during wave 2;  

· The NRT (Nosocomial Review Team) have assured health board alignment with National Nosocomial COVID-19 Programme (NNCP) requirements; 

· The health board has put forward an approach to roll-out the patient and relative satisfaction survey for the COVID-19 review process; 

· There are three risks identified and one of which has increased;  the potential loss of staff as they seek more permanent positions due to the de-banding of the team due in March 2024;

· The finite nature of the Programme presents a risk for potential residual activity to occur following the disbanding of the NRT from March 2024;

During discussion the following points were raised:

Anne-Louise Ferguson queried whether a report had been request to the NRT in relation to the COVID enquiry that is currently underway. Andrea Folland advised that this had not been requested as yet and undertook to seek further information on this intention and feedback to members outside of committee. 

Steve Spill made reference to the case picked up by the Ombudsman and queried what criteria is used. Andrea Folland informed that 19 cases were put forward of which 4 translated into a request for more information. 
	































AF



	Resolved:
	· Andrea Folland to seek further information on whether a COVID enquiry request is expected and feedback to members outside of committee.

· The report be noted. 
	

	109/23
	RISK REGISTER 
	

	
	Neil Thomas was welcomed to the meeting. 
A report providing an update on the health board quality and safety risks was received. 
Neil Thomas highlighted the following points;
· There were twenty risks assigned to the Quality and Safety Committee included 3 transferred from the Health and Safety Committee and one from Audit Committee; 
· Fifteen of which have met or exceeded the health board appetite threshold; 
· Two risk ratings had increased; Deprivation of Liberty Safeguards from 15 to 20 and Screening for Fetal Growth from 15 to 20;  
· Two risk ratings had decreased; Non-compliance with Home Office Controlled Drug Licensing requirements  from 16 to 12 and Delay in Induction of Labour from 20 to 15; 
In discussion, the following points were raised; 
In relation to risk 89, HMP Swansea, Steve Spill highlighted the health board investment into prison is based on 250 inmates, when the maximum capacity can reach 480. He reiterated the need for this risk to remain at 20 and informed members that an update report was due to committee in July 2023. 
	

	Resolved:
	The report be noted. 
	

	110/23
	WELSH HEALTH SPECIALISED SERVICES COMMITTEE QUALITY AND SAFETY COMMITTEE CHAIRS UPDATE
	

	Resolved:
	The WHSSC Quality and Safety Committee Chair’s update was received and noted. 
	

	111/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	None.
	

	112/23
	ANY OTHER BUSINESS
	

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