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Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 27th February 2024
 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
Raj Krishnan, Acting Executive Medical Director 
Hazel Lloyd, Director of Corporate Governance
Gareth Howells, Director of Nursing and Patient Experience 
Hazel Powell, Deputy Director of Nursing
Darren Griffiths, Director of Finance and Performance (Minute 22/24)
Georgia Pennells, Corporate Governance Manager
Heidi Maggs, Assistant Director of Therapies and Health Science 
Clare Baker, Deputy Head of Quality and Safety (Minute 23/24)
Sara Utley, Audit Wales (Observing)
Suzanne Holloway, Head of Quality and Safety – Morriston (Minute 23/24 – 24/24)
Rita Chohan, Complaint Investigation – Morriston (Minute 20/24)
Karen Thomas, Emergency Department Sister (Minute 20/24) 
Susan Evans, (Llais Wales) 
Donna Morgan, (NWSSP Audit) – (Observing)
Catherine Harris, Head of Midwifery (Minute 25/24)
Sharron Price, Nurse Director (Minute 25/24)
Jayne Whitney, Suicide Prevention Lead (Minute 24/24)
Craige Wilson, Deputy Chief Operating Officer (Minute 29/24)
Adel Davies-Pugh, Interim Divisional Manager – Cancer Services (Minute 28/24)

	Minute No.
	
	Action

	14/24
	WELCOME / INTRODUCTORY REMARKS AND APOLOGIES
	

	
	The chair welcomed everyone to the meeting.
	

	15/24
	DECLARATIONS OF INTEREST
		

	
	There were none. 
		

	16/24
	MINUTES OF THE PREVIOUS MEETING
	

	
	The minutes of the main meeting held on the 23rd January 2024 were received and confirmed as a true and accurate record.
		

	17/24
	MATTERS ARISING
	

	
	There were no items raised. 
	

	18/24
	ACTION LOG
	

	
	The action log was received and noted. 

	

	19/24
	WORK PROGRAMME
	

	
	The committee’s work programme was received and noted. 
	

	20/24
	PATIENT STORY – EXPERIENCE AT MORRISTON EMERGENCY DEPARMENT  
	

	
	Members welcomed Suzanne Holloway, Head of Quality and Safety, Karen Thomas, Emergency Department Sister at Morriston and Rita Chohan, Compliant Investigator to the meeting. 
A patient story detailing an experience at Morriston Emergency Department was received. 
· The story detailed the experience of a patient attending the emergency department at Morriston hospital; 
· There was a lack of communication throughout her attendance; 
· The waiting room was busy, with uncomfortable seating; 
· Witnessed a patient collapsing; 
· Witnessed a consultation taking place in a corridor which highlighted a lack of privacy; 
· The care she received was kind and compassionate, however the department was incredibly busy; 
· Improvements needed to ensure the efficiencies of queue management, waiting room management and communication.
In discussing the patient story the following points were raised:
Suzanne Holloway highlighted that following a visit in 2023 from Health Inspectorate Wales (HIW) an extensive action plan was created – some improvement work which has taken place included improved seating in the waiting areas, introduction of hot food and a nurse on shift covering the waiting room to expedite patients. Suzanne Holloway added that in the last month or so, the AMU and STMU feedback reports from Llais had been received, and work was taking place to implement the good improvements seen in the emergency department to AMU and STMU. 
Karen Thomas advised that the change of furniture was a big improvement – not just for comfort but the colour also assisted with the triaging of patients and acted as a visual queue, red being immediate, amber midrange and green minor injuries. A company was due to lay new flooring in the emergency department. The team have implemented stickers to highlight any patients over the age of 75 – this is in addition to the OPAS area which acts as a small sub waiting area for patients over the age of 75. Karen Thomas assured members that they were surviving, but the adaptations they were making were improving the position. 
Nicola Matthews advised that she recently visited the emergency department as part of a site visit and the staff were incredible. Gareth Howells echoed her comments. 
	

	Resolved: 
	· The patient story be noted.
	

	21/24
	SERVICE GROUP HIGHLIGHT REPORT: MORRISTON HOSPITAL 
	

	
	The Morriston service group Highlight Report was received.
In discussion of the report, the following points were raised: 
Reena Owen queried whether any of initiatives in place to ease the pressure such as the virtual wards, continuous flow model were actually working – as it was her view that the health board was treading water, due to the sheer volume of people coming through the department. Reena asked if this was the same position across all UK emergency departments. Suzanne Holloway advised the flow of patients was huge, and this was a 24 hour 7 day a week pressure. The priority for the programmes of work in place was to identify the correct pathway of the patient early.
Nicola Matthews highlighted that a lot of the risks were associated with equipment, and was there anything the department could be doing to preempt the replacements. Suzanne advised there was a process in place to secure replacement equipment – a better look at the priority of replacements was needed, and the team were using endowment funds and donations to replace equipment. Nicola noted the three overdue serious incident actions at Morriston and queried whether they were due for completion, Suzanne advised that there was a director led fortnightly serious incident review meeting which took place this morning – there were two quite complex cases which were overdue, and further work was required to both cases, however as of this morning one of the cases had reached final sign off. Raj Krishnan added that from a corporate perspective, Morriston were one of the units which he didn’t have to chase and they were in a largely good position. 
Anne-Louise Ferguson highlighted the duty of candour figures, with 24 cases under investigation plus 13 under management review. With that being said, Anne-Louise was impressed with the attendance numbers at the training session. Anne-Louise queried the impact of the work involved in the duty of candour, and whether there was a team in place or whether the matters were dealt with by individuals noting the lack of resources in an already pressed system. Suzanne confirmed that duty of candour was a priority in her job role. A local standing operating procedure has been developed, and where a reviewed incident has been confirmed as an amber or red case, a significant case review meeting is held within 48 hours. 
	






	Resolved:
	· The report be noted.
	

	22/24
	QUALITY AND SAFETY PERFORMANCE REPORT
	

	
	The quality and safety performance report was received. 
In introducing the report Darren Griffiths, highlighted the following points:
· Some amendments would be made in the next reporting round to reflect some of the performance metrics linked to targeted intervention; 
· Covid-19 metrics would be removed in the next report; 
· Improvement in January for ambulance red calls responded in 8-minutes to 50.4%;
· Ambulance handovers over 1-hour remained a challenge and an area of focus of target intervention; 
· Planned care saw a decrease in January 2024, in the number of patients waiting over 8 weeks for specified diagnostics which decreased from 5,616 in December 2023 to 4,705 in January 2024; 
· As for Mental Health in December 2023, 75.6% of patients waited less than 26 weeks for psychological therapy. This was below the national target of 95%.
In discussing the report the following points were raised:
Anne-Louise Ferguson made reference to the mortality rates noted on page 35 which deals with figures in 2020-21, and further on in the reporting there were more up to date figures and queried the purpose of the 2020-21 figures in the report. Darren Griffiths advised the 2020-21 figures was in the reporting specifically relating to fracture neck of femur and the other rates were linked to health board mortality. Anne-Louise queried the time lag in reporting and Darren agreed to look into this. Anne-Louise queried the increase of cancelled elective procedures and whether this was linked to the industrial action strike. Darren’s understanding was that the figures were relating to bed pressures rather than a full system inclusive of the industrial action – as the number would be far higher. 
	





	Resolved
	· The report was noted. 
	

	23/24
	QUALITY AND SAFETY GROUP EXECUTIVE SUMMARY
	

	
	The summary report from the Quality and Safety Group was received. 
In discussing the report the following points were raised:
Reena Owen asked the mechanism in place to receive the Llais reports referred to in the report. Hazel Powell advised the reports were published and agreed to circulate the reports to independent members. 
Steve Spill queried what the gold command for patient and safety compliance incidents would look like. Gareth Howells advised the focus would be on compliance, which requested an update from all service delivery groups on their plans to reduce the number of outstanding actions which would be reported through the quality and safety group. Clare Baker advised a task and finish group chairs by Christine Morrell, Director of Therapies and Health Science had been set up to look at the plans to address the outstanding incidents.  
	

HP


	Resolved:
	· The report be noted.
ACTION – Issued Llais reports to be circulated to Independent Members. 
	
HP/GP

	24/24
	SUICIDE PREVENTION 
	

	
	A report on the quality priority of suicide prevention was received. 
In introducing the report Jayne Whitney, Suicide Prevention lead highlighted the following points:
· Up to date information since the report was written saw 1,010 staff engaging with the ‘Sharing Hope’ initiative and 127 engagement events have taken place since the project started;
· Collaborative approaches and working with SBUHB wellbeing services and Mental Health Learning and Development training team, in forums focussing on staff wellbeing based on the values of the health board and early identification regarding staff at risk of mental health issues and risk of suicide. Suicide prevention training in the delivery of React & Suicide Prevention & TRiM awareness (trauma response to individual staff and teams) Level 1.  Accessible to all staff via face to face and teams;
· An external evaluation had started with the completion in June 2024. A 10-minute documentary which was being edited at the moment, and would be brought to a future health board meeting; 
· Sharing HOPE had received a number of awards. 

In discussing the report the following points were raised:
Steve Spill noted that the plan was to move the project to ‘business as usual’ and recognised that there had been a lot of success in statistics for the number of people trained – and queried whether any improvement had been seen in suicide statistics across the population of Swansea Bay. Jayne Whitney advised that they were awaiting to see the overall landscape of Wales in terms of figures. However, in terms of wellbeing services’ there was lens on people being referred into the service.
Reena Owen noted her particular concern of the prison and requested further information for the priority areas and groups before the work becomes ‘business as usual’. Jayne Whitney advised that a QI project was in the process of being developed to look at the prison, involving primary care and stakeholders. 
Hazel Powell and Steve Spill agreed for an update on the Population Health suicide priority be brought to a future committee before the work becomes ‘business as usual’. 
	

	Resolved:
	· The report be noted. 
ACTION – Population Health Suicide priority work be brought to a future committee.  
	
GP

	25/24
	HIW MATERNITY IMPROVEMENT PLAN
	

	
	The HIW Maternity Improvement Plan was received. 
In introducing the report Catherine Harris, Head of Midwifery highlighted the following points:
· Mandatory training; GAP grow training has been increased to 84% which was a vast improvement on the 50-60% at the time of the visit; 
· CCTV; Security was being progressed with a view for the system to be in place by April 2024; 
· Lifts; Mitigating risks have been identified and work was taking place with estates; 
· Weekly meetings in place to address the action plan with the team. 
In discussing the report the following points were raised:
Anne-Louise Ferguson found the actions very clear, and the work taking place to address the actions was promising and encouraging to read. 
Reena Owen asked the status of the re-opening of the birthing centre. Catherine Harris advised that recruitment had commenced, and a paper was being prepared to Management Board on the reinstatement of the centre. 
Senedd Members recently visited maternity services’ and feedback was given to Steve Spill at a recent meeting that members were impressed with staff. 
	

	Resolved:
	· The report be noted. 
	

	26/24
	QUARTER THREE INFECTION PREVENTION AND CONTROL 
	

	
	The quarter three infection prevention and control report was received. 
In introducing the report Delyth Davies Head of Infection Prevention and Control highlighted the following points:
· The IPC level two training had been made mandatory for all health board staff as of the 1st January 2024 the compliance was 29.5% it has leaped to 61.5%; 
· A hospital-wide outbreak of C.difficile has been identified in Morriston Hospital, with ten gnomically linked cases to the end of Quarter 3. Additional cases have been identified since – currently at 14 being tightly managed by a hospital outbreak control group; 
· The health board position has worsened – highest incidents in Wales; 
· A useful meeting was held with Public Health Wales experts and the NHS executive which was a firm challenge for the health board in terms of changing the position; 
· A paper would be taken to Management Board in March 2024; 
· There was a requirement for the Health Board to comply fully with the water outlet Pseudomonas aeruginosa testing requirements, as detailed in the Welsh Health Technical Memorandum 04-01 Safe water in healthcare premises Part B.  Currently, the Health Board tests only a sample of outlets in augmented care units. The WHTM recommends sampling all outlets that will have direct or indirect contact with patients.  The infection Prevention & Control Group has requested the Water Safety Group to seek approval for the increased funding to enable all relevant outlets to be tested. There will be an impact on Estates staffing resource and testing costs.
In discussing the report the following points were raised:
Gareth Howells acknowledged the journey the health board had been on to date, and the feedback from the meeting held with Public Health Wales and the delivery support unit was that they were reassured the health board was doing everything in its gift to address the position however no in roads were being made, a ‘state of the nation’ paper would be taken to Management Board laying out the risks and priorities – decanting and cleaning.
Steve Spill queried whether the 14 patients affected by the latest outbreak were still in hospital. Delyth advised the majority of the patients have been discharged. 
Anne-Louise Ferguson questioned whether the state of the estate was part of the problem. Delyth advised it played a part but the occupancy levels and the frequency of the turnaround was a greater problem for the health board. 
Reena Owen noted that within the estates strategy there was the intention to build decant facilities, the question was whether the capital would be received in order to do that and alternative options should be explored due to the challenging position. 
	

	Resolved:
	· The report be noted. 
ACTION – An update report be received in April 2024 following the paper to Management Board. 
	
DD/GH

	27/24
	EXTERNAL INSPECTIONS 
	

	
	The quarterly external inspections report was received. 
	

	Resolved:
	· The report be noted. 
ACTION – Hazel Lloyd would speak with the service groups to feed the reporting into the monthly service group highlight reporting to Quality and Safety Committee. 
	
HL

	28/24
	RADIOTHERAPY BREACHES 
	

	
	A report detailing radiotherapy breaches was received. 
In introducing the report, Adel Davies-Pugh Interim Divisional Manager – Cancer Services highlighted the following points:
· The department has seen the demand for CT scans rise from around 1,600 pre-Covid and hypofractionation, to 2,700 post the introduction of hypofractionation. This included a number of patients that have to be re-planned and have their treatment adapted prior to or during their Radiotherapy;
· At the same time as this increased demand for CT-Sim scans, the Wales Time to Radiotherapy performance metrics have reduced from 21 days to 14 days. This was a core Quality Metric for Cancer Centre performance monitored by Welsh Government;
· To reduce the risk from 20 to 15 the Old CT Scanner has been recommissioned and provided some resilience, increasing CT scan slots, however these slots do not have the option of Surface Guided Radiotherapy and/or 4D scanning. This limits the use of hypofractionation, thereby potentially detrimentally affecting linac capacity.  The recommissioned CT Scanner was only available up until the end of 2024;
· The re-introduction of the old CT-Sim from January 2024 would increase the performance to 36% at a minimum and more importantly provide resilience.
In discussing the report members discussed the following points:
Anne-Louise Ferguson noted the situation was still fairly precarious despite recommissioning the old CT Scanner particularly when it comes to the end of the period 2025 – and queried the timeframe periods of recommissioning and the set-up. Adel Davies-Pugh advised that the period of commissioning would be from January – June 2026, within that time the risk would increase given the single machine running during this timeframe which would cause a backlog – staff would need to work long hours and weekends which isn’t sustainable. Adel assured members that the department work closely with the university and Velindre Cancer Centre. Anne-Louise asked if there was an opportunity to loan a machine during this timeframe to minimise the risk. Adel advised room for an additional machine could be a problem, but there was an empty space which could be explored to utilise. 
Reena Owen agreed for the exploration of the empty space, as it sounded as though the health board would go backwards in performance if the two machines were not up and running. In terms of sustainability, Reena Owen wondered whether a different method of procuring the machines should be explored. 
	

	Resolved:
	· The report be noted. 
	

	29/24
	OMBUDSMAN PUBLIC INTEREST REPORTS
	

	
	The Ombudsman Public Interest Reports were received. 
In introducing the report, Hazel Lloyd highlighted the following points:
· The Health Boards Healthcare System Engineering (HSCE) team have now developed a bespoke report that now allows the newly formed Patient Access Team (PAT) to identify records that have been adjusted; 
· The first report was made available in February 2024 and consequently an audit of the records within this report will be undertaken by the PAT in February; this will be undertaken on a monthly basis from this point forward.  Audits will go to Patient Access Steering Group chaired by the Chief Operating Officer on Wednesday 28th February 2024.
In discussing the report members raised the following points:
Reena Owen acknowledged the team were making their way through the lists, however she highlighted that there were people on the list complaining that they have been wrongly assessed in terms of where they are on the list due to the patient having a number of pathways being dealt with through the health board. Craige Wilson assured members in terms of these cases, they were historic and would like to think the health board was in a better position. With the assistance of the healthcare system engineering team a report has been developed and adjustments to the pathways were now transparent. Craige Wilson advised there would be a ‘suspension’ to the patient on the list, whilst their other condition is dealt with. 
Nicola Matthews asked for assurance on achieving the target of 11th March 2024 to undertake an audit of the waiting list. Craige Wilson advised the work was ongoing, the team have run the report, and the performance team within the transformation department would run the audit by the March meeting. 
Steve Spill asked whether there was assurance in the system that this wouldn’t happen again. Craige Wilson was fairly confident this wouldn’t happen again, he added that the NHS Wales deputy chief executive officer has written out to all health board to ensure assurance of the systems for all specialties. 
	

	Resolved:
	· The report be noted. 
	

	30/24
	BOARD EFFECTIVENESS ACTION PLAN
	

	
	A report setting out the board effectiveness action plan was received.
Members were in agreement the report was very clear and there were no questions raised. 
	

	Resolved:
	· The report be noted. 
	

	31/24
	RISK REGISTER 
	

	
	The health board risk register was received. 
	

	Resolved
	· The report be noted. 
	

	32/24
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees. 
	

	33/24
	ANY OTHER BUSINESS
	

	
	There was no further business and the meeting was closed. 
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