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Swansea Bay University Health Board 
Unconfirmed
 Minutes of the Meeting of the Quality and Safety Committee
Tuesday 24th September 2024
 via Microsoft Teams
	
	Present:

	Steve Spill 
	(SS)
	Vice Chair 

	Anne Louise Ferguson
	(ALF)
	Independent Member 

	Nicola Matthews
	(NM)
	Independent Member 

	In Attendance:

	Claire Baker 
	(CB)
	Deputy head of Quality and Safety 

	Vicky Burridge
	(VB)
	Head of Nursing – Child Services (122/24) until (124/24)

	Amelia Cole
	(AC)
	Corporate Governance Officer (Note Taker)

	Delyth Davies 
	(DD)
	Head of Nursing Infection Prevention Control (119/24)

	Nicola Edwards 
	(NE)
	Head of Nursing – Safeguarding 

	Darren Evans
	(DE)
	Commissioning and Senior Programme Manager (122/24)

	Kathryn Greaves 
	(KG)
	Clinical Director of Midwifery (122/24)

	Darren Griffiths 
	(DG)
	Director of Finance and Performance (117/24)

	Stephen Jones
	(SJ)
	Nurse Director (116/24)

	Raj Krishnan
	(RK)
	Deputy Executive Medical Director (123/24)

	Lauren Lewis 
	(LL)
	Service User & Involvement Practitioner (115/24)

	Christine Morell 
	(CM)
	Director of Therapies and Health Science (118/24) 

	Sue Morgan 
	(SM)
	Consultant – Specialist palliative care (122/24) until (126/24)

	Mitchel Parker
	(MP)
	Healthcare Inspectorate Wales (117/24)

	Mark Parsons
	(MP)
	Assistant Director of Capital Planning (117/24)

	Anjula Mehta 
	(AM)
	Acting Executive Medical Director 

	Hazel Powell
	(HP)
	Interim Director of Nursing & Patient Experience 

	Felicity Quance 
	(FQ)
	Audit and Assurance Services

	Neil Thomas 
	(NT)
	Assistant Head of Risk & Assurance (122/24) until (127/24)

	Sarah Utley 
	(SU)
	Audit Wales (Observing)

	Jayne Whitney 
	(JW)
	Quality Improvement – Suicide Prevention Lead (122/24) until (125/24)

	Apologies:

	Angharad Higgins
	(AH)
	Head of Quality and Safety

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 

	Nerissa Vaughan
	(NV)
	Interim Director of Strategy

	Nuria Zolle
	(NZ)
	Independent Member 




	Minute No.
	

	110/24
	WELCOME AND INTRODUCTIONS 

	
	SS opened the meeting and welcomed all present to the meeting. 

	111/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest outside those already declared on the Declarations of Interest Register.

	112/24
	MINUTES OF THE PREVIOUS MEETING

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

	113/24
	MATTERS ARISING

	
	There were no items raised. 

	114/24
	ACTION LOG

	
	The action log was received and noted. 


	115/24
	[bookmark: _Hlk167362883]PATIENT STORY – TRAUMA STABILISATION GROUP

	
	Members welcomed LL, Service User Feedback and Involvement Practitioner (Mental Health and Learning Disabilities Service Group) to the committee.
The patient story was presented as a video to the committee. The story detailed the experience of a male patient who had suffered an accident at work which had affected him physically and mentally. The patient discussed in the video that the mental health issues were the hardest to recover from. The patient told how his family and social life started to break down and he became very distant from people who he loved and cared for. The patient was diagnosed with post-traumatic stress disorder (PTSD), he was then invited to group therapy. Initially the patient said the idea of group therapy was off putting. The patient said his wife encouraged him to attend and after attending a few sessions he realised it was a good place to go and eventually the group sessions changed his life. The sessions were held online, initially there were 10 people attending and this whittled down to three people. The patient discussed how the sessions were very beneficial providing the tools to be able to cope with his PTSD, he started to look forward to the sessions, patients could share experiences and it was highlighted how supportive the staff leading the sessions were.
SS thanked the service group for the patient story and invited questions from members:
NM queried how people access the sessions, would it be through a local general practitioner (GP) or a waiting list. LL informed that access would be through a GP and the wait list stood at six to eight weeks. 
ALF asked if the patient story video would be used at the beginning of a group session highlighting how powerful the video was and suggesting it may encourage people in the group sessions to participate. 
AM stated that promotion of the service was key. AM discussed GP’s not all aware of the service. AM discussed veterans and the high-volume suffering from PTSD, AM asked if it was the same pathway for veterans to access the service. LL informed AM that the pathway for veterans would be separate, however access would be through a GP. 
SS asked how many people were benefiting from the service. LL informed the committee that the service was online only held once or twice a week. There was no current data on number of people attending.

	116/24
	[bookmark: _Hlk167362894]SERVICE GROUP HIGHLIGHT REPORT: MENTAL HEALTH AND LEARNING DISABILITES SERVICE GROUP TO INCLUDE – THE UPDATE COMMUNITY LEARNING DISABILITY TEAM IMPROVEMENT PLAN

	
	The Committee received a service group highlight report.  SJ took the report as read and welcomed any questions.
ALF highlighted the staff survey in particular the surprisingly high level of satisfaction from the service. ALF queried what feedback was provided to staff. SJ recognised there would be an element of dissatisfied service users but this was balanced by the high level of satisfaction. SJ informed the committee that feedback was received through the monthly team brief which staff members of all levels can attend. 
NM highlighted the 49% of people who have received feedback in terms of the changes that have happened. NM sought information on the external reviews for Healthcare Inspectorate Wales (HIW) where there were one or two actions outstanding. SJ discussed the 49% of people, highlighting near misses and serious incidents which were focused on in the learning process. The team had developed RDIIAL Hub: Research, development, innovation, improvement, audit and learning hub – provides a means for systematic service development and improvement. SJ noted the outstanding actions informing the committee that they were environmental and the service group were influencing and escalating them. 
HP highlighted that the outstanding actions were out of the service groups control, as some required a national solution for example digital. HP suggested going forward actions need to be carefully written to ensure the service group can close them accordingly. 
SS sought an explanation as to why page 12 showed risks were decreasing.  SJ explained that the service group was actioning what needed to be done against the risks to bring the score down. 
The committee noted the service group highlight report.
The Committee received an update on the community learning disability team improvement plan.
In introducing the update, SJ highlighted the following points: 
· Theis was the action plan which was to be submitted to HIW;
· The action plan had faced some challenges particularly relating to time scales and therefore the plan was resubmitted.
SS highlighted that digital failing were common across the Health Board (HB). SS queried what the main digital weaknesses were across the service group. SJ informed the committee that the service was still very much paper based and moving to digital electronic records would be welcomed. SJ noted there were challenges involving digital systems and working in partnership with local authority colleagues.
SS invited questions:
HP added that across Wales, digitally there was a lack of ability to bench mark in terms of quality indicators.  
The committee noted the update on the community learning disabilities team improvement plan.

	117/24
	HEALTH AND SAFETY REPORT 

	
	The Committee received the health and safety report.
MP drew attention to the following point:

· There was concern within the fluctuation and increase of violence and aggression across the HB.

SS invited questions:

NM queried the HB relationship with the police and if people were being prosecuted.
MP informed the committee that procedures were followed but often staff do not want to take action. 

NM asked if there was any data on which day of the week an incident was more likely to occur. MP responded that incidents happen more often around meal times when patients are more agitated. MP noted the occurrence of incidents would also depend on the complications of the patient.

ALF questioned where the incidents would occur within the hospital. MP noted it was primarily the Mental Health and Learning Disabilities and main Emergency Department (ED) areas. MP added that other areas where incidents may occur were older patients ward where they may have various forms of dementia and patients waking up from anaesthesia. 

SS discussed the plan to increase the number of fire wardens, asking if they were professional full time fire wardens or staff trained from the service groups. MP informed SS that they were trained staff. MP said the fire wardens have a routine check in with the fire advisors. 

SS commented on the good compliance of training across the service groups. 

The committee noted the health and safety report.

	118/24
	QUALITY AND SAFETY PERFORMANCE REPORT

	
	The Committee received the quality and safety performance report.
In introducing the report, CM highlighted the following: 
· Unscheduled care performance against the four-hour access had deteriorated from 79.1% to 76.6% in August;
· Performance against the 12-hour wait had deteriorated in August from to 1,167 from 1,103; 
· August 2024 saw 670 ambulances to hospital handovers taking over one hour;
· 3,147 ambulance hours were lost in handover delays in August compared to 2,678 in the previous month;
· There was an increase in the average number of patients who were deemed clinically optimised; 
· Planned care out patient (OP) remained under the 52-week ministerial target level in August;
· At the end of August 1,278 patients were waiting over 104 weeks for treatment;
· In August there were 17 Dietetics patients waiting over 14 weeks for a therapy service;
· There was a decrease in number of patients waiting over 8 weeks for specified diagnostics in August;
· The final single Cancer Pathway (SCP)measure of patients receiving definitive treatment in July was 59%;
· 305 patients were waiting in excess of 63 days at the end of August 2024;
· Performance against the Mental Health Measures continued to be maintained at above target levels in July 2024;
· 61% of patients waited less than 26 weeks for Psychological Therapy;
· Child and Adolescent Mental Health Services (CAMHS) access time for crisis performance was maintained at 100% in July 2024;
· Neurodevelopment Disorders (NDD) access time within 26 weeks continued to be a challenge;
· There were seven Nationally Reportable Incidents reported in August;
· No new Never Events reported in August;
· Patient Experience saw a 93% satisfaction rate from 4,193 surveys.
SS queried the August data findings. CM stated that findings were similar to last August. CM highlighted that Swansea was classed as a holiday destination which could increase the demand of the HB. 

SS invited questions:
ALF queried if the HB could benchmark against other HBs for the month of August. 
CM informed the committee that across South Wales in August had been challenging for all Welsh HB’s and stated that there would be an increased demand with holiday makers. 
NM sought information regarding the 305 cancer patients waiting in excess of 63 days, NM asked what was the longest wait time. RK responded that skin, lower GI and gynaecology. RK said from a volume perspective the more worrying areas were lower GI and skin cancer. Skin cancer patients increased during the summer months with people enjoying the weather and noticing suspicious lesions. RK informed the committee that a workshop was being held on October 2nd 2024 to ensure the wait list was approached efficiently. 
The Committee noted the quality and safety performance report. 

	119/24
	INFECTION, PREVENTION AND CONTROL REPORT TO INCLUDE AN UPDATE ON THE POSITION OF: CDiff and MPox

	
	The Committee received the report on infection, prevention and control with an update on the position of Clostridioides difficile (C. Diff) and MPox.
In introducing the update, DD highlighted the following: 
· C. Diff infections and klebsiella spp bacteraemia cases had increased in August;
· Staphylococcus aureus, E. coli and Pseudomonas bacteraemia cases had reduced in August;
· There was a high number of COVID and norovirus cases which put a demand on the limited number of single rooms available; 
· Compliance in completing the mandatory Infection Prevention & Control (IPC) Level 2 training compliance has increased to 77.90%;
· August did see a record high of C. Diff patients which was a cause for concern. The majority of the patients were seen in Morriston hospital; 
· Public health held an exercise where a strategic preparedness group at gold level had a clear direction of where they need to be in terms of preparedness. 
AM highlighted that the MPox preparedness planning was taking place nationally and a lot of work was being carried out. AM said all work locally was aligned to the national plan.
The committee noted the report on infection, prevention and control with an update on the position of CDiff and MPox and took assurance of the ongoing national work for the preparedness of MPox.

	120/24
	EXECUTIVE SUMMARY OF THE QUALITY AND SAFETY OF PATIENT SERVICE GROUP

	
	The Committee received the executive summary of the quality and safety patient service group. 
In introducing the executive summary, CB highlighted the following points:
· A report was presented to provide an update on completion of Ligature Risk Assessments across the HB. Service groups were asked to note the areas of noncompliance and develop action plans to address these;
· NRFit has successfully been implemented across the HB before the deadline; 
· The quality strategy implementation has been revised in light of the audit; work is ongoing. 
· There was a paper from maternity and the Wales Fertility Institute provided an update. There has been a downgrade from a level four to a level three; 
· There was a paper from fire in relation to the risk of putting patients being placed in front of fire doors. An assessment will be undertaken by Morriston service group; 
· It was reported that the second Gateway review was carried out in March 2024 and for the first time in Wales, the Network received an all-green review.

NM sought further information on Wales Fertility Institute person responsible. HP advised the HB had recruited successfully. 

AM added there had been consultant interviews and the service group had received good interest in posts available. 

ALF sought an update on page seven suicide prevention the sharing hope initiative where it was stated the lack of success in securing funding past September 2024. HP stated she believed some funding had been secured and the HB were planning on how best to utilise the funding. 

SS informed the committee they had been asked to endorse the Concerns Policy but believed this was not for the committee to do. SS suggested HL explained to the committee the reasoning behind them endorsing the Concerns Policy. 

ACTION: HL
The committee noted executive summary of the quality and safety patient service group. 

	121/24
	FINAL ANNUAL QUALITY REPORT 

	
	The Committee received the final annual quality report.  
In introducing the executive summary, CB highlighted the following points:

· This was the first report of this type produced;
· The report sets out a review of some of the services, progress and projects taken forward across the HB;
· The report covers progress in relation to the quality strategy implementation plan;
· The report looks at current and future priorities. 
SS queried how arts in health fitted into the quality report. HP stated that arts in health sat within the quality, safety and improvement team and that arts in health had a big impact in terms of quality, HP highlighted that it created a sense of well-being.
SU raised a query on page 14, the quality management system referring to Audit Wales doing a piece of work in May 2024. SU noted that this was incorrect and needed to be amended. HP stated CB would contact SU to amend. 
ACTION: CB
The committee approved the final annual quality report subject the point above being addressed with Audit Wales.  

	122/24
	COMPLIANCE WITH THE NRFIT SAFETY ALERT

	
	The Committee received a report on the compliance with the NRFit safety alert. 
In introducing the report, DE highlighted the following: 
· A national decision was made to replace ‘Luer-based’ connectors used to administer medication into the spinal canal in response to patient safety concerns;
· [bookmark: _Hlk172186265]In December 2021, Welsh Government advised that there were sufficient NRFit devices to replace the ‘Luer-based’ connectors;
· The conversation was completed over June and July 2024; 
· Following the conversion system an update was given to all procurement systems; 
· A support team on hand;
· There was an identified risk filling the NRFit auto fusers. This was a manufacturing problem;
· NRFit has shown to be more expensive than the Luer-based product;
· The conversion team had received very positive feedback.
RK added this was a patient safety concern which had taken place nationally. 
SS invited questions:
ALF was concerned that the NRFit did not work for eye blocks, nerve block and neonates. RK highlighted that the needles are used for lumber punctures to drain not to administrate medicine.
The committee noted the report on the compliance with the NRFit safety alert.  

	123/24
	MATERNITY GOLD COMMAND REPORT

	
	The Committee received a maternity gold command report.
In introducing the update, RK drew attention to the following aspects: 
· In December 2023 the HB’s maternity and neonatal services were placed by Welsh Government into enhanced monitoring; 
· There was an unannounced inspection by HIW in September 2023 where HIW identified seven areas of immediate action;
· The HB shared an action plan with HIW with a follow up visit in April 2024 to look at the progress; 
· Other external reports and inspections which required action were closed;
· A gold command structure has been established;
· The midwifery led unit in Neath Port Talbot Hospital (NPT) opened in September 2024;
· There were 230 open incidents reported within maternity and neonatal services, 80 are either awaiting closure or still within the 30-day target period. important to note that with the exception of May 2024, on average the service is closing 85% of the incidents within the required timeframe.
SS invited questions:
ALF queried how the Birmingham Symptoms specific triage comes into and how it would be monitored. KG noted that the Care Quality Commission (CQC) released a report on the state of the maternal services in England. Part of that report proves to be very helpful giving measures that would be useful in understanding the effectiveness of the Birmingham Symptoms Specific.
The committee noted the maternity gold command report.

	124/24
	PROGRESS REPORT OF THE CHILDREN COMMUNITY NURSING SERVICE

	
	The Committee received the report of the children community nursing service. 
In introducing the update, VB highlighted the following: 
· From the report there were 34 recommendations which were grouped into themes; 
· The year on report looked at the culture and leadership of the team;
· The governance has a clear structure for reporting, this is the same for the children and young people’s quality and safety committee;
· Deputy head of nursing reports on a monthly basis which goes into the service groups quality and safety group, this then goes to board and provides effective and consistent origin of the quality of the care provision by the team;
· The risk currently stands with the un registered workforce. This was due to maternity and sickness leave, there had been redeployment of staff and vacancies which have become available;
· The recruitment drive was positive and therefore the risk was seen as short term;
· The education package was a positive move;
· Incident reporting within the team had increased which showed the service has a clear escalation process;
· There were 21 incidents recorded in July 2024, 12 incidents recorded at parent home all relating to missed care, eight at school premises a combination of medication management and safeguarding. One for missed registered Community Children’s Nursing (CCN) twilight shift due to sickness;
· Since the report was submitted there had been no delays in the delivery of package of care;
· There were two recommendations which had minimal progress since the last report. Recommendation three Consideration for the most appropriate position for the CCN service within the HB structure;
· Children and Young People Service held a summit on the 6th June with the purpose to develop a strategic and co-ordinated approach to the planning of children and young people;
· The second recommendation was Recommendation 7 which was to ensure that any future move to online records were managed in line with all legislative, regulatory, national, and local policy requirements including consideration of extending the development of the patient portal;
· The service group has had great progress with digitalisation and 83% of staff have received training;
· A Data Protection Impact Assessment was submitted in June 2024 and was awaiting approval due to some risks identified as outstanding;
· The external reports reflected an engagement with the families that were receiving care 13 families of the 23 identified within the scope of the review;
· Families did not have any concerns to raise;
· There are now champions within the service around park engagement;
· A newsletter goes out on a regular basis to update families.
The committee took assurance from the report of the children community nursing service.

	125/24
	SUICIDE PREVENTION QUALITY PRIORITY

	
	The Committee received the report on suicide prevention quality priority. 
In introducing the update, JW highlighted the following: 
· Future model looked to create a sustainable future for Sharing Hope, unfortunately funding had not been secured;
· In the interim Sharing Hope would be taken over by the Arts Coordinator, to hopefully gain some funds;
· There was consideration for the future of the training model for Suicide Prevention. Initially training went from a level one to a level three but due to financial factors and lack of trainers another model was to be considered;
· The new training model would be based on a digital platform, the paper would be presented to the Quality Priority Programme Board (QPPB) September 2024.
HP referred to a point made earlier in the meeting regarding funding. HP said JW had clarified in her report that Sharing Hope had received some but not full funding but there could be potential funding and stated that there needed to be a discussion on how to manage the funding and make it sustainable. 
The committee noted the report on suicide prevention quality priority.

	126/24
	END-OF-LIFE CARE QUALITY PRIORITY

	
	The Committee received the report on the End-of-Life Care Quality Priority.
In introducing the update, SM highlighted the following: 
· Singleton, NPT, Gorseinon and Morriston were scoring above the national average in all areas of the service user experience;
· National Audit of Care at the End of Life (NACEL) audit has shown improved results year on year since 2021;
· Education training programmes have reached approximately 5000 members of staff;
· There were challenges around data availability and the digital system.
HP suggested having a conversation with SM as to what could be in place by the end of March 2025 and what needs to be done post March. SS stated the recommendations in the paper were not approved. SS asked that SM came back in early 2025 to present again and discuss areas such as funding. HP stated that funding around the service group work was not going to disappear instead HP suggested coming back to discuss a plan from now until the end of March 2025 and post March.
ACTION: SM 

The committee noted the report on the End-of-Life Care Quality Priority.

	127/24
	EXTERNAL INSPECTIONS REPORT

	
	The Committee received the external inspections report. 
In introducing the update, NT highlighted the following: 
· The maternity services published report was received which would be from the HIW inspection which took place in April 2024;
· There is a gold command set up to oversee the delivery of the improvement plans. Annex one presented the progress against this report and includes the September 2023 progress plan;
· Nuclear medicine Morriston has been inspected and a final report has been sent through. Waiting for publication;
· Positive feedback from Human Fertility & Embryology Authority inspection (HFEA), there were no recommendations to address. 

SS stated that there wasn’t a clear view of where the HB was against each of the inspections and recommendation. SS sought clarity on the summary being cleared.
RK stated that the HB would be reporting to HIW on a regular basis which means the HB are informing them early of any issues.

NT stated that maternity would be priortised as there are a number of actions therefore the improvement plans would be updated with the government position and shared ahead of the deadline. This would be carried out for other service areas; maternity would be piloted for tracking improvement plans. 

The committee noted the external inspections report.

	128/24
	ITEMS TO REFER TO OTHER COMMITTEES

	
	There were no items to refer to other committees. 

	129/24
	ANY OTHER BUSINESS

	
	SS stated the committee have decided to have a time out session and look at the Work Programme, Terms of Reference and structure of the committee to address the feedback received from Audit Wales.

	130/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Tuesday, 29th October 2024. 
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