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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	

	1.2
	Apologies for Absence

	
	· Dilys Jouvenat, Independent Member;
· Greg Dix, Executive Director of Nursing/Deputy Chief Executive;
· Dom Hurford, Executive Medical Director;
· Hywel Daniel, Executive Director for People;
· Mary Self, Care Group Medical Director;
· Stephen Sarasin, Care Group Medical Director;
· Gaynor Jones, RCN Convener;
· Mohamed Elnasharty, Care Group Medical Director; 
· David Miller, Care Group Medical Director; 
· Lucie Williams, Care Group Nurse Director;
· Cally Hamblyn, Assistant Director of Governance & Risk 

	1.3
	Declarations of Interest

	2.
	SHARED LISTENING & LEARNING 

	2.1
	Shared Listening & Learning Story – Learning Disabilities

	
	A Llewellyn shared a presentation and videos with Members, which highlighted how Learning Disability colleagues in the region had worked with people with lived experiences regarding health promotion. A Llewellyn advised that whilst this was not a patient story, it was good example of people with lived experience supporting other people to access good healthcare.

The Committee Chair extended her thanks to A Llewellyn and H Thompson for sharing the story which she had found to be inspiring, given that this was a part of our community that could experience inequitable treatment and welcomed the initiative. 

K Palmer echoed the thanks and advised that she found it fantastic to see the progress that had been made in this area. K Palmer advised that whilst it was not mandated for GP’s to undertake annual health checks, she queried what the next steps would be if the GP advised they would not undertake a health check and sought clarity whether this would be addressed by the Primary Care & Community Medical Director when undertaking Continual Professional Development with GP’s. A Llewellyn advised that this was complicated given that there may not be full awareness of all of the people who had Learning Disabilities within the region, and added that for those people which the Health Board were aware of, the service can support them to access learning disability health checks via primary care services that were provided by the Health Board. A Llewellyn advised that the Team are working hard to promote the scheme within all GP practices. Members noted that an initiative being undertaken in the Taff Ely Practice had really gathered momentum, with an intention to share this more broadly with other GP practices to try to encourage them to participate.  

R Hughes extended his thanks to A Llewellyn for sharing the presentation and referred to the recent Lord Darzi report in relation to Mental Health and Learning Disability services being significantly understaffed and under resourced and added that more recently colleagues from universities had spoken to his team in relation to concerns regarding a drop in numbers. R Hughes added that the videos shared highlighted experts who were able to support members within the community and advised that it was evident that more work needed to be undertaken to attract more staff into these key roles. 

L Edwards advised that she felt this was a fantastic piece of work which helped people feel more prepared prior to going for an annual health check and added that this was a model which needed to be used across our services to support people in accessing a range of services.

A Llewellyn gave credit for this initiative to Wendy James, Learning Disability Lead, who was unable to attend the meeting today.

The Committee Chair extended her thanks to all the team that had been involved in this initiative and added that she hoped this scheme would be rolled out further. 

	Resolution:
	The presentation was NOTED

	
	

	2.2
	Spotlight Presentation – Rapid Assessment and Prevention (RAP)
Occupational Therapy Service

	
	P Cornelius and colleagues shared a presentation with Members which related to the Rapid Assessment and Prevention Occupational Therapy Service. 

The Committee Chair extended her thanks to the Team for sharing the presentation which she welcomed and found to be a transformational piece of work

L Edwards advised that she was pleased that the Committee had received a presentation on this service and highlighted that a small amount of funding had been received to invest into this service which had resulted in significant impact being realised. L Edwards welcomed the suggestion made during the presentation on the need to understand each other’s roles in order to make appropriate referrals and welcomed that patients who were at high risk of admission were being targeted, which linked into the work being undertaken to improve flow. In relation to the patient perspective, L Edwards advised that this needed to be challenged more widely in regards to patients views that hospital was the right place for them, with work to be undertaken to help patients realise that they can be better safely supported in their own homes. 

G Hughes thanked the Team for sharing their presentation and added that he found the work to be exciting and such an important addition to what the Health Board could offer. G Hughes advised that the development of the Hospital at Home model provided even more opportunity to support the more complex older patients at home, where their needs are best met clinically. G Hughes added that he welcomed the efforts that had been made by the Team to set this service up and looked forward to seeing how the service could be expanded further. 

C Bear echoed all comments that had been made and added that she thought this was an excellent service, given that there were so many frail elderly patients who did not want to be admitted to hospital. C Bear referred to the figures contained within the presentation regarding avoiding conveyancing for the month of August, which was 23, and sought clarity as to how many patients had been referred into the service compared to how many hospital admissions had been avoided.  C Bear advised that a number of discussions had been held at Board in relation to bed blocking as a result of delays in care packages being put into place, and sought clarity as to whether there was any shared learning the team could provide as it appeared they were managing to get care packages in place quickly. 

P Cornelius advised that in relation to care packages, the Team already had strong links in place with Local Authority colleagues and were regularly keeping colleagues up to date on developments. 

A Hemborough advised that in relation to the data and the numbers avoided, there were a similar number of referrals, some of which in August were received out of hours. Members noted that a drop in the numbers of patients calling 999 was seen in August, for preventable issues and noted that it would be interesting to reflect on the position as the Health Board moved into the winter period, to provide a better indication as to whether the reported position for August was an anomaly due to the time of year or whether this was a consistent pattern. 

J Paxon advised that in relation to capacity, using the current acuity tools, once the Welsh Ambulance Services Trust (WAST) position had been reviewed and discussions had taken place regarding a patient’s situation at home, it would only be the GP or Advanced Paramedic Practitioner that could stand down an ambulance, which meant that Occupational Therapy were limited i to how many patients they see with the clinician, across the whole of the Health Board. Dr E Sun added that GP’s felt confident in standing ambulances down in the knowledge that an assessment would be undertaken within four hours by the Occupational Therapy Service. 

O Weeks responded to the question raised by C Bear in relation to the bed blocking element and advised that the Multi-Disciplinary approach that was now in place at the Navigation Hub was enabling a move away from social admission, in cases where patients were medically fit, to a position both from a family and clinician perspective that patients could be kept at home. Members noted that one of the reasons attributed to bed blocking, was that as soon as a patient was admitted to hospital, deconditioning commenced. O Weeks added that by undertaking an assessment at home within four hours, this avoided the deconditioning period within hospital. 

P Roseblade advised that she welcomed this service which was very much needed and sought clarity in relation to the financial aspects of the service, given that many of the admissions occur outside the period of this service, and sought clarity as to whether the funding for this service was recurrent or non-recurrent and how the service could be extended beyond 4pm in the afternoon, which was clearly what was needed. P Roseblade advised that whilst this service was saving money elsewhere, it was saving money within Unscheduled Care which was already overspending and would be unable to release that funding. P Cornelius confirmed that funding is recurrent and added that this element of the service was fitting into the wider piece of work being undertaken in relation to community service development and the Hospital at Home Model.  P Cornelius advised that it was hoped that the service could be extended to a seven-day service with an extension of the hours so that it matched the hours worked by GP’s. 

G Hughes stated there remains a commitment to make this a good seven day a week service, running at extended hours, with the Navigation Hub becoming a 24/7 function.  Recognising the need to shift a significant amount of our current spend and workforce away from our acute services into the community.

The Committee Chair extended her thanks to colleagues for sharing the presentation which was welcomed by the Committee and added that Committee Members looked forward to hearing how this service would continue to be developed across the whole pathway.  

	Resolution:
	The presentation was NOTED 

	
	

	3.
	CONSENT AGENDA BUSINESS 

	3.1

	Questions were raised by the Committee Chair ahead of the meeting in relation to agenda item 8.2.6, as outlined below together with the responses provided:

Question: The Infection Prevention Control (IPC) annual report mentions that the strategy will be coming to this Committee. Do we know when?
Response: The new strategy has been approved through the previous IPC committee and work is ongoing to implement the strategy across the IPC team. This is an ongoing process at the current moment and happy to clarify any further questions on how this is going. Confirmation was also provided by the Deputy Director of Nursing that the Strategy was also ratified at the July meeting of the Quality & Safety Committee, and it was noted that the work plan that was associated with the Strategy would be presented to a future meeting of the Quality & Safety Committee. 

Question: On page 12 of 29 at the top it mentions Klebsiella ssp being higher than all Wales but then says CTM has the third lowest rate so I don't understand this.

Regarding Klebsiella, all except Aneurin Bevan and Betsi Cadwaladr have higher rates per 1000000 inhabitants that the overall Wales rate. Currently CTM sits on 3rd lowest rate, with Cardiff and Vale, Velindre and Hywel Dda UHB with higher rates as can be seen on the next table:
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	4.
	MATTERS ARISING

	4.1
	Matters Arising Not Captured on the Action Log

	
	There were no matters arising 

	5.
	SETTING THE SCENE – SERVICE DELIVERY 

	5.1
	Report from the Clinical Executives 

	
	R Hughes and Clinical Executive Directors presented the report and highlighted the key areas for Members attention. 
P Roseblade made reference to section 2.1.1 of the report which related to Sexual Safety, an All-Wales Approach, and advised that whilst she was aware that this was an issue, the report did not appear to highlight that this was a very serious and difficult issue. She felt it needed to be more strongly worded given that the report was publicly available on the Health Board’s website.  P Roseblade also advised that she found it difficult to understand the last part of the last sentence, which stated that ‘this effort is part of CTMUHB's broader commitment to enhancing healthcare services and addressing inequalities in access to care’, which she felt played down such a serious issue. P Roseblade advised that she completely understood that understanding and addressing the inequalities and access to care was a serious issue and added that she felt this related more to the safety of our staff in hospitals and within the community. 
R Hughes advised that the statement tried to be short in terms of the summary to provide Members with an outline of the work being undertaken. R Hughes advised that discussions were also being undertaken in relation to how this affected other areas in terms of inequalities that feed into sexual safety, of which safeguarding was one element, but not the only element around this.  R Hughes advised that whilst he accepted the point made by P Roseblade that the update could have been stronger, the Team had tried to strike a balance with a very short statement in relation to the work being undertaken and added that further updates would be provided to this Committee and other Committees on this matter in due course, which would provide much more tangible evidence and data. The Committee Chair questioned whether it would be helpful for the Committee to receive a Spotlight Presentation on this matter at a future meeting of the Committee, which was agreed by Members. 
P Roseblade made reference to section 5.1.3, Longer Term Funding for Health Protection within CTM, and the reported less funding per head of population given the Health Board’s deprivation index and questioned whether the funding allocation could be challenged given the clear evidence.  P Daniels advised that difficult decisions had been previously made by the Health Board in relation to funding, with previous allocations not being recurrent, which had implications on the recruitment of staff.  Members noted that Welsh Government based their funding allocation on the projected spend by the Health Board as at Month 8. P Daniels advised that he was unsure as to whether this could be challenged and added that the Health Board would need to demonstrate that the funding that had been received had been utilised specifically for Health Protection and that it could demonstrate value from that spend.  

P Roseblade also referred to 5.1.6, which made reference to the Pertussis vaccine which should be made available to staff working with babies under three months and pregnant women, and sought clarity as to whether the vaccine was being offered to them and some were taking the vaccine and some were not taking the vaccine, or whether the vaccine was not being offered to them. P Daniels advised that the vaccine was being offered to this cohort of staff and added that Occupational Health and Clinical Teams needed to understand who within teams were already vaccinated and who required vaccinating, given that there was low uptake. Members noted that a programme of work was in place to maximise staff vaccinations. P Daniels advised that he would be happy to bring an update to a future meeting of the Committee of the efforts being made to increase staff vaccinations. 

The Committee Chair sought clarity whether it would be helpful for the Committee to receive a focussed update on staff vaccination, given the lack of awareness around the level of exposure and how many staff are vaccinated/not vaccinated, and how vulnerable the Health Board would be if there was an outbreak. P Daniels suggested that it may be helpful to bring the Audit Plan to a future meeting of the Committee for further discussion. 

	Resolution:
	The report was NOTED

	Action:
	Spotlight Presentation to be presented to a future meeting of the Committee in relation to the work being undertaken to address sexual safety issues within healthcare settings

	Action:
	Staff Vaccination Audit Plan to be presented to a future meeting of the Committee 

	5.2
	Care Group Highlight Reports

	5.2a
	Children & Families Care Group Highlight Report


	
	S Hardacre presented the report and highlighted the matters contained within the alert/escalate section. 

The Committee Chair extended her thanks to S Hardacre for presenting the report and welcomed the progress being made on the areas reported. 

	Resolution:
	The report was NOTED

	
	

	5.2b
	Primary & Community Care Group Highlight Report


	
	J Denley advised that in the absence of the report author she would be happy to receive questions outside of the meeting in relation to the content of the report. 


	Resolution:
	The report was NOTED

	
	

	5.2c
	Diagnostics, Therapies, Pharmacy & Sciences Care Group Highlight Report


	
	L Love-Gould presented the report and highlighted the matters contained within the alert/escalate section.

The Committee Chair made reference to the update provided within the report regarding a Business Case being developed for additional resource within Haematology and queried that given the current funding position within the Health Board, what alternative options could be considered if no further funding is available.  L Love-Gould advised that the service was undertaking a review of the waiting lists to ensure the patients waiting still required treatment and added that the use of See on Symptom (SOS) and Patient Initiated Follow Up (PIFU) should reduce the demand. L Love-Gould advised that she would be more than happy to discuss with the Team what the alternative plan would look like if the request for funding was not successful. 


	Resolution:
	The report was NOTED

	Action:
	Discussion to be held with the Haematology Service about what the alternative plan would look like for addressing Haematology Follow Ups Not Booked position if the request for additional funding was not successful. 

	5.2d
	Mental Health & Learning Disabilities Care Group Highlight Report


	
	A Llewellyn presented the report and highlighted the matters contained within the alert/escalate section.

The Committee Chair advised that she was pleased to note the improvement that had been made in relation to registered nurse recruitment.  

	Resolution:
	The report was NOTED

	
	

	5.2e
	Unscheduled Care Group Highlight Report


	
	E James presented the report and highlighted the matters contained within the alert/escalate section and advised that she would be happy to present an action plan to a future In Committee session in regard to the matter highlighted in the alert/escalate section. 

The Committee Chair welcomed the Patient Story that had been included within the Inform section of the report which highlighted the impact of the Dare to Dream Welsh Charity and showed good evidence of what could be achieved in collaboration with partners. 

P Roseblade made reference to the vagueness of the risk that had been included in the alert/escalate section and advised that it would be helpful to understand in more detail what the risk is and what the reasons for it being vague were.  The question was also raised as to whether this would appear on the risk register and how this would then go through Audit & Risk Committee given that information presented to that meeting is also made publicly available.  E James advised that some of the risk would be included on the risk register, for example the environmental risks.

The Committee Chair suggested that a discussion takes place with the Corporate Governance Team and Deputy Director of Nursing outside this meeting, as to how the right level of detail could be provided in the right place in order to provide this Committee with assurance. The Committee Chair advised that she also felt the risk was vague and raised more concerns and added that it was important that the Committee were provided with the detail. 

	Resolution:
	The report was NOTED

	Action:
	Discussion to be held outside the meeting in relation to the most appropriate level of detail that could be provided to Committee Members in relation to the risk highlighted within the alert/escalate section and in what forum this should be presented in order to provide the Committee with assurance, for example, In Committee session. 

	5.2f
	Planned Care Group Highlight Report 


	
	S O Brien presented the report and highlighted the matters contained within the alert/escalate section. 

The Committee Chair advised that she welcomed the introduction of the term ‘Baywatch’ by night. S O’Brien advised that staff had undertaken some benchmarking in relation to the term used for patients requiring enhanced supervision and added that it would be good to gather some stories around this in the future in terms of its effectiveness. 


	Resolution:
	The report was NOTED 

	
	

	6.
	GOVERNANCE, RISK AND ASSURANCE

	6.1
	Organisational Risk Register – Risks Assigned to the Quality & Safety Committee 


	
	Questions were raised by the Committee Chair ahead of the meeting as outlined below, together with the responses provided:

Question: Risk 5658 relating to dietetic provision for Princess of Wales critical care, it mentions a meeting requested in May. Has this happened?
Response: There was a discussion at the May Operational Management Board and G Hughes has also recently spoken with the Planned Care Service Director to discuss this risk further as to where it should sit in the Care Group structure and a review of the mitigating action

Question: Risk 5691 relating to CCTV I think it needs to be clearer about the current status and impact along with timescales for resolution.
Response: The contractor managed to restore the security management system headend and power to the majority of the existing site cameras.  There is further work to be undertaken as part of the Ground Floor/First Floor scheme development of the CCTV system and a risk of system failure remains.  

The outcome and recommendation from the CCTV system contractor, the Capital Major Projects team and the Prince Charles Hospital site scheme Ground Floor/First Floor contractor is that the existing site Security headend system is old and not fit for purpose and requires replacement and upgrading. Until the headend is replaced the Ground Floor/First Floor scheme contractor cannot guarantee that they will be able to fully support the existing CCTV system and be able to install the (124) new site CCTV cameras planned for the site Ground Floor/First Floor.  The security head end system specification has been provided along with the estimate of cost for a new Security system headend.  Funding has been approved and the tender process for the Security headend system is currently being taken forward by procurement and should be awarded this month.     

G Watts presented the report and highlighted the key matters for Members attention. 

In response to a query raised by the Committee Chair as to whether there was still good uptake of the risk management awareness training sessions, G Watts confirmed that uptake was still positive, and added that the Assistant Director of Governance & Risk had recently delivered some training to colleagues within the Joint Commissioning Committee to assist them in embedding the risk approach taken within the Health Board. Members noted that positive feedback had been received from staff who had attended the training session.  

P Roseblade made reference to Datix 4906, Failure to provide evidence of learning from events (Incidents and Complaints), and advised that the statement made within the report implied that the update to the risk rating was approved at Audit & Risk Committee, which was not within the Committee’s remit to do.  P Roseblade questioned where this now was, as it appeared to have been pushed back but without the evidence in place to support this. 

P Roseblade made reference to Datix 5755, Princess of Wales Air Handling Unit and electrical infrastructure for Labour Ward and Neonatal unit, which stated that the risk was reviewed and with mitigations identified that the consequence had reduced to a four. P Roseblade advised that the mitigations should reduce the likelihood and not the consequence and added that again she felt this was a push back to queries raised at the Audit & Risk Committee. 

G Watts agreed to undertake a review of the position on the two risks highlighted by P Roseblade outside the meeting and agreed that it would not be within the Audit & Risk Committee’s remit to approve changes to risk scores, and added that the approval would have been undertaken at the Executive Leadership Group. 


	Resolution:
	The report was REVIEWED and CONSIDERED

	Action:
	Review to be undertaken of the updates provided against Risks 4906 and 5755 and an update to be provided to P Roseblade outside the meeting. 

	6.2
	HMP Parc and Young Persons Unit A Year On


	
	The Committee Chair agreed to defer this item to the next meeting for discussion given the unexpected absence of the report author.   

	Resolution:
	The report was deferred to the next meeting. 

	
	

	6.3
	Update on Dental Services

	
	T Allouni presented Members with an update on Dental Services. 

The Committee Chair advised that this had been an area of great concern for the Committee and welcomed the update that had been provided. 

G Hughes advised that this related to a large number of children, and as outlined in the presentation, there was a plan in place to address the waiting list and added that anything that could be done to expedite the plan would be important in order to reduce waiting times earlier than current modelling predicts. G Hughes advised that prevention was equally important in this area, and added that this position had been reached as young children were not being shown how to brush their teeth, which could be seen as harm, given that children were having to undergo operations under general anaesthetic for something that was wholly avoidable. G Hughes advised that his request to all services would be how the volume of children with such a serious level of dental decay could be addressed and prevented.  

N Milligan advised that as a Health Visitor this issue had always been very high on the agenda for herself and her colleagues, who were constantly promoting the need for appropriate teeth cleaning and dental hygiene. N Milligan made reference to slide three which detailed cancellation of non-urgent community dental clinics and questioned whether this would increase the waiting time and cause further harm to the children who were waiting. T Allouni advised that he would need to clarify this with the service and added that the service currently had two community dentists who were trying to balance clinics during the week and added that whilst there were no risks evident at present, the position was being closely monitored. 

J Denley advised that the position would need to be balanced in the short term, whilst the service were meeting the demand in the community dental service, which was broader than children, with a number of complex adults that required treatment also. J Denley added that this service was a difficult area to recruit into which meant that the role needed to be varied to attract more people into posts and retain staff. J Denley recognised that some of these young patients had been waiting an unacceptable length of time for an uncomfortable procedure. Members noted that there was a nationally funded Designed to Smile programme in place, which was stood down during the Covid Pandemic, and took quite some time to get back up and running given that all staff had been redeployed during the pandemic. J Denley advised that a piece of work needed to be undertaken in relation to communication and engagement both locally and nationally to spread the importance of oral hygiene and dental care. 

K Palmer extended her thanks to T Allouni for sharing the update given that the Committee had been concerned about dental services for some time and added that she was pleased to hear that this was being looked at and that mitigating actions had been identified. K Palmer also made reference to the Designed to Smile programme and questioned whether there was any work that could be undertaken with partners on cascading messages, for example social landlords, who would have direct access to vulnerable families.  J Denley welcomed this suggestion and added that this needed to be layered with Public Health messaging and support. 

H Lentle also supported the comments made in relation to the Designed to Smile programme and added that during the Eisteddfod this initiative was being promoted on the Health Board’s stall on the Maes, which she felt was a positive way to interact with the community, which the Health Board needed to do more of.  

C Bear advised that she had recently been supporting a refugee family, who had two children under the age of 10, both of whom had accessed this service due to poor dental hygiene, and queried whether there was awareness as to how many of the children on the waiting list were refugees, and whether this had increased the numbers waiting for treatment. P Daniels advised that whilst he did not have the data to hand, refugees were likely to be a small component of the wider issue and added that there were historical issues of dental health within Cwm Taf Morgannwg. P Daniels advised that in relation to the Designed to Smile programme, the programme raised awareness of tooth brushing at home and at nursery and school, fluoride varnishing and healthy eating, and added that whilst it was evident there was more work to do in this area, focus needed to be placed on populations within deprived areas. 

The Committee Chair made reference to two actions that remained open on the action log in relation to dental services and sought clarity as to whether Members felt content that these actions had been addressed within the presentation.  Members confirmed they were happy for the actions to be closed. 

	Resolution:
	The report was NOTED 

	Action:
	Confirmation to be provided outside the meeting as to whether the cancellation of non-urgent community dental clinics would increase the waiting time and cause further harm to the children who were waiting

	6.4
	Health, Safety & Fire Sub Committee Highlight Report 

	
	C Beadle presented the report and highlighted the matters contained within the alert/escalate section. 

The Committee Chair welcomed the action being taken in response to the concerns raised in relation to the issues being experienced with items obstructing all centre core landings within the main H block at Prince Charles Hospital.

	Resolution:
	The report was NOTED. 

	
	

	6.5
	Human Tissue Authority Reportable Incident (HTARI) Reporting


	
	S Davies presented the report and highlighted the key matters for Members attention. 


	Resolution:
	The report was NOTED 

	
	

	6.6
	Impact and Governance around the management of Medication Shortages


	
	S Davies presented the report and advised that she would be happy to receive questions outside the meeting in relation to the content of the report. 

	Resolution:
	The report was NOTED 

	
	

	6.7
	Ward Accreditation – Progress Report    


	
	B Gammon presented the report and highlighted the key matters for Members attention.  

K Palmer welcomed the update provided and sought clarity as to when a ward was allocated red or white. She questioned as to whether a ward would be revisited after a period of time, and if so, what the period of time would be. B Gammon advised that if a ward had been allocated a red status, an immediate wrap around action plan would be put into place and work would be undertaken with the Ward Manager and Senior Nursing Team to support them to address the actions identified.  If a ward had been allocated a white status, B Gammon advised the same process would be followed, with a re-assessment undertaken after six months.

R Hughes extended his thanks to B Gammon and the wider team for this piece of work and advised Committee Members that this process provided the ability to triangulate the data seen each month and put it into context in relation to the Healthcare setting as a whole and allowed for further intelligence to be gathered. R Hughes added that whilst the process may provide new information, it provided assurances to Nurse Directors and Heads of Nursing on what was being seen on a daily basis.  

The Committee Chair queried how the Wards had responded to this process and whether they saw the process as being supportive.  B Gammon advised that to date no Wards had been allocated a red status and added that whilst the two wards that had been allocated a white status were disappointed, it had improved their compliance in relation to the undertaking of audits. Members noted that the process had also introduced some friendly competitive behaviour amongst wards, with some wards requesting the process to be undertaken in their areas and was being seen as a positive process.  

S O Brien advised that two of her wards had been audited, one of which was allocated white status and the other bronze status. S O Brien advised that whilst this was a very new process for Ward Managers, this was being seen as a positive exercise and was welcomed.  S O Brien added that the process had created an opportunity for feedback to be shared and advised that she felt it was important that the Band 7 at the time of the review was present when the audit was being undertaken in order to provide clarity and narrative.  

The Committee Chair extended her thanks to B Gammon for presenting this positive piece of work and added that she hoped this continued to drive the increase in standards. 

	Resolution:
	The report was NOTED 

	
	

	6.8
	Annual Letter 2023/2024 Public Services Ombudsman for Wales


	
	R Hughes presented the report and highlighted the key matters for Members attention. 

The Committee Chair welcomed the report which she found to be timely and added that it was positive to hear about the building of relationships and advised that it was clear that the issue that led to that public interest report was very concerning. The Committee Chair advised that she had seen the detail and the immediate actions that had been taken and added that this Committee needed to be provided with assurance that the actions had been taken and would prevent this issue from reoccurring.  The Committee Chair advised that whilst she had felt assured from reading the report, it would be important for Committee Members to be made aware what led to this issue and what processes had been put into place to ensure this would not happen again. 

R Hughes advised that at the time immediate concerns around staffing were being escalated to himself and the Executive Director of Nursing, and added that whilst there was awareness that this was a risk, processes were in place in order to identify where communications were required with external regulators, including the Public Services Ombudsman for Wales. R Hughes advised that it had not been anticipated that where those demands for diverted resources for Managers within the team, this created a single point of failure in that an excel spreadsheet was being used to clearly categorise the information required, which was not being shared.  Members noted that this had now been addressed, with the tracker now being available to all Members within the Team via a shared system. 

In response to a query raised by the Committee Chair as to  confidence  that this situation would not arise again, R Hughes advised that he was confident this this particular issue would not reoccur. N Downes added that the data sets that were now being reviewed by the Team were at a really high level, and advised that the team were ensuring that huddles were taking place three times a week which were not taking place previously. Members noted that oversight was in place amongst the senior Team alongside improved communication. 

In response to a query raised by the Committee Chair as to whether the Ombudsman was satisfied with the action that had been taken, N Downes advised that they will be made aware and added that a response is in the process of being drafted to the Ombudsman to address the concerns raised. 

	Resolution:
	The report was NOTED

	
	

	7.
	DELIVERING OUR PLAN

	7.1
	Patient Safety, Quality and Experience Dashboard


	
	N Downes presented the report and highlighted the key matters for Members attention.

K Palmer made reference to the trends continuing in relation to pressure damage incidents and added that it was hoped that improvements would be seen in this area given the number of programmes and training that had been put into place and questioned whether the programmes that had been put into place were having an impact.  B Gammon advised that a collaborative had been established and review of the data had been undertaken which had highlighted the top 27 areas with the highest pressure ulcer and skin damage.  Members noted that the collaborative would undertake a review of all the teaching and training and noted that work was also being undertaken with Arjo Huntleigh who undertake a yearly audit which would hopefully drive some of the change required.  B Gammon advised that work was being undertaken with Nutritionists for them to become part of the collaborative and added that two steering groups had been established, one for falls and one for pressure damage, which would provide an opportunity for a review to be undertaken of all the pieces of work and the positive improvement programmes being undertaken across the Health Board.

K Palmer made reference to Duty of Candour and sought clarity as to how Duty of Candour was being monitored for Primary Care GP’s in relation to incidents.  N Downes confirmed that this was being monitored and added that he would be happy to provide some additional data on this with K Palmer outside the meeting. The Committee Chair advised that it would be helpful for Committee Members to understand the process as well as reviewing the results. 

P Roseblade made reference to the graph contained on page 7 of the report which was informative and clear and advised that she found it difficult to reconcile the monthly information on the graph against the number of incidents, particularly the column where duty of candour was triggered, and added that there was significant variation between the reporters view on the level of harm and the severity of the incidents post investigation. P Roseblade advised that she thought duty of candour required contact to be made with the patient or their relative if patient was deceased, almost immediately if there was a thought or a suspicion that an incident had occurred which needed to be investigated, and advised that whilst she was unclear how quickly the regulations required contact to be made with patients or their relatives, she was of the understanding this needed to be a swift process.  P Roseblade advised that the report highlighted that during August, there were around 50 incidents reported where there was a feeling of harm, which reduced significantly post investigation, compared to 11 incidents where the duty of candour was triggered. 

N Downes advised that the Duty of Candour Annual Report will be presented to the November meeting of the Committee and added that whilst the reporting of the severity of the incident was getting better as a result of training that had been provided to staff on reporting, there were occasions where the level of harm that had occurred was being amplified within the duty of candour. N Downes confirmed that there was a short period of time in which the patients or their relatives needed to be contacted, and contact was being made at very high rates and added that steps were being taken to ensure that rapid review incident meetings were taking place as soon as possible after a duty of candour had been triggered to ensure that the level of harm reported is sufficient and correct, to enable contact to be made with patients and their relatives. 

P Roseblade sought clarity as to whether contact was made with patients or their relatives prior to the investigation report, of if this was not the case, then the data reads as if the gap was getting worse. 

The Committee Chair advised that in light of the new Committee Structure that had been put into place, she had made a recommendation to the Corporate Governance Team that it may be helpful for Committee Members to have some refresher training on Duty of Candour. 

S Davies advised that there would be a number of stages to this process, the initial incident, rapid review within 48 hours, the patient then needs to be contacted by letter within 30 days of the rapid review. N Downes advised that he would be happy to present the process back to the next meeting if Members would find it helpful. 

R Hughes suggested that the Duty of Candour process and other compliance pathways may be a suitable topic for discussion at a future Board Development session. The Committee Chair welcomed this suggestion and added this would be helpful for Committee Members to help them understand the processes in more detail and how the figures reported align to the process. 


	Resolution:
	The report was NOTED 

	Action:
	Confirmation to be provided outside the meeting as to how Duty of Candour was being monitored for Primary Care GP’s in relation to incidents

	Action:
	Duty of Candour process and other compliance pathways to be discussed at a future Board Development session.

	8.
	CONSENT AGENDA

	8.1
	For Approval

	8.1.1
	Unconfirmed Minutes of the meeting held on 23 July 2024


	Resolution:
	The Minutes were APPROVED 

	8.1.2
	Quality & Safety Committee Terms of Reference


	Resolution:
	In light of the Committee Review, the Terms of Reference will be received for noting at the November 2024 meeting 

	8.1.3
	Putting Things Right Annual Report


	Resolution:
	The report was APPROVED 

	8.1.4
	Energy Policy


	Resolution:
	The Policy was APPROVED

	8.1.5
	Management of High Voltage Electrical Systems Policy


	Resolution:
	The Policy was APPROVED 

	8.2
	FOR NOTING

	8.2.1
	Action Log

	Resolution:
	The action log was NOTED 

	8.2.2
	Committee Annual Cycle of Business 2024


	Resolution:
	The Cycle of Business was NOTED

	8.2.3
	Forward Work Programme


	Resolution:
	The Forward Work Programme was NOTED 

	8.2.4
	Healthcare Inspectorate Wales Action Plan Tracker 


	Resolution:
	The report was NOTED 

	8.2.5
	Joint Commissioning Committee Quality & Patient Safety Committee Chairs Report 


	Resolution:
	The report was NOTED 

	8.2.6
	Infection, Prevention & Control Annual Report 


	Resolution:
	The report was NOTED 

	8.2.7
	Individual Patient Funding Request Annual Report 


	Resolution:
	The report was NOTED 

	8.2.8
	All Wales Learning From Events Framework


	Resolution:
	The report was NOTED 

	9.
	CLOSE OUT BUSINESS 

	9.1
	Any Other Business 

	
	There was no other business to report. 


	9.2
	Highlight Report to Board 

	
	Members noted that this would be drafted by the Corporate Governance Team outside the meeting. 

	9.3
	How Did we do in this Meeting 

	
	A Llewellyn advised that the Committee was improving in relation to presenters being brief when presenting reports, however she felt that there were times during the meeting where discussions became too operational rather than focussing on strategic issues. 

G Hughes advised that reflecting on the conversation held around the Duty of Candour,  it would be helpful to introduce an annual development session for the Committees to focus on various processes, for example the Quality Dashboard, Duty of Candour, in order for further assurance to be provided.  G Hughes queried whether it would be helpful to schedule this into the annual cycles of business for all Committee meetings.  G Watts welcomed this suggestion and advised that he would give this further consideration outside the meeting. 

The Committee Chair advised that she would fully support this suggestion and added that this would be time well spent for Committee Members.  The Committee Chair added that the quality reports had become much better, including the Care Group reports. 

	Action:
	Consideration to be given to scheduling in an annual development session into all Committee’s Annual Cycles of Business where focus could be placed on areas such as the Quality Dashboard, Duty off Candour etc.

	9.4
	Identification of Future Spotlights and Thematic Presentations


	
	The Committee Chair advised that a number of suggestions had been made for spotlight reports throughout the meeting today. 

	10.
	Items to be discussed at the In Committee Quality & Safety Committee held following this meeting


	
	· Current position - Health Visiting Services Bridgend
· CCTV Cameras – Prince Charles Hospital Mortuary Department
· Human Tissue Authority Reportable Incident (HTARI) Reporting - Verbal Update

	11.
	DATE AND TIME OF NEXT MEETING
The next meeting takes place on Tuesday 19 November 2024 at 2:00pm.

	12.
	CLOSE OF MEETING
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