Patient Quality, Safety & Outcomes
Committee
Tue 04 June 2024, 12:30 - 15:30

Microsoft Teams

Agenda

0 min

0 min

0 min

1. PRELIMINARY MATTERS

1.1. Welcome and Introductions

Oral Chair

1.2. Apologies for Absence

Oral Chair

1.3. Declarations of Interest

Oral Chair

1.4. Draft Minutes of the last Meeting held on 30th April 2024
Attached Chair

B 1.4 PQSOC Minutes 30th April 2024 reviewed by RD PB.pdf (9 pages)

1.5. Committee Action Log

Attached Chair
B 1.5 Action Log PQSOC June 2024.pdf (4 pages)

2. ITEMS FOR APPROVAL/RATIFICATION

No items for this section

3. ITEMS FOR DISCUSSION

3.1. Review of Committee Programme of Business 2024/25

Attached Director of Corporate Governance

B 3.1 PQSOC FWP cover report June meeting reviewed by Rani.pdf (4 pages)
B 3.1 Final PQSOC FWP 2024-15 v11.pdf (9 pages)

3.2. Committee Risk Report

Attached Director of Corporate Governance

B 3.2 Committee Risk Report PQSOC_June 24.pdf (6 pages)
B 3.2 Appendix A PQSOC Strategic Risk Register.pdf (1 pages)

B 3.2 Appendix B_ PQSOC Strategic Risk Dashboard and Risk Assessments.pdf (6 pages)

Bj 3.2 Appendix C Service Delivery RGH Robot Operational Risk to a Page.pdf (2 pages)

3.3. Quality Performance Report
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Attached Clinical Executives

Bj 3.3 PQSOC Performance Report - June 2024.pdf (79 pages)

3.4. Annual volunteering report

Attached Director of Nursing

Bj 3.4 Volunteer Annual Report (Covering Report ).pdf (6 pages)
B 3.4 Final Volunteering Annual Report 28-04-24 ppt.pdf (39 pages)

omin 4, FOR INFORMATION

No Items for this section.

omn 5, OTHER MATTERS

5.1. Items to be Brought to the Attention of the Board and Other Committees

Oral Chair

5.2. Any Other Urgent Business

Oral Chair

5.3. Committee Reflections

Oral Chair

5.4. Date of the Next Meeting

Oral Chair
30th July 2024 - 09:30-12:30
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SN ANEURIN BEVAN/ANEURIN BEVAN UNIVERSITY
Aneurin Bevan HEALTH BOARD MEETING

University Health Board
MINUTES OF THE PATIENT QUALITY, SAFETY
AND OUTCOMES COMMITTEE MEETING

DATE OF MEETING Tuesday 30th April 2024, 9:30-12:30am
Microsoft Teams

Pippa Britton, Independent Member, Committee Chair
Louise Wright, Independent Member

Paul Deneen, Independent Member

Penny Jones , Independent Member

IR V(e S Jennifer Winslade, Director of Nursing

Rani Dash, Director of Corporate Governance

Peter Carr, Director of Therapies & Health Science
James Calvert, Medical Director

Michelle Jones, Head of Board Business

Leeanne Lewis, Assistant Director of Quality & Patient
Safety

Rhian Gard, Deputy Head of Internal Audit

Heledd Thomas, External Audit

Tracey Partridge-Wilson, Deputy Director of Nursing
Laura Thomson, Nurse Staffing Programme Lead

Lucy Windsor, Head of Corporate Risk & Assurance
Moira Bevan, Head of Service Infection Prevention and
Control Nurse

Richard Morgan-Evans, Deputy Director of Operations
Karen Hatch, Assistant Director of Therapies and Health
Science

Gemma Couch, Head of Quality & Patient Safety and
Learning

Kelly Downes, Deputy Director of Nursing

Fern Cook, Committee Secretariat

APOLOGIES Helen Sweetland- Independent Member

PQSOC 3004/1 Preliminary Matters
olfeloRc [ YA Welcome and Introductions

The Chair welcomed everyone to the meeting.

ol elopc i [ : YA M Apologies for Absence

Apologies for absence were noted.

olNelopci 1 YA MCcE Declarations of Interest
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PQSOC 3004/1.4

PQSOC 3004/1.5

PQSOC 3004/2
PQSOC 3004/2.1

There were no declarations of interest raised to record.

Minutes of the previous meeting

The minutes of the Patient Quality, Safety and Outcomes
Committee held on 2314 February 2024 were agreed as a

true and accurate record.

Committee Action Log

The Committee received the action log and was content
with progress made in relation to completed actions and

against any outstanding actions.

Pippa Britton (PB), Committee Chair, queried when a

report focussed on the pillars of quality would be coming

to the Committee. Jennifer Winslade (JW), Director of
Nursing, advised that this would be included within the
performance report for the June meeting.

Items for Approval/Ratification
Quality Report

Jennifer Winslade (JW), Director of Nursing, supported by,

James Calvert (JC), Medical Director, Peter Carr (PC),

Director of Therapies & Health Science, Tracey Partridge

Wilson (TPW), Deputy Director of Nursing, Moria Bevan
(MB), Head of Service Infection Prevention and Control

Nurse, and Richard Morgan-Evans (RME), Deputy Director
of Operations provided the Committee with an overview of
the patient quality safety outcomes performance report for

the period.

JW advised the Committee of the following key points:-

A big conversation event on bereavement was held
on 20" March 2024, with 170 attendees. During the
event 50 expressions of interest to join the
bereavement collaborative were received.

Volunteer to career positive story was shared and
the Committee noted that there had been a
reduction in people volunteering since Covid. The
Committee noted that the aspiration was to recruit
more volunteers into Mental Health and the
Emergency Department.

Improvement in patient experience feedback was
noted, with a text option made available to patients.
The Committee was advised that a focus of work for
this year would include how the Health Board
communicates with patients to receive ‘after care’
information.
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e Since April 2023, 24,895 Duty of Candour incidents
had been reported with 42 incidents during this
reporting quarter.

The Committee requested an update on how support could
be provided in recruiting volunteers. Louise Wright (LW),
Independent Member and Chair of the People and Culture
Committee, requested that this be added to the People and
Culture Committee forward work programme. Action:
Committee secretariat

The Committee was made aware they would receive
Annual volunteering report at the next Committee meeting
in June 2024. Action: Director of Nursing

James Calvert (JC), Medical Director, advised that there
were no new never events incidents reported in the last 3
months and noted that performance was improving
following training and new processes being introduced. JC
confirmed that the Committee would be provided an
overview of the what the dept is ding to reduce the
number of never events. Action: James Calvert, Medical
Director

Peter Carr (PC), Director of Therapies and Health Sciences,
provided an updated on both mortuary incidents. The
Committee noted that the outcome into the investigation
into the second case was scheduled to be shared with the
family in May 2024 and the family was in receipt of regular
updates. The Committee was assured that an action plan
had been established to support the learning from the first
case which included seminar sessions with the local
coroner to provide an overview of Health Board processes.
PC confirmed that the action plan would come to a future
Committee meeting for oversight. Action: Peter Carr,
Director of Therapies & Health Science

PC provided an update in respect of health and safety
compliance and noted that for the period April 2023 to
March 2024, 90 health and safety incidents had been
reported to HSE in accordance with the Reporting of
Injuries, Diseases and Dangerous Occurrences Regulations
(RIDDOR) with 67.7% of the cases being reported within
the legal timeframe. A response from HSE was awaited in
respect of a 2019 fatal fall incident. PC noted the
challenges in securing compliance remain in respect of
Manual Handling training, with 55% compliance reported.
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The Committee noted that the Health Board was exploring
alternative approaches to improve performance.

Paul Deneen (PD), Independent Member, sought
clarification as to whether a policy existed that supported
staff members wearing body cameras to assist in reducing
the violence against staff. PC confirmed that a report was
scheduled to be presented to the People and Culture
Committee regarding violence against staff.

The Committee was advised that incidents of C difficile
cases remained below average but higher than usual. The
Committee was assured that an action plan had been
developed which had been supplemented by a review of
the cleaning strategy with a view to reducing cases over
the next 12-months. An outbreak of diarrhoea and
vomiting, children’s whooping cough, measles and shingles
was reported during the period.

JW confirmed that compliance with Safeguarding level 3
training was not at target but noted an improvement with
training compliance at level 1 & 2. Regular meetings were
also held with all Local Authorities to monitor progress
and the Health Board was now routinely receiving invites
to safeguarding meetings across Gwent.

JW advised that a newly appointed Divisional Director for
the Mental Health and LD Division would commence in post
in May 2024. The focus of activity within the Division
included safety, management and culture and ensuring
staff engagement in addressing the action plan for
improvement.

In terms of other areas JW highlighted the following:

e HIW inspections had taken place at Ty Lafant and
the Talygarn Unit. A response to the
recommendations in respect of the Talygarn Unit had
been shared with HIW.

e 104 week waits for outpatient appointments
remained a challenge with wait times impacted by
industrial action.

e ENT gate keeper was being used to screen
outpatient referrals to facilitate a quicker return on
advice and to better guide the patient to the correct
pathway. The Phase 2 strategy was in place with a
call centre providing advice to patients who require
an outpatient’s appointment, with oversight provided
by the nursing team, with 50 health care pathways
already live.
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PQSOC 3004/2.2

PQSOC 3004/2.3

e Key learning from the Covid-19 Nosocomial
Investigations programme would be reported to the
Committee for oversight at a future meeting: Action
Jennifer Winslade, Director of Nursing

The Committee NOTED the information within the report.

Listening and Learning Framework

Jennifer Winslade (JW), Director of Nursing, provided the
Committee with an overview of the listening and learning
framework. JW advised that the framework demonstrated
how learning would be identified, triangulated,
disseminated, and implemented into practice, to facilitate
and embed a culture of appreciative enquiry and
continuous improvement in health care services.

JW noted that the framework would complement and build
on Divisional and Directorate assurance arrangements by
supporting the Health Board to learn lessons from a range
of internal and external sources, with the framework acting
as a learning repository for future use. The Committee
noted that updates would be received throughout the year.

The Committee APPROVED the development of a
Listening and Learning Framework.

Development of Committee Annual Programme of
Business 2024/25

Michelle Jones (MJ), Head of Board Business, provided the
Committee with an overview of the Committee forward
work plan for 2024/25, advising the Executive Leads had
informed the development of the work plan. MJ advised
the Forward Work Plan had been developed with regard to
recommendations from the Committee Self-Assessment
2023/24 to enable the Committee to: -
e Fulfil its Terms of Reference; and,
e Seek assurance and provide scrutiny on behalf of the
Board, in relation to those items identified within the
Committees terms of reference.

Paul Deneen (PD), Independent Member, questioned
whether there would be a balance with the Primary Care
and acute areas within the plan. Jennifer Winslade (JW),
Director of Nursing, advised that from September a focus
on Primary Care would be included within the performance
report.

JW asked for the following change to be made to the
forward work plan:-
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PQSOC 3004/2.4

PQSOC 3004/3
PQSOC 3004/3.1

¢ Quality Outcomes Framework to be received
quarterly and not annually. Action Committee
Secretariat

The Committee APPROVED the Committee forward
workplan for 2024/24, and NOTED that the plan would be
brought to each future Committee meeting for oversight.

Committee Annual Report 2023/24

Michelle Jones (MJ), Head of Board Business, provided the
Committee with an overview of the Committee Annual
report for 2023/24 outlining the report captured the work
of the Committee during 2023/24.

The Committee APPROVED the Committee Annual report
for 2023/24.

Items for Discussion
Committee Risk Report

Lucy Windsor (LW), Head of Corporate Risk & Assurance,
provided the Committee with a summary of the current
strategic risks that had been delegated to the Committee
for monitoring. LW highlighted that the pharmacy robot
risk had been included.

LW advised the Committee that the following risks were
reported at a risk level of High and Extreme:-

e SRR 005 - There is a risk that the Health Board
would be unable to deliver and maintain high-
quality, safe services across the whole of the
healthcare system. (High)

e SRR 008 - There is a risk that the Health Board fails
to build positive relationships with patients, staff,
and the public. (High)

e SRR 010 - There is a risk that the Health Board
would fail to protect the Health and Safety of staff,
patients, and visitors in line with its duties under the
Health and Safety at Work Act 1974. (Extreme)

The Committee NOTED the following: -

e delegated strategic risks;

e delegated corporate risk;

e the work being undertaken to reduce the risks to
within appetite level; and,

e the ongoing work to improve risk management
across the quality and patient safety domain.
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PQSOC 3004/3.2

PQSOC 3004/3.3

Overview of Audit Recommendations

Lucy Windsor (LW), Head of Corporate Risk & Assurance,
provided the Committee with an overview of the internal
and external recommendations resulting from the planned
audit reviews that fall under the remit of the Committee.

The Committee noted that there were 26 outstanding
actions with 3 overdue actions in relation to this
committee.

Pippa Britton (PB), Chair, asked how the 3 overdue actions
could be closed. Peter Carr (PC), Director of Therapies &
Health Science, advised that the work that was being
undertaken in respect of the 30,60,90 day health and
safety improvement plan would address 2 of the actions
and James Calvert (JC), Medical Director advised the
remaining action in respect of the Health Board failing to
build positive relationships with patients, staff and the
public would be completed by the next Committee
meeting.

The Committee NOTED the position of the 26 audit
recommendations.

Learning from Death Report to include an update on
the Learning from Death Framework

James Calvert (JC), Medical Director, provided the
Committee with an overview of the Learning from Deaths
framework, and advised that a number of mortality
indicators within the framework had been developed. JC
noted that the framework had 3 tiers of mortality indicators
and that the aim was to publish a bi-annual report on the
Health Board’s learning from deaths of patientswith the
hospitals. ]C explained that the framework would allow the
Health Board to report on a Ward-to-Board level and would
include monitoring of mortality, using trend analysis and
triangulation of results.

JC noted that the framework would allow the Health Board
to ensure services are safe and effective and would
facilitate scrutiny of outcomes of care, highlighting to date
the Health Board was coding 80% of learning from deaths.
The Committee was assured that by utilising RAMI coding
would be more accurate and support achievement of the
95% national requirement.

The Committee provided postive feedback on the
framework which inclued the provision of bi-annual reports
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PQSOC 3004/3.4

PQSOC 3004/3.5

and suggested that the report be condensed for future
versions.

The Committee NOTED the Learning from Death Report
and framework.

Update on the Management of Higher Risk Surgical
Patients in the Royal Gwent Hospital POCU

James Calvert (JC), Medical Director, provided the
Committee with an update on the management of higher
risk surgical patients in the Royal Gwent Hospital (RGH).
JC reminded the Committee that approval had been given
by the Executive Committee to use the Surgical High Care
Unit at RGH for patients with a pre-op mortality. JC
advised that patients at risk on long waiting lists had been
removed and provided with elective surgery and confirmed
that to date the governance process was working
effectively, with no patients being harmed.

The Committee NOTED the report for assurance and that
the organisation was adhering to the programme of work
and assisting in delivering safe and effective care.

3-year Welsh Government Assurance Report on
Compliance with the NSLWA 2021-2024

Jennifer Winslade (JW), Director of Nursing, and Laura
Thomson (LT), Nurse Staffing Programme Lead, provided
the Committee with an overview of the 3-year Assurance in
respect of compliance with the Nurse Staffing Levels
(Wales) Act which sets out the overarching responsibility of
all Health Boards to provide sufficient nurses to allow time
to care for patients sensitively wherever they were receiving
nursing services.

LT advised the Committee of the measures taken to
calculate and maintain nurse staffing levels throughout the
3-year reporting period and assured the Committee of the
Health Board’s compliance with the Act.

Paul Deneen (PD), Independent Member, questioned how
option reviews would be undertaken and was advised that
6 monthly reports would be produced with any risks being
brought to the Committee for oversight.

The Committee receive and NOTED the information
contained within the Nurse Staffing Levels (Wales) Act
2016 Three-Year Assurance Report.
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PQSOC 3004/4
PQSOC 3004/4.1

PQSOC 3004/4.2

PQSOC 3004/4.3

PQSOC 3004/5
PQSOC 3004/5.1

PQSOC 3004/5.2

PQSOC 3004/5.3

PQSOC 3004/5.4

Items for Information
Clinical Audit Annual Plan and Clinical Audit Annual
Activity Report

The Committee RECEIVED the report for information.

Healthcare Inspectorate Wales Annual Report

The Committee RECEIVED the report for information.

WHSSC QPSC Chairs report presented to the JCC
meeting on 23 April 2024

The Committee RECEIVED the report for information.

Other Matters

To confirm any key risks and issues for
reporting/escalation to Board and/or other
Committees

People and Culture Committee to consider how further
support could be provided to aid the recruitment of
volunteers.

Any Other Urgent Business

There was no urgent business.

Meeting Reflections

The Committee agreed that the meeting had been
successful and noted the openness and quality of the
reporting to the Committee.

Date of the Next Meeting:

Tuesday 4th June 2024
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7@ g Aneurin Bevan
& PGSR PATIENT QUALITY, SAFETY AND OUTCOMES COMMITTEE

_ In Progress Not Due Completed Transferred to another Committee

J CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN BEVAN

Committee | Minute Reference Agreed Action Lead Target Progress/

Meeting Date Completed

23rd PQSOC 2302/2.1 | Safeguarding Annual Director of September | Not Due

February Report Nursing 2024

2024 Scheduled to be completed
Support was being provided to for the September meeting.

one local authority, as a result
of their additional
requirements. The Committee
requested that in the next
annual report a section
outlining the support to staff
members be included.

23m PQSOC 2302/3.3 | Focus on the Pillars of Director of June 2024 | Completed

February Quality Nursing

2024 Included within the PQSOC
Following the implementation performance report submitted
of the duty of candour, there to the June meeting.

had been an increase in the
reporting of incidents, even if a
patient did not suffer any harm.
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. g’” NHS ﬁ[}?‘;;';;ﬁ“;’j;,h i ANEURIN BEVAN UNIVERSITY HEALTH BOARD
' ACTION LOG
Committee | Minute Reference Agreed Action Lead Target Progress/
Meeting Date Completed
JW agreed that the themes of
the incidents would be included
in the next performance report.
30t April PQSOC 3004/2.1 | Quality Report Committee April 2024 | Transferred to another
2024 Transferred to Update on how support could secretariat committee
People and be provided in recruiting _ _
Culture volunteers. Louise Wright (LW), Th'shaCt'on ;Nas Tra;nsferred
Committee Independent Member and Chair Eoo;:qilzteggsn&gtchth:re
y 2024
of the People and Culture
Committee, requested that this
be added to the People and
Culture Committee forward
work programme.
30t April PQSOC 3004/2.1 | Quality Report Medical September | Not due
2024 The Committee would be Director 2024
provided an overview of the Scheduled to be completed
what the dept is to reduce the for the September meeting.
number of never events.
2/4
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ACTION LOG
Committee | Minute Reference Agreed Action Lead Target Progress/
Meeting Date Completed
30t April PQSOC 3004/2.1 | Quality Report Director of July 2024 | Not due
2024 The Mortuary action plan would | Therapies &
come to a future Committee Health Science Scheduled to be completed
meeting for oversight. for the July meeting
30t April PQSOC 3004/2.1 | Quality Report Director of June 2024
2024 Key learning from the Covid-19 | Nursing
Nosocomial Investigations
programme would be reported
to the Committee for oversight
at a future meeting.
30t April PQSOC 3004/2.1 | Quality Report Director of June 2024 | Completed
2024 The Committee was made Nursing
aware they would receive Included on the _agenda for
Annual volunteering report at June 2024 meeting at agenda
the next Committee meeting in TS &5
June 2024.
30t April PQSOC 3004/2.3 | Development of Committee | Committee April 2024 | Completed
2024 Annual Programme of Secretariat
Business 2024/25 Forward wo_rk plan has been
Request for a change to the updated to include the
Forward Work plan : Quality %uggtzegg':fg dmt?) I;;aemework
Outcomes Framework to be commikiee onla quarterly
basis.

3/4
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7 NHS ﬁ:}ﬁ};’;;lﬁ";j:m i ANEURIN BEVAN UNIVERSITY HEALTH BOARD
= ACTION LOG
Committee | Minute Reference Agreed Action Lead Target Progress/
Meeting Date Completed
received quarterly and not

annually.

All actions in this log are currently active and are either part of the Committee's forward work programme or require more
immediate attention, such as an update on the action or confirmation that the item scheduled for the next Committee

meeting will be ready.

Once the Committee is assured that an action is complete, it will be removed. This will be agreed at each Committee

meeting.
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Agenda Item:

CYFARFOD BWRDD IECHYD PRIFYSGOLN
0537@ QIQ o ey pitgo ANEURIN BEVAN
) NN ANEURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING
DYDDIAD Y CYFARFOD: 04 June 2024
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Patient Quality, Safety and Outcomes Committee
Patient Quality, Safety and Outcomes
TEITL YR ADRODDIAD: Committee — Review of Committee Forward
TITLE OF REPORT: Work Plan 2024/25
CYFARWYDDWR Director of Corporate Governance
ARWEINIOL:
LEAD DIRECTOR:
SWYDDOG ADRODD: Head of Board Business
REPORTING OFFICER:

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Ar Gyfer Trafodaeth/For Discussion

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

The Patient, Quality Safety and Outcomes Committee is asked to review the
agreed Committee Forward Work Plan appended to this report. The Forward
Work Plan has been developed with due regard to recommendations from the
Committee Self-Assessment 2023/24 and to enable the Committee to: -

= Fulfil its Terms of Reference;

= Seek assurance and provide scrutiny on behalf of the Board, in
relation to those items identified within the Committees terms of
reference, and,

= Seek assurance that governance, risk, and assurance arrangements
are in place and working well.

Cefndir / Background

In line with good governance practice, the committee has a forward work plan that
was developed to ensure statutory requirements for items of Committee business
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are scheduled in across the year. The forward work plan can therefore be utilised
as a tool for informing and pre-empting committee business and support the
agenda setting process.

To aid the committee when reviewing its programme of business, the forward work

programme captures the timing of when reports are to be submitted, identifies
items that have been deferred and captures new requests for reports and enables
the Committee to monitor and review its business at each meeting.

During the period the following requests and/or changes to the forward work
programme have been included:

Additions to the Forward Work Programme
e At the April 2024 meeting of the Patient Quality, Safety and Outcomes
Committee the following actions were agreed and are reflected in the
updated forward work programme attached:

o Annual Volunteering Report for assurance, to be added to the agenda
for the June meeting. Lead Executive Director, Jennifer Winslade,
Director of Nursing.

o Mortuary Incident Action Plan for discussion, to be added to the
agenda for the June meeting. Lead Executive Director, Peter Carr,
Director of Therapies and Health Sciences.

o Overview of the Reduction in Never Event Incidents for assurance, to
be added to the agenda for the September meeting. Lead Executive
Director, James Calvert.

o Covid-19 Nosocomial Investigations — Key Learning for discussion to
be added to the agenda for the June meeting. Lead Executive Director,
Jennifer Winslade, Director of Nursing

Items Deferred on the Forward Work Programme
e At the agenda setting meeting for the Committee’s June 2024 meeting,
Peter Carr, Director of Therapies & Health Science requested that the Falls
and Bone Management Annual report be deferred from June to July 2024.
This is reflected on the updated forward work programme attached.

Argymhelliad / Recommendation

The Committee is requested to NOTE the updated Committee forward work plan
as provided in Appendix 1.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Cyfeirnod Cofrestr Risg The monitoring and reporting of committee
Corfforaethol a Sgor Cyfredol: business is a key element of the Health Boards
Corporate Risk Register assurance framework

Reference and Score:
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Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

Governance, Leadership and Accountability
Choose an item.
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.

Choose an item.

The Committee Forward Programme monitors
delivery of objectives.

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Governance

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqgic Equality Objectives
2020-24

Not Applicable

Choose an item.
Choose an item.
Choose an item.

Ar sail tystiolaeth:
Evidence Base:

N/A

Gwybodaeth Ychwanegol:
Further Information:

Rhestr Termau:
Glossary of Terms:

N/A

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol
Parties / Committees consulted
prior to University Health Board:

N/A

Effaith: (rhaid cwblhau)

Impact: (must be completec
Resource Assessment:

A resource assessment is required to support
decision making by the Board and/or Executive
Committee, including: policy and strategy
development and implementation plans;
investment and/or disinvestment opportunities;
and service change proposals. Please confirm you
have completed the following:

e Workforce

Not Applicable

e Service Activity &
Performance

Not Applicable

e Financial

Not Applicable

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a
proposal for a hew service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk

Deddf Llesiant Not Applicable
Cenedlaethau’r Dyfodol - 5 | Choose an item.
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/
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Annual Programme of Business for 2024-25

Patient, Quality, Safety and Outcomes Committee

This Annual Programme of Business has been developed with reference to:

e Aneurin Bevan University Health Board’s Standing Orders;

e The Health Board’s Integrated Medium-Term Plan and related Annual Delivery Plan;
e The outcomes of the Committee’s self-assessment for 2023/24

e The Board’s Strategic Risk Register; and

e Key statutory, national and best practice requirements and reporting arrangements.

Area of Focus as per the Committee’s Terms of Reference:

The scope of the Patient Quality, Safety and Outcomes Committee encompasses all areas of patient experience, quality
and safety relating to patients, carers and service users, within directly provided services and commissioned services.

In respect of the achievement of the Boards’ strategic aims, objectives and priorities, the Committee will seek assurances
on:

The robustness of the Health Board’s Clinical Quality Governance arrangements;

the experience of patients, citizens and carers ensuring continuous learning;

the provision of high quality, safe and effective healthcare within directly provided and commissioned services; and
the effectiveness of arrangements in place to support Improvement and Innovation.
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Where required, the Committee will provide accurate, evidence based (where possible) and timely advice to the Board in
respect of citizen experience and the quality and safety of directly provided and commissioned services.
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MATTERS TO BE CONSIDERED Lead Schedule of Meetings
oL
—~)
2 QTR 1 QTR QTR 3 QTR 4
g 2
=
30th 4th 30th July 2nd | 10th | 4th Feb
April | June Sept | Dec
Preliminary Matters
Attendance and Apologies Chair SI \J \J v v v v
Declarations of Interest All SI v v v v v v
members
Minutes of the Previous Meeting Chair SI \J v v v v v
Action Log and Matters Arising Chair SI \J v v v v \
Reflections of the meeting held Chair SI \J v v v v v
Committee Governance
Development of Committee Annual | Chair & AN v
Programme of Business 2025/26 DoCG
Review of Committee Programme | Chair SI v v v v v v
of Business 2024/25
Annual Review of Committee Chair & AN v
Terms of Reference 2024/25 DoCG
Annual Review of Committee Chair & AN ')
Effectiveness 2024/25 DOCG
Outcome of Annual Review of Chair & AN v
Committee Effectiveness 2024/25 | DOCG
Committee Annual Report Chair & AN v
2023/24 DOCG
3
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Committee Annual Report 2024/25 | Chair &

DOCG
Committee Risk Report DOCG SI
NHS Wales Joint Commissioning DOCG SI
Quality Committee Report
Quality Governance Framework
Quality Strategy - Quality DoN Quarterly
Outcome framework
Quality Annual Report 2023/24 DoN AN
Quality Assurance Framework Clinical AN
Annual Review and Evaluation of Executiv
Progress es
Primary Care Quality Report COO Bi-AN
Performance Report on the Pillars | DoN /MD | Quarterly
of Quality, to include:- & DOTHS

Patient experience and stories
Incident reporting - falls/
pressure ulcers medicines
management and mortality
Healthcare Inspectorate Wales
Operational Plan

Complaint, concerns and
compliments

Health Safety and Security
Infection Prevention and
Control

Safeguarding

Clinical Negligence Claims and
Coroners Inquests Report
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e Quality & Engagement (Wales)
Act, Preparedness and
Implementation

e Tracking of Improvement
Actions Arising from
Inspections and Reviews

¢ Cleaning Standards Annual
Report

e Infection Prevention and
Control

e MCA & DOLs

e Child and Adolescent Mental
Health Quality Outcomes
Report, including self-harm and
suicide

e Operational Quality updates
on:

o Cancer
o UREC
o Planned Care

Pillars of Quality Interim Report DoN Bi-Annual
Mental health and learning DoN SI
disabilities assurance - included in

performance report

Healthcare Inspectorate Wales DoN AN
Annual Report

Report on National Review of MD Annually

Consent to examination and
treatment standards in NHS
Wales
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Stroke Delivery Group Annual DOTHS Annual
Report
Commissioning Assurance Clinical AN
Framework, Development, and Executiv
Implementation es
Commissioning Outcomes Report Clinical Bi-An
Executiv
es
Putting Things Right Annual DoN AN
Report 2023/24
Maternity Services: Organisational | DoN Bi-An
Improvement and Action Plan
Learning from Death Report MD Bi-AN
Listening and Learning Framework | DoN An
Listening and Learning Framework | DoN Bi-an
Outcomes report
Annual Volunteering Report DoN Annual
Mortuary Incident Action Plan DoT&HS | Annual
Never Event Incidents Report MD Annual
Covid-19 Nosocomial DoN Annual

Investigations Report
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Safe Care

Medical Devices Annual Report DoT&HS | AN
Radiation Protection Group Annual | DoT&HS | AN
Report
Falls and Bone Health DoT&HS | AN vD
Management Annual Report
Health and Safety Compliance DoT&HS | AN
Annual Report
Human Tissue Act Group Annual DoT&HS | AN
Report
Pharmacy and Medicines MD AN
Management Annual Report
Safeguarding Annual Report DoN AN
Effective Care
Research and Development Annual | MD AN
Report
Blood Management Annual MD AN
Report
Organ Donation Annual Report MD AN
Annual Report on Clinical Audit MD AN v
Activity 2023 - 2024
Clinical Audit Outcomes Report MD Quarterly v
(Local and National)
Overview of Audit DoCG Quarterly
Recommendation Tracking
(relevant to the Committee)
Internal Audit Reports relevant to | Clinical SI v
the remit of the Committee Executiv
es
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External Audit Reports relevant to | Clinical SI v v v v v v

the remit of the Committee Executiv
es
Nutrition and Hydration DoT&HS | AN v
Committee Annual Report
Clinical Effectiveness and MD v

Standards Committee Report
Patient Centred Care

Children's Rights & Participation DoN Bi-AN v v
Forum

Dementia Care Annual Report DoN AN v

Child and Adolescent Mental DoN AN v

Health Crisis Hub and Safe
Accommodation

Lead Officer

Key

CEO Chief Executive

DoCG Director of Corporate Governance

DoF&P Director of Finance & Procurement

DoSP&P Director of Strategy, Planning & Partnerships
COO Chief Operating Officer

8
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DPH Director of Public Health
DoT&HS Director of Therapies & Health Science
DoW&0OD Director of Workforce & Organisational Development
DoN Director of Nursing
MD Medical Director
DOD Director of Digital
Chair Chair
Frequency of Inclusion
Narrative of Reason why Included in the FWP - other reasons to be developed as part of FWP
discussions
SI Standing Item
An Annual
1/4ly Quarterly
BI 1/2 yearly
Schedule of Meetings
\' Scheduled agenda item in FWP
D Deferred from this agenda
vD Deferred Scheduled agenda item
w Withdrawn from FWP
T Transferred to another Committee
IC Matter discussed In Committee

9/9
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Agenda No: 3.2

CYFARFOD BWRDD IECHYD PRIFYSGOLN
J v GG [ourdd echyd pifyso ANEURIN BEVAN
TN HiSNUSIE  ANEURIN BEVAN UNIVERSITY HEALTH BOARD
b WALES MEETING
DYDDIAD Y CYFARFOD: 04 June 2024
DATE OF MEETING:
CYFARFOD O: Patient Quality, Safety and Outcomes Committee
MEETING OF:
TEITL YR ADRODDIAD: Committee Risk and Assurance Report
TITLE OF REPORT:
CYFARWYDDWR Director of Corporate Governance
ARWEINIOL:
LEAD DIRECTOR:
SWYDDOG ADRODD: Head of Corporate Risk and Assurance
REPORTING OFFICER:

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

The purpose of this report is to provide a summary of the current strategic risks
that have been delegated to the Patient Quality, Safety, and Outcomes Committee
(the Committee) for monitoring, on behalf of the Board.

The report also informs the Committee of any significant operational risks
identified by the Executive Committee through the Corporate Risk Register that
have the potential to impact patient quality and safety.

ADRODDIAD SCAA

SBAR REPORT
Sefylifa / Situation & Cefndir / Background

The Committee's last meeting concluded that the Committee Risk Register
contained three high-level risks with three sub-risks, and one corporate risk,
for which the Board has delegated responsibility for receiving and scrutinising
assurances.

Since the last report to the Committee, the risk environment has remained
relatively stable, with no changes in the risk score or exposure to the four risks
monitored by this Committee.
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Asesiad / Assessment

Strategic Risk Register (SRR

Table 1 displays the status as at June 2024 for the three strategic sub-risks
delegated to the Committee. The three sub-risks have been reviewed and
updated to provide the Committee with up-to-date information on the internal
control system and sources of assurance for each sub-risk.

The Committee Risk Register is included in Appendix A and the Dashboard and
individual risk assessments for the three sub-risks are included in Appendix B.

Table 1
Risk Ref: Risk Description Sub-Risk Risk Within
Level Appetite
SRR 005 There is a risk that the Due to inadequate High Y
h Health Board will be arrangements to support
B unable to deliver and system-wide patient flow. 3 x4
. safe services across the
Appetite whole of the healthcare
Open system.

Score 16 and below

SRR 008 There is a risk that the Due to inadequate High Y
Health Board fails to arrangements to listen
Theme build positive and learn from patient 2x4
Transformation & relationships with experience and enable (8)
Partnership Working | Patients, staff, and the patient involvement.
public.
Appetite
Open

Score 16 and below

SRR 010 There is a risk that the Due to inadequate and Extreme
Health Board will fail to ineffective systems,

EREEE protect the Health and | processes, governance, S

Compliance & Safety | Safety of staff, patients, | and assurance (12)
and visitors in line with arrangements in place to

Appetite its duties under the implement, embed, and

monitor the Health
Board's compliance with
the Act's requirements,
specifically, Manual
Handling, RIDDOR
Reporting, Fire Safety
Risk Assessments, and
Work-based Risk
Assessments.

Health and Safety at

HITIIEL Work Act 1974,

Score 8 and below

2/6
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It should be noted that, while the risks have been updated to include improved
control and assurances, the risk score and level for all three sub-risks have not
changed. SRR 005 and SRR 008 remain within the Health Board's risk appetite
for the risk domain, therefore the Committee can be assured that these risks are
effectively mitigated.

Work will continue with risk owners to manage the risk and ensure that the
controls and assurances in place prevent the potential risk from occurring.

SRR 010's risk score and exposure remain outside of the Health Board's agreed-
upon risk appetite for the Compliance and Safety risk domain, as shown in Table
1. However, as the Improvement Plan has not been fully implemented, there is
potential for the additional planned action to bring the level of risk down

to within appetite.

Monitoring of SRR 010 will remain a key focus of the Committee, and the
findings of the scheduled Internal Audit of Health and Safety, planned

for quarter 4 of the 2024/25 Plan, will provide the Board and Committee with the
evidence needed to determine whether the Improvement Plan has delivered the
necessary improvements. In the interim, the Board has been asked to decide
whether it is willing to accept the residual risk that is held if the risk score does
not move to within appetite. The outcome will be reported in the next iteration
of this report to the Committee.

Corporate Risk Register (CRR)

The Committee has been delegated responsibility for oversight of any corporate
risk (significant operational risks) relevant to the agenda of the PQSOC.

Table 2 summarises a high-level operational risk that was escalated to the CRR
following the established escalation process outlined in the Risk Management
Framework. The Pharmacy Directorate manages and updates the risk, with
oversight from the Executive Committee due to the potential impact on the
organisation and the investment required to eliminate the risk.

Enhanced oversight by the Committee provides an additional layer of control and
assurance that the risk is managed appropriately and does not cause significant
disruption to the organisation's operations.

Following the recent purchase of a new Robot, which is scheduled for
implementation between August and October 2024, the Committee can

be confident that the risk will be eliminated after implementation; however, it
should be noted that the risk is still outside of appetite, so it will be tolerated at
the current level and managed until implementation.

The full risk assessment is attached as Appendix C.
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Table 2

Risk Ref: Risk Description Sub-Risk Risk Within

Level Appetite

CRR 004 There is a risk that the Due to the current

Th Health Board will be Pharmacy layout/robot
eme unable to deliver and at RGH being over 18

Service Delivery maintain high-quality, years old and not fit for

. safe services across the | PUrpose.

Appetite whole of the healthcare

Open system.

Score 16 and below

The CRR remains under development and initial meetings with Directors have
been held to discuss any potential high-level operational risks in their areas of
responsibility that require the Executive Team's support and management via
the Corporate Risk Register. The draft corporate risk portfolio will be discussed
at the Executive Time Out session in June, during which a focused assessment of
these risks, as well as strategic risks, will be conducted to ensure they are
reflective of the operating environment and are recorded and reported at the
appropriate level. A full report, including the status of strategic and corporate
risks, delegated to the will be presented to the Board at its next meeting in July
2024 for approval. Following that all risks pertinent to the remit of the PQSOC
will be presented in the next report to the PQSOC.

The closing position as at June 2024 is that the Committee Risk Register includes
three high-level risks with three sub-risks and one corporate risk.

Argymbhelliad / Recommendation

The Committee is requested to:

» NOTE the delegated strategic risks;

» NOTE the delegated corporate risk;

» NOTE the work being undertaken to reduce the risks to within appetite
level; and,

» NOTE the work being undertaken to ensure the Committee is sighted on all
risks that have the potential to impact patient quality ad safety.

Amcanion: (rhaid cwblhau)

Objectives: (must be complet

Cyfeirnod Cofrestr Risg Datix a The Strategic Risk Register is informed by Datix,
Sgor Cyfredol: ensuring a bottom-up approach to risk
Datix Risk Register Reference escalation.
and Score:
Safon(au) Gofal ac Iechyd: Governance, Leadership and Accountability
Health and Care Standard(s): 2.1 Managing Risk and Promoting Health and
Safety
Choose an item.
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Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Choose an item.

The Strategic Risk Register assesses risk that

Link to IMTP could impact achievement of all strategic
priorities.
Galluogwyr allweddol o fewn y Governance

CTCI
Key Enablers within the IMTP

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strategic Equality Objectives
2020-24

Choose an item.
Choose an item.
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth: N/A
Evidence Base:
Rhestr Termau: N/A

Glossary of Terms:

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y

Cyfarfod Bwrdd Iechyd Prifysgol: | the Strategic Risk Register

Parties / Committees consulted
prior to University Health Board:

The Board and respective Committees of the
Board have considered risks contained within

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a
proposal for a new service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
mailto:ABB.EDI@wales.nhs.uk
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Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/

Choose an item.
Choose an item.
N/A
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https://futuregenerations.wales/about-us/future-generations-act/
https://futuregenerations.wales/about-us/future-generation