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Sefyllfa / Situation 
The purpose of this paper is to present the draft Quality, Safety & Experience Assurance 
Committee (QSEAC) Annual Report 2020/21 to the Quality, Safety & Experience Assurance 
Committee prior to its approval by the Board. 

The QSEAC Annual Report provides assurances in respect of the work that has been 
undertaken by the Committee during 2020/21 and outlines the main achievements which have 
contributed to robust integrated governance across the University Health Board (UHB).

Cefndir / Background
The UHB’s Standing Orders and the Terms of Reference for the QSEAC require the 
submission of an Annual Report to the Board to summarise the work of the Committee and to 
identify how it has fulfilled the duties required of it.

The fundamental purpose of the Committee is to provide assurance to the Board around the
organisation’s strategy and delivery plans for quality and safety.

This QSEAC Annual Report specifically comments on the key issues considered by the 
Committee in terms of quality, safety and experience, and the adequacy of the response, 
systems and processes in place during 2020/21.

Asesiad / Assessment
The Health Board established QSEAC, under the Board’s Scheme of Delegation in 2015. 
Since then, the terms of reference have been subject to an annual review and were most 
recently approved by the Board at its meeting on 25th March 2021. 

These terms of reference clearly articulate that the Committee’s purpose is to provide 
assurance to the Board that the organisation’s strategy and delivery plans for quality and 
safety are appropriate and that it can provide evidence based and timely advice to the Board 
to assist it in discharging its responsibilities.

The Committee provides leadership and ensures that the appropriate enablers are in place to 
promote a positive culture of quality improvement based on best evidence.  
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As identified within the most recently revised terms of reference, the Sub-Committees 
directly reporting to QSEAC during 2020/21 are as follows:

 Operational Quality, Safety and Experience Sub-Committee 
 Listening and Learning Sub-Committee
 Research and Development Sub-Committee.

 
The terms of reference for the above Sub-Committees have all been reviewed and approved 
during 2020/21.

CONSTITUTION
From the terms of reference approved by the Board in March 2021, the membership of the 
Committee has been agreed as the following:

Full Members
 Independent Member (Chair)
 5 x Independent Members (including the Audit and Risk Assurance Committee Chair 

and the People, Planning and Performance Assurance Committee Chair)

In attendance Members:
 Director of Operations
 Medical Director and Deputy Chief Executive Officer 
 Director of Nursing, Quality and Patient Experience (Lead Executive)
 Director of Therapies and Health Science (Chair of Operational Quality, Safety & 

Experience Sub-Committee)
 Assistant Director of Therapies and Health Science
 Director of Public Health
 Director of Primary Care, Community and Long Term Care
 Associate Medical Director Quality and Safety
 Assistant Director of Nursing, Assurance and Safeguarding
 Assistant Director, Legal Services/Patient Experience
 Hywel Dda Community Health Council (CHC) Representative (not counted for quoracy 

purposes)

MEETINGS
QSEAC meetings have been held on a monthly basis throughout the year, with the exception of 
September 2020, and all were quorate as follows:

 7th April 2020*
 7th May 2020
 9th June 2020*
 7th July 2020
 13th August 2020*
 6th October 2020
 13th November 2020*
 1st December 2020
 14th January 2021*
 2nd February 2021
 16th March 2021*

*COVID-19 specific QSEAC meetings. 
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In-Committee sessions have been held during 2020/21 as necessary, to discuss either 
potentially sensitive matters or identifiable patient data, including the following:  

 Accessing Specialist Spinal Services 
 Commissioned Services: Long Term Agreements and Quality Assurance
 Complex Mental Health Case

As QSEAC is directly accountable to the Board for its performance, the Chair of QSEAC has 
provided assurance or escalated matters to the Board through a formal written update report 
following each Committee meeting.

Outcome of QSEAC Self-Assessment of Effectiveness 2019/20 – at its April 2020 meeting, 
the Committee received notice of the QSEAC self-assessment of effectiveness exercise for 
2019/20.  Members were advised that following discussions with the QSEAC Chair, 5 key 
questions would be posed to self-assess the Committee’s effectiveness during 2019/20 to elicit 
broader feedback than the previous questionnaire to influence the agenda going forward. In 
June 2020, QSEAC received the Outcome of the Committee’s Self-Assessment Process for 
2019/20, noting the resulting enriched narrative in comparison to the previous methodology, 
and suggesting a similar approach be considered for other Board level Committees for 
2020/21. It was agreed that confirmation of the agreed themes from the process would be 
included within the QSEAC forward work programme. 

Annual Reports - the Committee received and approved the following Annual Reports in 
2020/21:

 QSEAC Annual Report 2019/20
 QSEAC Sub-Committees Annual Reports 2019/20 
 Draft Annual Quality Statement 2019/20 prior to its approval at the June 2020 Board

Operational and Strategic Delivery Reports – COVID-19 Specific
During the year, the Committee received numerous presentations, reports and updates in 
relation to operational services delivery and performance issues including the following 
COVID-19 specific items:

 Policy/Guidance Updates - in May 2020, the Committee received the 
Policy/Guidance Updates - COVID-19 National and Local Approved and Published 
Guidance report, outlining the approach taken by HDdUHB in recognition that all 
COVID-19 guidance would require a robust process for approval and dissemination 
within the Health Board. Members were advised that the new procedures are 
embedded, approved and published on the Health Board’s COVID-19 Patient 
Management webpages, and that learning from COVID-19 would be taken forward for 
future engagement with clinical teams. The Committee received an assurance that for 
any variations in guidance, the Health Board would engage with key individuals who 
may be impacted by the guidance, and for any cases where significant discrepancies 
occur, a report would be presented to Gold Command for approval.

 Incident Reporting During COVID-19 - also in May 2020, the Committee received a 
verbal update in relation to incident reporting during COVID-19, highlighting that up to this 
point in time, the total reported incidents on Datix which now has additional fields for 
COVID-19 related incidents, is comparable to the previous year. 9 reported incidents 
related to communication issues which were the subject of review, and up to the end of 
March 2020, 5 incidents in relation to PPE had been reported, in the main regarding fit 
testing, however no further issues in regard to PPE had been reported since. In relation 
to the potential for a possible reduction in Hospital Acquired Infections (HAIs) due to 
COVID-19, Members were advised that Infection Prevention meetings were being 
reinstated which would review the available data to establish any emerging themes, in 
particular, whether following improved hand hygiene during the COVID-19 period, a 
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reduction in community infections may result. In July 2020, the Committee received the 
Incident Reporting During COVID-19 report, noting that whilst the number of reported 
safety incidents had reduced, there had been a rise in the number of incidents per 1,000 
patients during the COVID-19 period. Whilst challenging to identify why, QSEAC 
acknowledged this could be linked to the acuity of patients being treated and received an 
assurance that the Assurance, Safety & Improvement (ASI) Team would continue to 
monitor in order to identify any themes involved. QSEAC received confirmation that 
following a review undertaken into previous concerns raised by the Committee, no 
significant increase in hip fractures has been identified during the COVID-19 pandemic, 
however as changes to data collection made since April 2020 now included fractures to 
the shaft of the femur, it would be difficult to determine whether COVID-19 has had an 
impact to date. QSEAC received an assurance from the processes in place to monitor 
incident reporting during the COVID-19 pandemic and that appropriate action is 
subsequently taken.

 Patient Feedback during COVID-19 - in May 2020, the Committee received a verbal 
update in relation to patient feedback during COVID-19, highlighting that between 
January and March 2020, the Health Board received 55 formal complaints, a reduction of 
50% from April 2020, with the numbers continuing to fall on a weekly basis by 
approximately 5% per week. Whilst the complaints received generally related to patient 
appointments, the most significant area of concern related to communication from wards 
to patient’s families. In response to this concern, Members were provided with details of 
the newly established family liaison role which it is anticipated would be ward based for 2 
shifts per day, 7 days per week, to facilitate communication and patient experience. 
Recognising the Committee’s role in advocating the patient’s voice, Members welcomed 
the work of the Patient Advisory Liaison Service (PALS) team who have been supporting 
the operational site teams with a range of duties. In response to a query regarding end of 
life visits during COVID-19, the Committee received an assurance that wards have 
received guidance that risk assessments should be undertaken on a ward by ward basis, 
and that where appropriate, visits by a relative should take place. On occasions where 
this has not been possible, wards have used digital based facilities. The Committee was 
also presented with the draft Ombudsman year end position, demonstrating the 
significant improvements made by the Health Board at the initial stage of investigations, 
resulting in no public interest reports being issued during the year. Members welcomed 
the improvement, noting the positive foundation this would provide to take forward future 
work.

 COVID-19 Response Update – in June 2020, QSEAC received the COVID-19 
Response Update following its presentation to Public Board, where it was suggested 
that a report which focused on quality and safety as opposed to performance, would 
have enabled QSEAC to provide further assurance to the Board. Caution was 
expressed that field hospitals do not become the default route when acute hospitals 
lack capacity, and assurance was provided that a balanced approach would be taken, 
with plans being established in the escalation process to mitigate against this, which 
would be regularly monitored. In response to queries regarding any emerging quality 
and safety concerns arising from non-face to face outpatient clinics, Members were 
advised that a patient experience review is taking place in conjunction with the work 
being undertaken by Hywel Dda CHC, and that Welsh Government (WG) is 
undertaking a national evaluation to inform the most appropriate platforms for future 
patient contact. In November 2020, QSEAC received a verbal COVID-19 update 
together with the Learning from COVID-19 Outbreaks Report, following the three 
COVID-19 outbreaks experienced by the Health Board up until this point in time. 
QSEAC noted this is an extremely challenging time for both the Infection, Prevention 
and Control Team (IP&C) and the Operational Teams in terms of managing these 
outbreaks. Members were assured that following each Outbreak Control Team (OCT) 
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meeting, findings are quickly shared with all teams involved in order to facilitate rapid 
learning across the Health Board. In addition, daily situation reports are undertaken, 
with a new streamlined process having been developed. It was noted that WG has 
also issued a 16 point plan for transmissions, which is being supported by Executive 
Directors to ensure oversight of infections; it is anticipated that intra-hospital transfers 
and transfers between other Health Boards will now be more robust. QSEAC noted 
that discussions have taken place in a number of fora regarding the appropriateness 
of the COVID-19 testing regime and received assurance that the Health Board is 
following guidance issued by Public Health Wales (PHW). QSEAC further noted that 
regular conversations are taking place to thank staff for all their hard work during 
these challenging times and added their thanks to all involved in managing the current 
outbreaks.  

 Field Hospitals – in July 2020, QSEAC received the Field Hospital Update report, 
identifying that the temporary field hospital in Carmarthen, Ysbyty Enfys Caerfyrddin, 
had recently opened for two cohorts of patients. Whilst feedback from the first cohort 
of patients had been positive, QSEAC recognised that the experience received would 
require further analysis once capacity within the field hospital is increased. QSEAC 
received an assurance that the Health Board has been proactive in issuing press 
releases ahead of opening the Carmarthen field hospital facility, in addition to 
providing leaflets for patients and families utilising the service. QSEAC expressed 
their thanks to all involved for the significant work undertaken in establishing Hywel 
Dda’s field hospitals. In November 2020, QSEAC received a verbal update regarding 
Field Hospital Utilisation and Outcomes from the Healthcare Inspectorate Wales 
(HIW) Inspections, following HIW’s visit to both Ysbyty Enfys Carreg Las at 
Pembrokeshire’s Bluestone site, and Ysbyty Enfys Selwyn Samuel in Llanelli, on 8th 
November 2020. Noting that the formal report should be received by 21st November 
2020, Members were advised that HIW had verbally commended the clinical 
environment and robust governance structures in place, welcomed the consideration 
offered in respect of patients’ dignity and noted that staff were enthusiastic and 
engaged. However, concern was expressed regarding security at Ysbyty Enfys 
Carreg Las, given the multiple access points in place. For assurance, it was agreed 
that any areas not being utilised would be locked to increase security. In terms of 
Ysbyty Enfys Selwyn Samuel, HIW provided positive feedback relating to site access, 
signage and security. QSEAC welcomed the fact that the Health Board’s governance 
structures and underpinning processes had been noted as an exemplar and as such 
would be shared with other Health Boards in Wales. Members were advised that 
Ysbyty Enfys Selwyn Samuel should become operational from 16.11.2020, with 
patient transfers from Glangwili General Hospital (GGH_ and Prince Philip Hospital 
(PPH). QSEAC welcomed the verbal update, acknowledging the work undertaken to 
operationalise the two field hospitals and expressed thanks to the teams involved for 
the comprehensive and professional manner of the Health Board during the COVID-
19 pandemic. In January 2021, QSEAC received the Field Hospital Utilisation and 
Outcomes report from the Healthcare Inspectorate Wales (HIW) Inspections, following 
HIW’s visit to both Ysbyty Enfys Carreg Las at Pembrokeshire’s Bluestone site, and 
Ysbyty Enfys Selwyn Samuel in Llanelli, on 8th November 2020. Members 
commended the report as testament to the excellent work undertaken, representing 
the first HIW report received by the Health Board with no requirement to submit an 
improvement plan. Members were assured that the 3 recommendations made by HIW 
had been completed and again welcomed the fact that the Health Board’s governance 
structure and underpinning processes had been noted as exemplary.  

 Personal Protective Equipment (PPE) – in May 2020, the Committee received the 
Personal Protective Equipment update report to provide assurance on the work 
undertaken following the regular reports presented to Gold Command. Members 
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were advised that a healthcare model has been operating in parallel with a Local 
Authority (LA) model, and that following discussions with the Director of Finance to 
improve PPE ordering going forward, the Procurement Team has been embedding 
new systems in order to manage concerns regarding availability and distribution. 
Members expressed their thanks to the team involved in progressing adequate PPE 
supplies, recognising the importance of providing a level of assurance to staff 
following the concerns raised. In July 2020, the Committee received a verbal 
update in regard to PPE, and noting the current delay involved with supplies due 
from overseas suppliers, received an assurance that mitigations are in place, 
specifically mask fit testing on a range of alternative products, with additional hoods 
also being sourced. To further ensure adequate supplies are available, Members 
were assured that PPE is transferred to where it is required across the organisation, 
as and when necessary. QSEAC also received confirmation that in addition to the 
Hywel Dda PPE Cell which meets fortnightly to discuss Health Board supplies, 
Hywel Dda is represented on the National PPE Cell to support the supply of PPE on 
an all Wales basis. In March 2021, the Committee noted that, although national 
issues remain, there had been no locally reported issues around PPE with 3 weeks 
supply held centrally. Whilst a mass delivery of gloves into Wales is anticipated in 
the coming months, supplies of the FFP3 masks are at a lower level, with the 
Health Board needing to utilise all the masks that have been made available. It was 
noted that sourcing FFP3 masks has been a challenge since the start of the 
COVID-19 pandemic. 

 Thematic Review of Never Events During COVID-19 - in November 2020, the 
Committee received the Thematic Review of Never Events During COVID-19 
report, providing an overview of the incidents, and the learning identified through 
Root Cause Analysis (RCA) review. Members were assured that following each 
never event, a Control Group is established, which works with operational teams to 
identify any themes arising from the incidents. Further to this, discussions have 
taken place with the WG Delivery Unit (DU), in order to establish whether these are 
comparable with the rest of Wales. For assurance purposes, and to ensure wider 
Health Board learning is possible, all never events are presented to the Listening 
and Learning Sub-Committee (L&LSC) to identify themes. Given that the review 
identified that a number of the never events took place during the evening and 
weekends, to mitigate this, shift patterns have been changed, with additional 
capacity available since the beginning of the COVID-19 pandemic. QSEAC noted 
that the review had not found evidence that suggests an escalating trend of never 
events, but rather a spike that is associated with changes in the working 
environment due to COVID-19, alongside a greater risk of staff fatigue. As this 
situation requires ongoing vigilance, QSEAC would maintain close oversight of the 
position. The importance of maintaining an open approach to reporting of serious 
incidents was emphasised.

 COVID-19 Risk Assessments - in December 2020, the Committee received the 
COVID-19 Risk Assessments noting that these had previously been discussed at 
both Gold Command and Tactical Group meetings, with the agreement that these 
Risk Assessments be presented to QSEAC for assurance purposes. Members were 
advised that the Risk Assessments outline the change in process for field hospitals 
and outbreak management in order to manage the flow from acute settings, 
following on from an extremely challenging period of time where pragmatic 
decisions had needed to be made. It was understood that all Health Boards are 
experiencing similar challenges and have established similar approaches to 
mitigate the associated risks. Members were informed of staffing challenges at both 
Llandovery Cottage Hospital and Amman Valley Hospital, with the Health Board 
currently working on the most appropriate resolution. QSEAC noted that any 
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actions taken would be clinically-led to ensure the safety of all patients in both 
facilities, and that the Hywel Dda CHC would receive a further briefing once the 
changes had been agreed, emphasising that these changes would be made on a 
temporary basis only. QSEAC received assurance that the patients involved, their 
families and other professionals would be informed of the proposed plans. QSEAC 
acknowledged the evolving situation and that Members would be supportive of the 
actions taken to ensure patient safety.

 COVID-19 Impact on Essential Services Report - in January 2021, the 
Committee received the COVID-19 Impact on Essential Services slide-set, 
providing a system-wide overview of the impact of COVID-19 and offering a level of 
assurance on the governance and decision-making processes at an operational 
and organisational level. QSEAC acknowledged the impact of COVID-19 on each 
part of the system and the organisational response to any resulting potential harm, 
with decisions made and monitored in line with national guidance. Members were 
assured that all organisational decisions are made through a clear Command and 
Control governance framework, with decisions subsequently ratified at Board as 
appropriate. Members were assured that all operational decisions are made utilising 
a national risk stratification framework, which sets out a level of immediacy to 
assess and review patients and to determine their prioritisation. Members were 
further assured that the assessment of individual patient status is a dynamic 
process and repeated continuously on at least a 3 months basis, with a range of 
actions undertaken by the Health Board to ensure appropriate and effective 
communication is in place. Members were informed that the Command Centre is 
working to develop a more structured point of contact system for patients, with good 
progress made using digital resources to maintain contact, recognising the need to 
be clear both from a governance perspective and more importantly from the public’s 
perspective, on how they can expect to receive communication relating to their 
care. 

 Hospital COVID-19 Outbreak Update Report - also in January 2021, the Committee 
received the Hospital COVID-19 Outbreak Update slide-set, detailing the number of 
outbreaks and their location across the Health Board together with the duration of 
ward closures. Members were assured that much learning had been taken from the 
first outbreak experienced within HDdUHB, with an Outbreak Control Team 
established to manage outbreaks going forward. Members were assured by the 
subsequent improvements made to practice following reviews by the Outbreak 
Control Team including the mandatory use of visors for staff on outbreak wards 
together with enhanced cleaning in these areas, changes introduced to screen all 
admissions into hospital, Point of Care testing introduced in Accident & Emergency 
departments which has been rolled out effectively across the Health Board, and in 
terms of staff wellbeing, psychological support provided. Members were further 
assured that communication with patients has been acknowledged as important, with 
families of patients having been supported by the recently recruited Family Liaison 
Officers. QSEAC noted the work undertaken to reopen Llandovery Hospital and 
received assurance that criteria had been developed to avoid further outbreaks in 
community hospitals, with community settings across the Health Board receiving 
support from Infection Prevention nurses. QSEAC also noted the ongoing issues in 
respect of patient discharge to partner organisations, and care packages and 
domiciliary support, exacerbated by the COVID-19 pandemic, and received 
assurance that weekly discussions are held with Local Authority colleagues and 
Directors of Social Care to address any obstacles in place. It was noted that this issue 
is being strategically influenced by the national Nosocomial Transmission Group and 
at Regional Partnership Board. QSEAC expressed thanks to all staff involved in 
managing the current outbreaks.  In March 2021, the Committee was informed that, 
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between 1st October 2020 and 28th February 2021, HDdUHB had experienced 44 
COVID-19 outbreaks of varying lengths with affected staff having to work longer hours 
to manage the situation.  However, since the most recent outbreak closed week 
ending 18th March 2021 the Health Board has not experienced any further outbreaks 
of COVID-19. It was noted that during the outbreaks, the Health Board had managed 
and mitigated a number of risks due to operational pressures, with PPE, patient flow 
and social distancing examples cited. Due to a number of contributing factors such as 
lateral flow device (LFD) testing, the rollout and uptake of the mass vaccination 
programme and in-patient testing taking place at day 5, the Health Board is confident 
that great strides are being made in overcoming outbreak situations. The Committee 
was advised that the Health Board is taking learning opportunities post COVID-19 
from a number of organisations noting that the Grange Hospital, a new hospital within 
Aneurin Bevan University Health Board, had experienced no outbreaks of COVID-19 
since its opening, despite experiencing patient flow and delay challenges. The 
Committee was advised that in-patient testing is now confirmed to be completed 
every 5 days for the duration of an in-patient’s stay whereas previously in-patients 
were to be tested on day 5; this includes all in-patients including Community Hospitals 
and Mental Health and Learning Disability facilities. 

 Vaccination Programme and Prioritisation Framework - in January 2021, the 
Committee received the Hywel Dda UHB Vaccination Prioritisation Framework and 
the COVID-19 Vaccination Programme report, noting the constant changes to the 
challenges associated with the rollout of the vaccines. Members were assured on how 
frontline health and care staff are prioritised utilising the guidance issued by the Joint 
Committee of Vaccination and Immunisation (JCVI), and that vaccination for staff in 
priority group 1, consisting of care home residents and staff, and group 2, consisting 
of frontline health and social care staff, had been rolled out with the anticipation that 
first dose vaccination of the 2 groups would be complete by the end of January 2021.  
It was noted that vaccination had commenced with care home staff and those 
identified at risk of greater exposure due to daily work, i.e. staff working in COVID-19 
red areas as identified by Bronze Groups. Members were assured that concerns that 
staff from care homes with red status had not been able to attend for vaccination had 
been rectified with the revision of Public Health Wales guidance. It was noted that a 
Task & Finish Group has been established to look at sub-prioritisation within the JCVI 
priority groups which, as a result, would provide further assurance that the Health 
Board is in line with the all Wales position regarding the development of the 10 sub-
groups for prioritisation. Members were assured that instances of non-attenders are 
being addressed by the Communications team and that a cancellation booking 
contact number had been recently introduced. A reserve list is also held to ensure 
non-attender slots are covered. Members noted the technical issues associated with 
the interim booking system in place whilst awaiting the national online booking 
system, and were assured that learning had been taken from these logistical 
challenges, with the anticipation to transfer to call and recall via the Wales Informatic 
Service (WIS) eventually. Members commended the collaborative approach 
undertaken to this work with the RAF and volunteers, and noted the excellent work 
being undertaken in producing a weekly vaccine bulletin for the public. QSEAC 
received assurance from the progress made to date with the Hywel Dda UHB COVID-
19 Vaccination Prioritisation Framework, noting that plans and mitigation measures 
are in place for dealing with risks around delivery of the COVID-19 vaccines across 
Hywel Dda UHB. QSEAC expressed thanks to all staff involved for the sterling work 
undertaken. In March 2021, the Committee was advised that milestone 1 i.e. 
vaccination of Priority Groups 1-4 by the middle of February 2021 had been achieved, 
with the Health Board now undertaking milestone 2 i.e. vaccination of Priority Groups 
5-9 to be undertaken by mid April 2021. The Committee was further advised that the 
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Health Board received confirmation week ending 12th March 2021 that sufficient 
doses of the AstraZeneca Oxford vaccine would be received to achieve the targets 
set. The Health Board will therefore endeavour to rollout the vaccine to the remaining 
population as described by the JCVI by the end of July 2021. The Committee was 
assured that the Health Board is satisfied there are sufficient doses of vaccine to 
meet the mid April 2021 deadline with the ability to deliver as planned at Mass 
Vaccination Centres for Priority Groups 7-9 and for GP Practices to deliver to Priority 
Groups 5 and 6.

 COVID-19 Learning Disability Patient Story - in August 2020, the Committee 
received an account from a patient’s perspective of the care received for their 
condition known as Spastic Cerebral Palsy from the Community Team Learning 
Disabilities during COVID-19. It was noted that prior to COVID-19, the patient would 
routinely attend a spasticity management clinic to receive botulinum toxin injections 
which relax the neck muscles to improve head posture, however as these clinics have 
not taken place, the patient had been referred to the Community Team Learning 
Disabilities in order to receive physiotherapy intervention. QSEAC was advised that 
the team followed the guidance introduced to support a COVID-19 pathway for safe 
intervention on a face to face basis, prior to visiting the patient. The patient confirmed 
that following the visit, their non-verbal communication had improved, they were less 
fatigued, and more engaged. The patient story provided QSEAC with an excellent 
example of the positive impact of person-centred care. QSEAC welcomed the 
presentation, noting the life changing work of the team which has continued during 
the COVID-19 pandemic.  

 Health Response to the use of the MOD Training Camp at Penally for Men 
Seeking Asylum in the UK - in November 2020, the Committee received the Health 
Response to the Use of the MOD Training Camp at Penally for Men Seeking Asylum 
in the UK report, acknowledging the work undertaken by the Health Board and 
stakeholders to provide support, particularly in light of the challenges due to the 
COVID-19 pandemic. As a result, 156 residents had been offered a core service for 
primary care needs out of South Pembrokeshire Hospital, in addition to an enhanced 
service, which is over and above that which the Home Office had requested. 
Members noted that the identified quality and safety concerns relating to the Penally 
site had been expressed in correspondence to the Home Office, with it emphasised 
that the Health Board is not in a position to be the regulators of the site. Furthermore, 
stakeholders had expressed concerns that they do not have the infrastructure to 
provide appropriate services for this cohort of patients. It was acknowledged that even 
with the significant amount of work that has been undertaken, risks still remain, which 
had been referenced within correspondence to the Home Office on 4th November 
2020. In addition to this, Members were advised that the Health Board has provided 
clarity on the assurance required from the Home Office in order to continue to provide 
the care and support to this cohort of patients, with a response currently awaited. In 
terms of support for Health Board staff, QSEAC received assurance that this is being 
provided by the Health Response Team. Whilst recognising that the challenges for 
the Health Board and stakeholders are multi-faceted, QSEAC expressed thanks to all 
involved for the professional and compassionate manner in which the work 
undertaken has been progressed. Given the significant concerns cited within the 
correspondence to the Home Office, it was agreed to escalate these via the QSEAC 
update report to Board. In February 2021, the Committee received a presentation 
regarding the continuing challenges experienced in providing primary care services to 
residents of Penally camp. QSEAC received assurance surrounding the provision of 
services, noting that concerns regarding the suitability of the camp remain on the 
Board’s agenda in a clear and transparent way. 
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 Delayed Transfers of Care – in March 2021, the Committee received a presentation 
on the impact on delayed transfers of care due to the COVID-19 pandemic. Whilst the 
formal report that had been required to be submitted to WG had been stood down, 
Discharge to Assess reporting standards are included in the report covering both 
Acute and Community Hospitals. A rapid reduction has been noted in the number of 
individuals ‘stranded’ over 7 days with the percentage of those stranded and super 
stranded patients having reduced in comparison to the preceding two years. Whilst 
there are more individuals being cared for in the Community, those individuals noted 
as stranded for longer tended to be patients with complex care needs. The Committee 
was advised of challenges in securing appropriate packages of care in care homes 
during the COVID-19 pandemic, with domiciliary care capacity challenges also 
experienced in Pembrokeshire. The Committee was advised of only one care home 
currently classified as Red, compared to the position 6 weeks previously where 
approximately 74 care homes had been categorised as such. The Committee noted 
there is no deterioration with regard to the long term pathway case numbers for 
2020/21. The Committee received assurance that actions had been implemented to 
work towards the Discharge to Recover and Assess pathways, with the Health Board 
working with both care homes and the domiciliary care sector to maximise capacity, 
should a third wave of the COVID-19 pandemic occur.

 Colorectal Green Pathway – in March 2021, the Committee received assurance that 
the success of the pathway introduced to provide continuing cancer care and urgent 
surgery throughout the pandemic, ensuring patients are protected from COVID-19 
while receiving the surgery they required by adapting care pathways, had instilled 
confidence within Scheduled Care to resume surgery going forward. The data 
presented illustrated a 1.5% mortality rate within this patient group, which compared 
to a 9.3% mortality rate in Wales. There was also a 1.5% readmission rate within this 
group as opposed to a national rate of 11.6%. However, there had been an increase 
in the length of stay for this group of patients, from 6 days (compared nationally) to 8 
days. This increased length of stay had been due to geographical considerations and 
the fact that PPH has not undertaken this type of surgery for 10 years. The 
Committee was assured that the application of vaccines and lower COVID-19 
prevalence would provide greater confidence to progress the treatment of urgent and 
subsequently routine patients in the near future.

 Programme For Asymptomatic Staff Testing For Covid-19 Utilising Lateral Flow 
Devices (LFD) - in March 2021, the Committee was informed that LFD testing had 
been rolled out to 2,200 staff (25%), and supported the Executive Team decision to 
implement the phased approach to offer routine asymptomatic testing of Health Board 
patient-facing staff with LFDs by 31st May 2021.

Corporate Risks Assigned to QSEAC - the Committee received regular Corporate Risk 
Reports outlining current and new corporate risks assigned to QSEAC from the Board 
throughout 2020/21. In May 2020, the Committee received the New Corporate Risks 
Assigned to QSEAC in Light of COVID-19 report. Members were reminded that it had 
been agreed at the Board meeting in March 2020 that for assurance purposes, non-
COVID-19 risks should be managed through the Executive Team. The Committee 
received an assurance that Datix reporting now includes reference to COVID-19, and 
while the number of new risks related to COVID-19 is still being assessed by the services, 
a significant number of existing risks are impacted by COVID-19 and its consequences, 
which are being reviewed in order to provide an accurate reflection in the Risk Register for 
scrutiny by the Board at its next meeting. 
In June 2020, the Committee received the Corporate Risk Register report which had been 
reviewed to ensure that risks now take into account the impact of COVID-19 on patient 
safety. Members recognised that Risk 855: Risk that UHB's normal business will not be 
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given sufficient focus, will be significant for all organisations and that the COVID-19 NHS 
Wales Operating Framework for Quarter 1 (2020/21) identifies the impact on business as 
usual. In relation to Risk 853: Risk that Hywel Dda's Response to COVID-19 will be 
insufficient to manage demand, whilst the current score has been reduced to 5, QSEAC 
acknowledged that as a novel disease with the long term trajectory difficult to predict, there 
is a likelihood that this will fluctuate during the year. QSEAC agreed that dual capacity (i.e. 
acute sites and field hospitals) should be included within the risk register as a standalone 
risk. QSEAC noted that discussions are on-going with Werndale Private Hospital to 
continue to support cancer and/or more routine cases in the medium term, in addition to 
discussions with Swansea Bay University Health Board (SBUHB) regarding regional 
arrangements and field hospitals. QSEAC acknowledged the controls in place providing an 
assurance to the Committee. Also in June 2020, the Committee received the new COVID-
19 Identified Operational Risks assigned to QSEAC, noting in particular Risk 720 and Risk 
574, which are linked to concerns regarding staffing levels in Tregaron Hospital and 
Ceredigion, and the newly identified workforce risk in relation to the Black, Asian and 
Minority Ethnicity (BAME) risk assessment, with any attendant reduction in the level and/or 
quality of care for patients needing to be considered by QSEAC. Concerns were 
expressed at the significant length of time a number of these risks had been on the risk 
register with the suggestion that once normal business resumes, discussions should take 
place with operational teams in order to agree how each risk will be managed 
appropriately going forward, with the outcome reported to a future QSEAC meeting. 
In July 2020, the Committee received the Corporate Risk Report (CRR), recognising the 
synergy between the Corporate Risk Register and the Operational Risks Incorporating 
COVID-19 report. QSEAC queried the rationale behind the inclusion of a number of risks 
on the CRR, in particular Risk 733 - Failure to meet its statutory duties under Additional 
Learning Needs and Education Tribunal (ALNET) Act (Wales) 2018 by September 2020. 
Whilst QSEAC discussed the potential to include a single risk on the CRR where the 
Health Board may not comply with legislation, it was acknowledged that similar risks of 
non-compliance with various legislation would need to be included within other relevant 
Committees portfolios. QSEAC proposed that responsible leads may require a reminder of 
the process in regard to the inclusion of risks on the CRR, which will be imperative 
following COVID-19. QSEAC noted that the WG COVID-19 NHS Wales Operating 
Framework (2020/21) required the identification of risks since COVID-19, highlighting the 
need to review the Health Board’s corporate risks. Following a number of queries raised 
on the clarity of the risks contained within the CRR, and concerns regarding the priority 
afforded to this work, QSEAC reflected that only limited assurance could be received from 
the report. In order for the Committee to provide an assurance to the Board, it was agreed 
that additional narrative would be provided to confirm that the process outlined within the 
report had been applied. It was agreed that the Director of Nursing, Quality & Patient 
Experience would liaise with the Board Secretary to review the arrangements in place for 
the updating of the CRR and operational risk register and seek to identify the key risks 
facing the organisation as a consequence of COVID-19. A deep dive process into the risks 
on the CRR would be implemented from the Committee’s next meeting. Also in July 2020, 
the Committee received the Operational Risks Incorporating COVID-19 report. Whilst 
noting that the score for Risk 848 relating to critical care medicines had remained static, 
QSEAC received an assurance that the all Wales agreement to support access to 
medicines during COVID-19 had been effective, with the Health Board maintaining 4 days 
of stock at any one time to ensure that adequate supplies are in place. QSEAC received 
an assurance that operational risks are being reviewed and updated to reflect the impact 
of COVID-19, noting that work is continuing whilst also acknowledging that additional work 
would be required. In August 2020, the Committee received an update on Risk 855 - Risk 
that UHB's normal business will not be given sufficient focus, and acknowledged the 
complexities involved in restarting services whilst ensuring that patient safety and 
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experience are taken into consideration. QSEAC noted the steps taken to mitigate harm 
during COVID-19, and recognised an inherent risk to service delivery for a number of 
pathways, resulting in additional risks having been identified during the pandemic. Given 
that early in the pandemic the Cabinet Secretary suspended elective surgery, post COVID-
19, QSEAC accepted that an increase in patient numbers on the waiting lists would be 
inevitable, despite HDdUHB being on course to deliver zero patients waiting over 36 
weeks at the point of suspension. QSEAC acknowledged the difficulty in quantifying the 
qualitative aspect of this impact to patients due to delays in treatment, and suggested that 
simpler metrics should be made available which the Health Board can review in order to 
understand patient harm, including both the physical and psychological, to recognise the 
true extent of the impact of waiting on patients. In addition, QSEAC requested clarity as to 
which part of the system is responsible for maintaining oversight of the patient’s condition 
while on waiting lists; the referrer or the service referred to, recognising the importance of 
real time patient contact. QSEAC directed that the Health Board should be proactive in this 
oversight, rather than relying on patients whose condition is deteriorating to self-report. 
QSEAC proposed that a plan be formulated, which Gold Command should consider, and 
that once agreed, be included within the COVID-19 update report to Board and presented 
to a future QSEAC meeting. In October 2020, the Committee received the Corporate Risks 
Assigned to QSEAC report, noting that future such reports to the Committee would be 
aligned to the Health Board’s planning objectives. QSEAC received assurance, following 
discussions relating to Risk 750, Lack of substantive middle grade doctors affecting 
Emergency Department (ED) in Withybush General Hospital (WGH), that WGH has more 
registrars in its ED than previously, and that the risk had been mitigated with support from 
consultants. Whilst noting that as part of the Health Board’s strategy, a business case to 
support alternative staffing models would be progressed; it was recognised that business 
continuity also needs to be considered. Following further discussions on the number of 
risks that have been on the risk register for a significant period of time, QSEAC noted that 
the interconnection between the Corporate Risk Register (CRR) and the Board’s planning 
objectives has been recognised, and received an assurance that following Board approval, 
the focus of the Executive Team would be on taking this forward. In February 2020, the 
Committee received the Corporate Risk Register report and noted that further assurance 
is required on how Risk 1032, and the impact on patients from delays to assessment and 
diagnosis for Mental Health and Learning Disabilities could be mitigated. QSEAC also 
supported the escalation to Board of the deterioration of Risk 684 and the barriers that are 
preventing progress on the replacement programme for radiology equipment, 
acknowledging that the Health Board is awaiting funding confirmation from WG. In March 
2021, the Committee noted in relation to the Test Trace Protect Programme, that testing 
capacity is sufficient for the coming year. However, consideration would need to be given 
should the testing of contacts be introduced which has been highlighted to Welsh 
Government as a risk. 

Specific Risks
In October 2020, the Committee received a report on Risk 628 Fragility of Therapy 
Provision across Acute, Community and Primary Care Services, noting the lack of therapy 
staff historically to deliver the intensity of care patients require. QSEAC noted the three 
year plan to address workforce shortages, with funding secured for a number of therapy 
roles, and that further options have included reviewing service provision for specific roles, 
for example, stroke and COVID-19 patients and on-call rotas, with support from Health 
Education and Improvement Wales (HEIW) to improve workforce plans and systems with 
Local Authority (LA) partners. Whilst welcoming the steps taken to manage Risk 628, 
given that it is too early to determine the impact of these actions and given that the 
Committee requires timescales for the agreed actions, it was proposed that this risk should 
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be monitored by the Operational Quality, Safety and Experience Sub-Committee 
(OQSESC), with an update provided to a future QSEAC meeting. QSEAC noted the 
proposal made at the previous OQSESC meeting, that given the number of therapy risks 
that relate to staffing issues, these would be incorporated into a wider risk on staffing. 
QSEAC welcomed the current positive recruitment benefit derived from the rurality of the 
Health Board, as evidenced by the successful recruitment to a number of posts which 
have been vacant for a significant period of time.

Also in October 2020, the Committee received a report on Risk 684 - Lack of agreed 
replacement programme for radiology equipment across the UHB, noting that radiology 
equipment has a limited lifespan and should be replaced in line with Royal College of 
Radiologist guidelines. Given the significant costs associated with replacing radiology 
equipment, these have previously been replaced from the All Wales Capital Programme. 
QSEAC noted that WG had agreed to fund four pieces of equipment that had the highest 
priority, with three of the four now in place. QSEAC further noted that whilst the intention 
had been to request funding from WG to replace CT scanners, this has not yet been 
progressed due to COVID-19. For assurance, QSEAC was informed that patients also 
have access to the Integrated Care Centres (ICCs), in Cardigan and Tregaron which have 
new radiology equipment. This enables patients to access tests closer to home, which is in 
line with the Health Board’s strategic plan.

In November 2020, the Committee received the Risk Assessments for the 
Recommencement of Orthopaedic Activity report, following discussions at Board Seminar 
on 15th October 2020, where the Board had approved in principle the recommencement of 
Orthopaedic activity. It had been agreed that for assurance purposes, the risk 
assessments relating to the recommencement of Orthopaedic activity should be presented 
to QSEAC.  This was due to concerns raised by the Health Board’s clinical teams at PPH 
that the plans being proposed would only meet the Bronze standards set by the British 
Orthopaedic Association, rather than Silver or Gold. Given the complexities of the four 
acute hospital sites across the Health Board, QSEAC acknowledged that the Orthopaedic 
Clinical Team would be unable to fully satisfy the principles reflected in guidance issued by 
the British Orthopaedic Association for the recommencement of urgent elective surgery. 
However, Members were advised that in order for the Health Board to apply the operating 
framework of mixed COVID-19 and non-COVID-19 pathways for Quarter 3 and 4, 
2020/21, Orthopaedic activity needed to restart on acute sites. Members were assured 
that an overarching risk assessment had been undertaken, in addition to site specific risk 
assessments, taking into account the COVID-19 environment and the challenges with 
other specialities on each acute site. QSEAC noted the risks associated with 
recommencing Orthopaedic services whilst recognising that on balance, the clinical risk to 
these patients is greater if they do not receive the procedures, providing the Committee 
with assurance on the actions taken.

In December 2020, the Committee received a verbal update on Risk 635 - No Deal Brexit 
Affecting Continuity of Patient Care, confirming that all Wales Brexit Steering Group 
meetings are currently taking place on a weekly basis, with the group receiving regular 
updates from the UK Government, with the focus relating to supply chains from 31st 
December 2020. QSEAC received assurance that no significant concerns had been raised 
in relation to the supply of Drugs and Medicines for both Primary and Secondary Care and 
noted that, given that the UK is still in the negotiation phase, a further update had been 
planned for Board Seminar on 17th December 2020.  

Quality and Safety Assurance Report – the Committee received the Quality and Safety 
Assurance Report at each of its meetings during 2020/21, providing information and data 
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from a high-level position against the organisation’s assurance and improvement activities 
across the Health Board. Members welcomed the reports noting that these provided 
greater assurance with regard to data, statistical process control (SPC) charts and 
planned next steps. In April 2020, the Committee recognised, given the requirement to 
develop revised quality metrics in light of COVID-19, that it may not be feasible to present 
the routine Quality and Safety Assurance Reports to subsequent QSEAC meetings. The 
Committee further recognised that given the current pace of change, any data provided in 
these reports is quickly out of date. With regard to external inspections, whilst Hywel Dda 
CHC and HIW inspections had been ceased at this point in time, Members received an 
assurance that any identified actions from previous inspections would still be progressed. 
The QSEAC Chair suggested that given the omission of quality metrics from the Delivery 
Unit which assists Members to interpret the narrative, only limited assurance could be 
gained from the report; it was agreed that a meeting would be arranged to agree these 
quality metrics as soon as possible. In June 2020, the Committee received the Quality and 
Safety Assurance Report, noting that due to the staff resource for quality improvement 
having been redirected during the COVID-19 pandemic, no quality improvement data was 
available for this report. However, meetings had recently resumed with the Quality 
Improvement Team to discuss how quality assurance and safety data can play a greater 
part in the future planning for quality improvement. QSEAC’s attention was drawn to a rise 
in the number of incidents per 1,000 patients in March and April 2020 compared to the 
same months in 2018 and 2019, however assurance was provided that this rise is 
potentially due to the acuity of the patients treated during the COVID-19 period, and 
primarily linked to pressure damage relating to the use of Continuous Positive Airway 
Pressure (CPAP) machines and extended mask wearing by patients; a trial of the use of 
gels to reduce pressure damage has since been undertaken. QSEAC received further 
assurance that from a recent review of HIW inspection reports across Wales relating to the 
number of immediate assurance requirements, Hywel Dda is on a par with other areas of 
Wales. In August 2020, the Committee received the Quality and Safety Assurance Report 
noting that the top three reported incidents were consistent with those previously reported 
to QSEAC. Members were advised that the Health Board wide Falls Improvement Group 
and the Pressure Damage Working Group would be refreshed with new terms of reference 
to ensure that system wide learning and improvement is progressed. In relation to never 
events, QSEAC received assurance that a report had been presented to the Listening & 
Learning Sub-Committee (L&LSC) where the improvement and learning plans to address 
the issues identified had been discussed. QSEAC was advised that the majority of 
complaints received had been in relation to General Practice including access to services 
and appointments, although during COVID-19, there had been a reduction in formal 
complaints to the Health Board. Whilst receiving assurance from the report, QSEAC 
requested that for comparison purposes, trend data over an extended period should be 
included within future reports to enable the Committee to understand the long term 
trajectory of incidents. In October 2020, the Committee received the Quality and Safety 
Assurance Report noting that the top three reported incidents were consistent with those 
previously reported to QSEAC. Furthermore, a scoping exercise had commenced across 
the four acute sites to ensure standards are consistent. In relation to medication errors, 
QSEAC noted that workshops would take place in order to understand why errors are 
occurring and whether the Management of Nursing and Midwifery Medication Errors/Near 
Misses Policy is fit for purpose. QSEAC discussed the increase in never events since the 
previous report presented and received assurance that the Director of Nursing, Quality & 
Patient Experience oversees the quality panel reviews, which are then progressed by the 
service. QSEAC received confirmation that the Welsh Health Specialised Services 
Committee (WHSSC) Quality and Patient Safety Committee held a workshop in 
September 2020, which focused on patient outcomes for commissioned services. 
Members discussed options relating to the data received within future reports to QSEAC to 
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enable a better understanding of where targeted work may be required, which the QSEAC 
Chair agreed to discuss further with the Assurance and Safety Team. In February 2020, 
the Committee received the Quality and Safety Assurance Report, with attention drawn to 
the high volume of under 18 admissions to mental health wards, however assurance was 
provided that a formal Quality Panel had since been held in which all cases had been 
reviewed with it confirmed that each admission had been in the best interest of the 
individual. In relation to concerns around a significant number of pressure ulcer reportings 
failing to stipulate whether these had been avoidable or unavoidable, assurance was 
provided that plans are in place to standardise the scrutiny process and that, although 
there may have been an increase in the number of incidents reported, there had not been 
an increase in the level of harm incurred. In response to concerns raised about access to 
specialist beds being severely compromised due to COVID-19 restrictions at facilities, 
assurance was provided that occupants have stayed the minimum amount of time before a 
community package of care or more appropriate bed has become available. QSEAC 
received assurance that monitoring of Putting Things Right, and COVID-19 related 
complaints, is ongoing, with the use of the all Wales toolkit in the review of complaints. 

Quality Management System Approach - in December 2020, the Committee was 
informed that the Quality Management System (QMS) Approach would dovetail both the 
Health Board’s planning and performance objectives, noting that the focus of recent 
discussions had been on how this could be embedded within the Health Board. Members 
were advised that this approach considers the organisation’s objectives in relation to 
quality, patient experience, workforce and finance, and aligns these to the Health Board’s 
strategic objectives in order for the Board to receive assurance from the improvements 
made. It was noted that this is at the early stages of development, with further meetings 
planned between Improvement Cymru and the Health Board to progress. The approach 
also aligns to a number of pieces of work currently being undertaken such as value based 
healthcare, with the aspiration to improve data collection and analysis to ensure 
consistency across the Health Board. QSEAC recognised the improvements needed in 
quality and safety for patients of Hywel Dda given the inherent challenges currently being 
experienced, and requested assurance that staff at ward level have the capacity to embed 
this new approach. Members were advised that the Executive Team is supportive of this, 
and given the success of the Enabling Quality Improvement In Practice (EQIiP) 
programme which delivered on a number of improvement initiatives to support change at 
grass-roots level, this approach will expand on these principles.  QSEAC supported the 
QMS approach in principle, and whilst accepting that the support of Improvement Cymru 
would be pivotal to its success, expressed caution that QMS does not become an initiative 
that does not reach a conclusion.

Patient Outcomes Associated with the Implementation of the Single Cancer 
Pathway – in April 2020, the Committee received a verbal update in relation to patient 
outcomes associated with the implementation of the single cancer pathway, highlighting 
that currently there is no formal mechanism across Wales to evaluate outcomes for long 
cancer waits. Members were informed that the cancer team in Hywel Dda has engaged 
with the Wales Cancer Network in regard to developing a suitable model. A draft proposal 
is currently in development, which is broadly reflective of the model in England with a 
focus on cancer waits in excess of 104 days, to be presented for consideration once 
normal business resumes. Given the recognition that any delay in cancer treatment could 
be significant for patients, an evaluation of cancer waits in excess of 104 days is currently 
being undertaken, which may result in each cancer pathway adopting different target 
waits. Members queried the continuation of cancer treatments as the pandemic develops 
and were advised that a detailed assessment would be required to determine the impact 
on patients, with confirmation that the Health Board would be following guidance issued by 
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the Wales Cancer Network. Members received an assurance from the actions taken by the 
cancer team and recognised that given the pace of change during COVID-19, good 
governance would be paramount to support the rapidly changing situation. In June 2020, 
the Committee received the Cancer Treatments During COVID-19 report providing an 
assurance on the extent of cancer services being undertaken in Hywel Dda, following 
guidance from WG. QSEAC noted that urgent cancer treatments have continued on all 
acute hospital sites, in addition to endoscopy pathways on two sites and that further 
discussions are planned to consider increasing services, whilst acknowledging the 
challenges involved given the complexity of the required changes to pathways. QSEAC 
received an assurance that Hywel Dda compares favourably against other Health Boards 
in relation to the delivery of cancer treatments, including chemotherapy. QSEAC noted 
that whilst the Health Board has received a number of enquiries from patients regarding 
their cancer treatment during COVID-19, complaints to date have been low, which could 
be as a result of the widely circulated information issued reminding patients to access 
services if required. In February 2021, the Committee received an update on Risk 633 – 
Cancer Pathway, advising on the improvement actions that had been implemented to 
mitigate the risk of the impact of COVID-19 on meeting the 75% Single Cancer Pathway 
(SCP) target by March 2022. QSEAC received assurance that mitigating actions are in 
place with progress to be reported back to the Committee in August 2021.

Hospital Acquired Thrombosis (HAT) Action Plan - in April 2020, the Committee 
received the Hospital Acquired Thrombosis (HAT) Action Plan, developed following 
concerns previously raised by QSEAC regarding the lack of progress made. Members 
were advised that a Task & Finish Group had been established to progress the actions 
required, including consideration of the recommendations on the adoption of the All Wales 
Thromboprophylaxis Policy. Members were further advised that awareness raising 
mechanisms for all clinical staff would be included within weekly walk rounds, however 
given COVID-19, progress may be slower than anticipated. Members welcomed the action 
plan and accepted that the impact of COVID-19 may affect some of the actions. Given, 
however, that HAT has been a longstanding concern of QSEAC, the Committee requested 
that all steps are taken to progress the actions in a timely manner.  

Health & Care Standards Fundamentals of Care Audit 2019 - in July 2020, the 
Committee received the Health & Care Standards Fundamentals of Care (HCSFOC) Audit 
2019 report and presentation, and whilst noting the overall patient satisfaction of 93%, 
recognised that improvement work is required for a number of aspects of care. QSEAC 
received an assurance that the Quality Improvement team would focus on initiatives to 
improve a patients rest and sleep; pressure & tissue damage and record keeping. Whilst 
the HCSFOC Annual Audit focuses on nursing care, QSEAC recognised that in order to 
ensure improvements take place across all healthcare services, a whole system, multi-
disciplinary approach would be required. QSEAC received an assurance that the Senior 
Nurse Management Team (SNMT) would monitor progress and agreed that an update on 
progress regarding the identified actions would be presented to QSEAC in December 
2020. In December 2020, the Committee received the HCSFoC Audit 2019 report, 
recognising that progress against these work streams had been delayed due to the 
diversion of resources to the COVID-19 response. QSEAC noted that the Rest and Sleep 
workstream had been prioritised in the first cohort of the EQuIP programme, with 
improvements relating to this workstream having been implemented to some extent with 
the use of sleep masks within field hospitals. Work on the second cohort of the EQuIP 
programme via mini collaboratives would take place during March/April 2021. Despite the 
pandemic, Medicines Management improvement workshops had been held during 
October and November 2020, resulting in an increased awareness around medicines 
management activity. QSEAC noted the development of mini collaboratives, forming part 
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of the Quality Improvement approach as an alternative to a top down approach, to 
facilitate those directly delivering services to determine how best to address such issues, 
and assurance was provided that an update would be available in July 2021 regarding the 
change in approach via mini collaboratives to resolve persistent challenges.

Mortality Update - in August 2020, the Committee received the Mortality Update including 
a position statement in relation to reported mortality indicators. QSEAC acknowledged that 
as a consequence of COVID-19, the team involved had been redirected which delayed 
planned improvement work, which may have contributed to a recent decline in Stage 1 
compliance. However, for assurance purposes, QSEAC noted that the planned 
improvement work would re-commence as soon as possible. QSEAC welcomed the 
benchmarking of data against other Health Boards and that this would be aligned to any 
learning from COVID-19 related deaths, including confirmation of the development of an 
all Wales toolkit. QSEAC noted the implementation of the Medical Examiner Service, 
which should improve the quality of Stage 2 mortality reviews and facilitate learning going 
forward. QSEAC agreed that in order to ensure learning is shared across the organisation, 
mortality outcomes should be presented to the L&LSC.  In October 2020, the Committee 
received the Mortality Review of the Impact on Patients Waiting for a Procedure During the 
COVID-19 Pandemic report, noting this to be a preliminary report to determine whether 
mortality data had been comparable to non-COVID-19 activity within HDdUHB and also 
across Wales. On initial analysis, whilst the mortality rate in March 2020, had been 
significantly higher, over an extended period until July 2020, the average percentage 
mortality rate had remained significantly lower for Hywel Dda compared to the All Wales 
average. Recognising that the current analysis does not highlight any immediate concerns, 
that triangulated data (not yet available) is required to determine the full impact upon those 
waiting for treatment, and that a formal review requires comprehensive analysis, it was 
agreed that a further update would be presented to QSEAC in February 2021.  However, 
the Medical Director’s team would retain an oversight of data as it becomes available and 
any concerns would be flagged for immediate attention prior to February 2021, if 
necessary. In February 2021, the Committee received the Mortality Review of the Impact 
on Patients Waiting for a Procedure During the COVID-19 Pandemic report, 
acknowledging that whilst the findings provided a mortality-based review of the impact of 
COVID-19 on patients waiting at home for treatment, it does not provide any wider findings 
on the outcomes or experience of patients during the COVID-19 pandemic, recognising it 
may be too early to draw any conclusions. QSEAC noted that there are currently 197 
patients to be reviewed. Assurance was provided that mortality is subject to robust review 
and the Committee noted the agreement for future reporting to include a breakdown of 
Referral to Treatment (RTT) waiting times by specialty.

Specialist Children’s and Adolescent Mental Health Services (S-CAMHS) - in 
December 2020, the Committee received the Specialist Children’s and Adolescent Mental 
Health Services (S-CAMHS) report, highlighting the key challenges for the service. Whilst 
welcoming the work undertaken to clear the historic waiting lists, QSEAC expressed 
concern regarding the plans in place to reduce waiting times for treatment. Members were 
advised that the continued demand on the service had been greater than anticipated, 
noting that a further factor has been the reduced availability of services provided by the 
three Local Authorities, due to the COVID-19 pandemic. The need for an in-depth review 
of the funding streams in collaboration with Local Authority colleagues, through the West 
Wales Children's Group was acknowledged, and how this is spent through co production. 
Whilst acknowledging the significant work undertaken operationally to improve access, 
QSEAC expressed a further concern that there may be a strategic gap in enabling further 
improvements. Assurance was received that as part of the planning objectives for 2020, 
an overarching 3 year improvement plan for Children’s Services is currently in 
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development, which may provide a resolution. Given the link to patient experience as a 
consequence of delays in assessment and treatment, QSEAC proposed that for 
assurance purposes, the plan should be presented to QSEAC once agreed.

Public Health Update - in April 2020, the Committee received a verbal Public Health 
update outlining the significant amount of progress achieved by the Health Board and 
stakeholders on COVID-19 preparedness since the Board meeting on 26th March 2020. 
Members received an assurance that PPE and oxygen supply discussions were taking 
place at Command & Control meetings. Members were informed that the Health Board is 
establishing revised staff modelling in order that wards can be staffed appropriately. The 
Director of Nursing, Quality and Patient Experience advised that following a visit to the 
field hospitals, assurance could be provided that these nurse staffing ratios are safe and 
appropriate. Members welcomed the detailed update regarding COVID-19 planning, and 
on behalf of QSEAC, expressed thanks to all the staff involved. With regard to the 
Llwynhendy Tuberculosis (TB) Outbreak, Members were advised that following further 
screening sessions in December 2019 and February 2020, any patients identified as 
having latent TB are currently being managed. Whilst further sessions have now been 
paused due to the current government lockdown in place, for Members assurance, further 
screening sessions would be arranged once the pandemic has ceased. With regard to Flu 
Vaccinations during 2019/20, Members welcomed the fact that performance indicators for 
all groups had improved during the period despite the vaccine delays experienced at the 
beginning of the season and the fact that vaccinations had necessarily been ceased due 
to the lockdown in place.

Trans-Catheter Aortic Valve Insertion (TAVI) Progress - in June 2020, the Committee 
received a verbal Trans-Catheter Aortic Valve Insertion (TAVI) progress update, noting that due 
to the impact of COVID-19, SBUHB had only been undertaking emergency procedures, 
resulting in an additional  number of Hywel Dda patients on the waiting list. QSEAC noted that 
the Royal College of Physicians (RCP) is due to commence a further review of 51 TAVI patients, 
22 of whom are from Hywel Dda, with the final report expected within the next 3-6 months. In 
October 2020, the Committee received a further Trans-Catheter Aortic Valve Insertion (TAVI) 
Progress Report from SBUHB, demonstrating significant improvements in service for HDdUHB 
patients. However, QSEAC recognised that with the combination of the winter period and the 
expected increase in COVID-19 patients, TAVI patients may experience further delays, and that 
the outcome of the planned review into the second cohort of patients would determine any 
further concerns. In February 2021, the Committee received a further TAVI Progress Report 
Update to SBUHB, noting that an action plan had been developed by SBUHB in response to the 
21 recommendations made in the initial external review of the service by the Royal College of 
Physicians (RCP), which is nearing completion. QSEAC agreed that the final RCP review would 
be presented to the Committee for completeness.

Nurse Staffing Levels (Wales) Act Updates – the Committee received regular updates in 
regard to the Nurse Staffing Levels (Wales) Act during 2020/21. In April 2020, QSEAC received 
the Nurse Staffing Levels (Wales) Act – Annual Report 2019/20, providing an assurance to 
QSEAC that during 2019/20, the Health Board had complied with the Nurse Staffing Levels 
(Wales) Act (NSLWA) 2016. During discussions, it was proposed that in order to ensure 
Members have a better understanding of the instances where professional judgements are 
required going forward, additional narrative would be included within further reports to QSEAC 
and the Board. In relation to staffing levels with COVID-19, Members were appraised of the 
proposals following discussions with the Chief Nursing Officer, which would be presented to 
Board in order that Members could understand the expectations and support the approach 
taken. In May 2020, the Committee received the Nurse Staffing Principles for COVID-19 report, 
highlighting the significant amount of work that had been undertaken by the team involved to 
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reach this point, and providing assurance that a robust process had been undertaken to 
determine the revised calculations in regard to the professional to patient ratio models outlined 
within the report. Members noted that the Health Board had considered alternative professional 
to patient ratio models for areas outside of 25B (wards that can be defined as medical or 
surgical wards), given that quality indicators are currently not available for COVID-19 wards, with 
the calculations based on a worst case scenario following national guidance. In relation to field 
hospitals, the calculations have been based on the principle of utilising other registrants. The 
Committee was informed that prior to calculating the professional to patient ratio requirements 
for field hospitals, discussions with other Health Boards had taken place and that on analysis, 
Hywel Dda’s modelling is on a par with these. The Committee received assurance on the 
detailed modelling work that had been undertaken to assist with the workforce calculations 
underpinning the professional to patient ratios. In July 2020, QSEAC received a further Nurse 
Staffing Levels report, highlighting HDdUHB’s approach in establishing revised processes to 
ensure that nurse staffing levels are systematically calculated and agreed in line with the 
requirements of the Act during COVID-19. QSEAC noted the weekly meetings in place with all 
Heads of Nursing (HoNs) to agree ward configurations which are continually under review, with 
further ward configurations now required as the Health Board restarts its routine procedures. 
QSEAC received an assurance that on occasions, where gaps have been identified, 
professional judgement has been exercised with appropriate mitigations established, including 
the transfer of staff and temporary bed closures when the number/skill mix of nursing staff on 
duty is not as per the planned roster and does not meet the clinical needs of patients, in order to 
comply with the Act. In August 2020, the Committee received a further Nurse Staffing Levels 
(Wales) Act update in order to provide further assurance regarding compliance with the Act and 
the processes undertaken in order to maintain day to day staffing levels on wards in line with the 
principles of the Act. QSEAC received assurance that during COVID-19, the Act had not been 
stood down and that Heads of Nursing (HONs) hold weekly meetings to discuss nurse staffing in 
light of the increased demand due to the restart of services. Recognising that capacity may be a 
concern if all the additional identified 501 Field Hospital beds were to be required, QSEAC was 
assured that meetings are taking place to identify options to ensure an appropriate nursing team 
would be available, if necessary.

Critical Care Medicines - in May 2020, the Committee received the Critical Care Medicines 
report, confirming that during normal business, medicines shortages are routinely managed 
effectively within pharmacy procurement teams, however for the treatment of COVID-19, there 
are limited medicines available to treat the virus. Members were informed of the process which 
has been established to ensure all Health Boards have adequate supplies, including a 
centralised dashboard of critical medicines which is updated daily, with medicines moved in a 
timely manner to where they are required. Members were informed that the current risk score of 
20 had been calculated on a worst case scenario, which may now be lower than previously 
predicted given the lower peak in demand anticipated. Members recognised that in light of the 
recently amended modelling scenarios issued, a re-calculation of the risk score would now be 
required and captured on the COVID-19 Risk Register. In August 2020, the Committee received 
the Critical Care Medicines - Update Position (Risk 848) report, noting that given that the 
expected COVID-19 demand had not materialised, supplies of critical medicines are in a more 
robust position. However, recognising that the restarting of more routine care will have a further 
impact on medical supplies, a system has been established which provides an alert when stock 
is low which can then be brought to the attention of the service in order to mitigate this. This is in 
addition to a national system that has also been established where stock levels for all Health 
Boards across Wales are visible, including a process to ensure that medicines are transferred 
rapidly to wherever they are required. QSEAC received assurance that when establishing the all 
Wales process to ensure timely access to end of life (EOL) medicines, access in rural areas had 
been considered.  Whilst concerns still remain regarding the supply of medicines due to Brexit, 
QSEAC received further assurance that regular discussions take place regarding the supply and 
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distribution of medicines in light of COVID-19 and Brexit. QSEAC noted that the risk score for 
Risk 848 had been reduced from 16 to 8 as a result of the established safeguards.

Clinical Audit – in June 2020, the Committee received the Clinical Audit Position Statement 
noting that the majority of clinical audit activity had been suspended by WG due to COVID-19. 
However, since preparing the report, notification had been received that a national COVID-19 
Audit would be introduced, alongside a number of national audits which the Health Board has 
maintained during COVID-19. QSEAC noted that the Clinical Audit Scrutiny Panel has 
continued to hold meetings in an attempt to continue some of the core work around assurance 
for the national programme, and that for the remainder of 2020/21, the clinical audit programme 
would consist of a smaller number of projects. In February 2021, the Committee received the 
Clinical Audit Outcomes report, demonstrating the positive amount of audit activity, despite the 
mandatory audit programme being suspended by WG to allow Health Boards to allocate 
resources to the COVID-19pandemic response. In relation to the National Hip Fracture 
Database (NHFD), QSEAC noted that HDdUHB hospital sites have achieved 100% in a number 
of standards in several categories for patients admitted to hospital with hip and femoral fractures 
and recognised the excellent work attributed to Bronglais General Hospital (BGH) achieving 5th 
best in the UK for its National Hip Fracture Database audit outcomes. In relation to the 
monitoring of improvements from audit outcomes, assurance was provided that audit trackers 
are used internally to monitor improvement and that an assurance report is submitted to WG 
and national clinical policy leads. QSEAC noted that feedback from national audits are 
discussed with cluster leads and, in relation to the National Asthma & Chronic Obstructive 
Pulmonary Disease Audit Programme (NACAP), outcomes would be considered as cluster 
plans progress.

External Monitoring Activity Report - with regard to external inspections, whilst Hywel 
Dda CHC and HIW inspections had ceased at the start of the COVID-19 pandemic, 
Members received an assurance that any identified actions from previous inspections 
would still be progressed. 

Winter Planning – in October 2020, the Committee received an Assurance Report Winter 
Planning on Risk 129 & 810, noting that given the number of overlapping risks which relate to 
winter preparedness, it had been proposed to review these risks in light of the Quarter 3 and 4 
2020/21 returns to WG, with a suggestion that the risks are merged into one overarching risk. In 
relation to Risk 129 - Ability to Deliver an Urgent Primary Care Out of Hours (OOH) Service for 
Hywel Dda Patients, QSEAC noted that due to COVID-19, performance indicators relating to 
service performance had been suspended by WG in March 2020, although these have now 
resumed. QSEAC was advised that given the current shortfalls in capacity and increase in 
demand, the risk score could not be reduced. In addition, whilst the Advanced Paramedic 
Practitioner (APP) model has benefited the service, additional GPs had been available at the 
beginning of the pandemic; as this has now reduced to pre COVID-19 capacity, additional GPs 
would now be required. QSEAC received assurance that one of the planning objectives for the 
Health Board includes a 24 hour care model, which will incorporate this service. QSEAC noted 
that a first point of contact service has been piloted in Cardiff & Value University Health Board 
(C&VUHB) with early indications that this may be expanded to support part of the response to 
winter pressures. Following discussions on the tolerance level of Risk 129 which is consistently 
above the agreed level, the Committee agreed to accept this and to review the risk later in the 
year. In relation to Risk 810 Poor quality of care within the unscheduled care pathway, QSEAC 
received a verbal update confirming that this risk would be included within the review of the 
Quarter 3 and 4 2020/21 returns to WG. Following evidence that demand within the 
unscheduled care pathway is increasing and presenting additional pressures on the system, 
QSEAC noted that a report relating to the quality and safety of services which are identified 
within the winter plan would be presented to QSEAC in December 2020. It was confirmed that a 
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whole system approach, including delayed transfers of care (DTOC), the impact for patients and 
any identified harm associated with reduced performance would be included within the report. 
In December 2020, the Committee received the Health Board’s Winter Plan 2020/21(Including 
DTOC) - Incorporating Risk 810 report. QSEAC noted the number of previous risks related to 
care within the Unscheduled Care pathway, however these have been closed and superseded 
by a new integrated whole system unscheduled care corporate risk. Members were assured that 
the preparation of the Winter Plan for 2020/21 is the result of a cross-sector approach for the 
West Wales region. This has included an integrated approach, working in partnership with 
representatives from the Health Board, Carmarthenshire, Ceredigion and Pembrokeshire 
County Councils and the third sector and covering all population groups. The plan includes a 
number of actions which will be closely monitored on a fortnightly basis, and whilst noting that 
not all will be completed, it was recognised that the impact on key metrics, including quality and 
safety risks, will be important factors in establishing whether the plan is successful. Whilst 
acknowledging that this is not a ‘normal’ winter, Members were advised that the Winter Plan 
2020/21 had been modelled on a worst case scenario, with increased flu and COVID-19 
admissions. QSEAC welcomed the focus of the report, and whilst acknowledging the current 
challenges, was assured that the impact of delivery on the quality and safety of care, from a 
Health Board wide perspective, would be monitored via OQSESC and reported to QSEAC.

Accessing Emergency Specialist Spinal Services – in February 2021, the Committee 
received the Accessing Emergency Spinal Services report, highlighting the improvement in 
access to spinal services since the implementation of pathways in September 2020,  including 
the establishment of, and Hywel Dda University Health Board (HDdUHB) representation on, a 
network of working groups by SBUHB and CVUHB. Further assurance was provided that patient 
feedback would be reviewed in September 2021 to capture outcomes and that a 120 day follow 
up via phone call for feedback would be implemented to review how well the pathway and 
system is working.

Commissioned Services: Long Term Agreement (LTA) and Quality Assurance Update - in 
February 2021, the Committee received the Commissioned Services: Long Term Agreement 
(LTA) and Quality Assurance Update report, noting the progress made to date in the 
strengthening of quality discussions to ensure that the quality agenda is addressed through LTA 
contracts and the contract management process. Assurance was provided that quality is now 
embedded within all LTAs and that SBUHB and Powys Teaching Health Board have agreed to 
align quality metrics into 2021/22 contracts. Further assurance was provided that quality is now 
a standing agenda item at contract management meetings with Quality and Service Leads in 
attendance, and that patient experience will be incorporated into contracts as a key metric going 
forward. 

Putting Things Right (PTR) Policy - in June 2020, the Committee received the Putting Things 
Right: Management and Resolution of Concerns Policy, noting that whilst the principles of the 
policy are not new and reiterate the process already in place, this represents the first time these 
two elements have been brought together within a single policy of the Health Board. The need 
for a seamless Health Board process was acknowledged, recognising it can be overwhelming 
for a complainant where they are referred to a number of individuals following concerns raised. It 
was agreed that the Assistant Director (Legal Services/Patient Experience) would arrange a 
meeting with Hywel Dda CHC to discuss any further concerns they may have following on from 
discussions already held with CHC advocates. QSEAC approved the Putting Things Right: 
Management and Resolution of Concerns policy following assurance that due process had been 
followed.

Management and Distribution of Safety Alerts and Notices Policy - in June 2020, the 
Committee received the Management and Distribution of Safety Alerts and Notices Policy, 
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noting this represents an updated policy which reiterates the process already in place. It was 
suggested that the document should be referred to as a ‘Procedure’ rather than a ‘Policy’ and 
that it should include additional narrative in relation to WG guidance. It was also suggested that 
Section 5 should include all types of alerts that could be relevant to the Health Board. It was 
proposed that once the suggested amendments had been included, the policy should be 
presented for approval to a future QSEAC meeting. In August 2020, the Committee received the 
Management and Distribution of Safety Alerts and Notices Policy for approval, with confirmation 
received that comments made at QSEAC on 9th June 2020 had been addressed. Following 
assurance received that the Health Board’s Written Control Documentation Policy had been 
adhered to in the development of the policy, and with no further comments from Members, the 
Management and Distribution of Safety Alerts and Notices Policy was approved.

Claims Management Report – High Value/Novel Claims – in August 2020, the Committee 
received the Claims Management Report – High Value/Novel Claims, noting that one case had 
been settled by the Health Board since the previous report to QSEAC. QSEAC received 
confirmation that any themes and learning following this case would be presented to the L&LSC.

Key Risks and Issues/Matters of Concern
During 2020/21, the following key risks and issues/matters of concern were raised at the 
Quality, Safety & Experience Assurance Committee and escalated to Board:

 Quality and Safety Assurance Report presented to April 2020 QSEAC meeting: 
given the omission of quality metrics from the WG Delivery Unit to assist Members to 
interpret the narrative meaning only limited assurance could be gained from the report, it 
was agreed that a meeting would be arranged to agree these quality metrics as soon as 
possible.

Patient Feedback during COVID-19 presented to May 2020 QSEAC meeting: 
concerns relating to the long standing theme of communication within complaints 
reporting, to be mitigated by a review of this issue by QSEAC.

 COVID-19 Risk Report presented to June 2020 QSEAC meeting: given concerns 
expressed at the significant length of time that a number of the risks have been on the 
risk register, discussions would take place with operational teams to agree how each risk 
will be managed appropriately going forward, with the outcome reported to a future 
QSEAC meeting.

 Corporate Risk Report (CRR) presented to July 2020 QSEAC meeting: given the 
number of queries raised on the clarity of the risks contained within the CRR, together 
with concerns regarding the priority afforded to this work, QSEAC requested further 
information regarding the timescales for a review of any new risks to be added to the 
register, for assurance purposes. 

 Risk 628 Fragility of Therapy Provision across Acute, Community and Primary 
Care Services presented to October 2020 QSEAC meeting: recognising it is too early 
to determine the impact of the actions taken to manage the risks involved, and given that 
the Committee requires timescales for the agreed actions, this risk would be monitored 
by OQSESC, with an update provided to a future QSEAC meeting.

Assurance Reports Winter Planning on Risks 129 & 810 presented to October 220 
meeting – given that demand within the unscheduled care pathway is increasing and 
presenting additional pressures on the system, the Committee agreed that a winter plan 
report would be presented to QSEAC in December 2020 incorporating a whole system 
approach, including delayed transfers of care, the impact for patients and any identified 
harm associated with reduced performance. 
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Mortality Review of the Impact on Patients Waiting for a Procedure During the 
COVID-19 Pandemic presented to October 2020 meeting – recognising that 
triangulated data is required to determine the full impact upon those waiting for treatment 
from a mortality perspective, and acknowledging this would be a labour intensive process 
against the backdrop of increasing COVID-19 demand, the Committee agreed that a 
further update would be presented to QSEAC in February 2021.  

 Update Regarding Field Hospital Utilisation and the Outcome from the Healthcare 
Inspectorate Wales (HIW) Inspections presented to November 2020 QSEAC 
meeting: concerns regarding access and security at Ysbyty Enfys Carreg Las, with 
confirmation received that areas not being used would be locked to increase security. 

 Specialist Children’s and Adolescent Mental Health Services (S-CAMHS) report 
presented to December 2020 QSEAC meeting: concerns regarding the potential for a 
strategic gap in enabling further improvements to be made to reduce the waiting times for 
S-CAMHS treatment. QSEAC received assurance that as part of the planning objectives 
for 2020, an overarching 3 year improvement plan for Children’s Services is currently in 
development, which may provide a resolution. For assurance purposes, this plan would 
be presented to QSEAC once agreed.

 COVID-19 Impact on Essential Services Report presented to January 2021 QSEAC 
meeting: the need to be clear both from a governance and a patient perspective on how 
communication should be received relating to patient care, with the Command Centre 
working to develop a more structured point of contact system going forward.

Hospital COVID-19 Outbreak Update Report presented to January 2021 QSEAC 
meeting: the Committee received assurance that ongoing issues of patient discharge to 
partner organisations, care packages and domiciliary support, exacerbated by the 
pandemic, are to be addressed by weekly discussions held with Local Authority 
colleagues, Directors of Social Care and by the strategic influence of the national 
Nosocomial Transmission Group and at Regional Partnership Board.   

 Commissioned Services: Long Term Agreement (LTA) and Quality Assurance 
Update presented to February 2021 QSEAC meeting: further clarification required 
regarding the escalation process for quality concerns within LTA contracts.

Escalations: 

 Health Response to the use of the MOD Training Camp at Penally for Men Seeking 
Asylum in the UK presented to November 2020 QSEAC meeting: concerns 
expressed by both Health Board staff and stakeholders regarding quality and safety 
concerns relating to the Penally site, and the inadequate infrastructure to provide 
appropriate services for these residents. Whilst the significance of the concerns had been 
cited within correspondence issued from the Health Board to the Home Office, while the 
Health Board awaits a response, it was agreed to escalate this concern to the Board. 

 Corporate Risks Assigned to QSEAC presented to February 2021 QSEAC meeting: 
Escalation of risk 684: Lack of agreed replacement programme for radiology equipment 
across UHB; whilst the significance of the concerns had been cited within 
correspondence to Welsh Government, the Health Board is currently awaiting 
confirmation of funding.

Matters Requiring Board Approval 
 Approval of the Annual Quality Statement
 Approval of the QSEAC revised Terms of Reference
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 Approval of the QSEAC Annual Report 2020/21

Update Reports from Sub-Committees
QSEAC received regular update reports from its Sub-Committees during 2020/21. As the full 
annual reports from each Sub-Committee will be presented to QSEAC separately, only the 
key risks and issues/matters of concern from each Sub-Committee are reported below:

Operational Quality, Safety & Experience Sub Committee (OQSESC) 
During 2020/21, the following key risks and issues/matters of concern were raised to the 
Quality, Safety & Experience Assurance Committee:

 In August 2020, the Committee received the Operational Quality, Safety and Experience 
Sub-Committee (OQSESC) exception report noting that in relation to Hospital Acquired 
Thrombosis (HAT), an organisational wide approach had been agreed which is being 
supported by the Quality Improvement Team. Furthermore, QSEAC noted that a similar 
approach is being considered for Falls and Pressure Damage.

 In October 2020, the Committee received the Operational Quality, Safety and 
Experience Sub-Committee (OQSESC) exception report noting concerns regarding the 
impact of COVID-19 on the deterioration in waiting times performance in Planned Care; 
the impact of COVID-19 on the environment and ability to continue all areas of service 
provision on the PPH site; and a lack of assurance that not all risks aligned to OQSESC 
are being reviewed regularly and as such, the sub-committee cannot be assured that all 
risks are being appropriately managed.

 In December 2020, the Committee received the Operational Quality, Safety and 
Experience Sub-Committee (OQSESC) exception report noting concern regarding 
Mental Health and Learning Disabilities waiting lists.

Listening and Learning Sub-Committee (LLSC) 
During 2020/21, the following key risks and issues/matters of concern were raised to the 
Quality, Safety & Experience Assurance Committee:

 In June 2020, the Committee received a verbal update from the inaugural meeting of the 
Listening & Learning Sub-Committee held on 3rd June 2020, where Sub-Committee 
Members had welcomed the opportunity to review case studies and actions plans to 
ensure their appropriateness to support improvements across the Health Board. 
QSEAC also received the Listening & Learning Sub-Committee Terms of Reference 
(ToRs) for approval and suggested that the Assistant Director of Therapies and Health 
Science together with direct representation from service users or patient groups be 
added to the attendance list. With the inclusion of these suggested amendments, the 
Listening and Learning Sub-Committee ToRs were approved. 

 In August 2020, the Committee received the exception report from the Listening and 
Learning Sub-Committee meetings held on 2nd July and 5th August 2020, noting that 
the Sub-Committee is currently meeting on a monthly basis to improve the timeliness 
of action plans, given that the Health Board only has 60 days to respond to learning 
plans prior to submission to the Welsh Risk Pool (WRP). QSEAC welcomed the 
progress made to date, including the escalation of concerns regarding an increase in 
falls to OQSESC, as noted in the Quality & Safety Assurance Report. Given that falls 
concerns are being received from a number of different sources, for assurance 
purposes it was agreed that a deep dive report on Falls Management be presented to 
a future QSEAC meeting.

Research and Development Sub-Committee (R&DSC)
During 2020/21, the following key risks and issues/matters of concern were raised to the 
Quality, Safety & Experience Assurance Committee:

 In June 2020, the Committee received the Research & Development (R&D) Activity 
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Report /Annual Reports 2018/19 and 2019/20, and noted the long standing concern 
regarding the lack of dedicated space for R&D on Health Board sites. Despite these 
challenges, the team’s focus has primarily been on COVID-19 projects, in particular, the 
Clinical Characterisation Protocol (CCP-UK) study, which has resulted in the Health 
Board achieving the highest recruitment to a study in Wales, and thanks were 
expressed for the proactive work undertaken during COVID-19 by the R&D team. Given 
that the lack of dedicated space for R&D is not a concern that QSEAC can progress, it 
was suggested this be linked to the social distancing and capital discussions taking 
place involving the planning team, with an exploration of the offer of accommodation at 
Swansea University. QSEAC proposed additional narrative be included within the R&D 
Sub-Committee Annual Report 2019/20, clarifying that during the period, the R&D Sub-
Committee had been accountable to the University Partnership Board for its 
performance. With the inclusion of the suggested amendment, the R&D Sub-Committee 
Annual Reports for 2081/19 and 2019/20 were approved. 

 In August 2020, the Committee received the R&D Restart Activity Report, outlining the 
approach taken to restarting R&D activity across the Health Board. QSEAC 
recognised the continuing challenge in regard to the team’s access to appropriate 
accommodation to undertake R&D projects, and that whilst discussions are taking 
place to identify space in GGH, further challenges in relation to social distancing 
regulations will require consideration. QSEAC emphasised that without appropriate 
R&D accommodation, the ability to increase research activity on behalf of the Health 
Board would be compromised, suggesting that the Board should be providing greater 
focus in order to resolve this issue as without robust R&D, the consequences include 
both reputational damage and the omission of evidence based care for the Health 
Board. For assurance purposes, QSEAC was advised that the social distancing cell 
has discussed the issues experienced by clinical services and R&D staff going 
forward, however taking into consideration current infrastructure of the Health Board 
sites, an early resolution may not be possible. Given that QSEAC is not in a position 
to resolve this, it was proposed that the concern be escalated to Executive Team to 
agree priorities, with an update on progress to be included within the R&D Sub-
Committee exception report to QSEAC in October 2020. Notwithstanding these 
challenges, QSEAC credited the R&D team for the excellent research work 
undertaken during COVID-19.

 In December 2020, the Committee received the Exception Report from the Research 
& Development Sub-Committee (R&DSC), noting the draft R&D strategy which is as a 
result of strong leadership within the management of R&D. QSEAC welcomed the 
focus in terms of R&D across the organisation and the progress relating to the 
allocation of accommodation for a research facility in GGH. 

QSEAC Future Work Plan 2021/22
During 2021/22, there will be a key focus for the Committee on the following:

 Continuous review and evaluation of the QSEAC throughout 2021/22.  
 Assurance regarding the Nurse Staffing Levels (Wales) Act 2016, in particular the 

Annual Report 2020/21, the 3 Year Report 2018-21, and preparedness for extension of 
the second duty of the Nurse Staffing Levels (Wales) act 2016 to paediatric inpatient 
wards.

 Deep dive on Falls Management
 Health Board Winter Plan 2021/22
 Health and Care Standards Fundamentals of Care Audit 
 Evaluation of Field Hospitals
 Children’s Services 3 Year Plan 

Argymhelliad / Recommendation
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The Committee is asked to endorse the Quality, Safety and Experience Committee Annual 
Report 2020/21 prior to its approval by the Board. 

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Committee ToR Reference:
Cyfeirnod Cylch Gorchwyl y Pwyllgor:

10.4.1 Report formally, regularly and on a timely basis 
to the Board on the Committee’s activities.  This 
includes the submission of a Committee update 
report, as well as the presentation of an annual 
report within six weeks of the end of the financial 
year.

Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol:
Datix Risk Register Reference and 
Score:

Not Applicable

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

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

Effaith/Impact: 
Ariannol / Financial:
Ansawdd / Patient Care:
Gweithlu / Workforce:
Risg / Risk:
Cyfreithiol / Legal:
Enw Da / Reputational:
Gyfrinachedd / Privacy:
Cydraddoldeb / Equality:

Contained within the report.
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