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	Ein cyf / Our ref: 400/21/FOI 


	Dyddiad / Date: 20th December 2021


Further to your request for information dated 29th November 2021, I am pleased to provide the following response. 
Your request and our response:
The governance teams which were managed at local level (Site and Area specific) have recently been transferred to the Corporate Patient Safety and Experience Department. In addition, the governance team from the Mental Health and Learning Disability Division also transferred to the Corporate Patient Safety and Experience Department.  Currently, the governance team within Womens and Midwifery Services has not yet transferred although consultation process has begun. 

1. Whether you can provide a clear clinical governance structure for each hospital in your Local Health Board;

The governance structures for each acute district general hospital follow a similar path:

· Site harms meetings with escalation to:

· Site patient and safety group meetings with escalation of issues of significance to 

· Corporate Patient Safety Quality Group with escalation of issues of significance to

· Quality, Safety and Experience Committee

The governance structures for each community hospital within the Area follow a similar path:

· Weekly harms review for all umbrella services covered by each respective Area with escalation of issues of significance to

· Each community hospital has a monthly quality and safety meeting, also a matrons and sister meetings (all umbrella services have similar with escalation of issues of significance to

· Each Area Quality and Safety meetings are held monthly. Issues of significance are escalated to the Corporate Patient Safety Quality Group. 

· Corporate Patient Safety Quality Group – this meeting is held monthly and any issues of significance are raised to the Quality, Safety and Experience Committee which is held quarterly. 

· Quality, Safety and Experience Committee
Patient Safety and Quality Group
The purpose of the Patient safety and Quality Group is to provide advice and assurance to the Quality, Safety and Experience Committee in discharging its functions and meeting its responsibilities with regard to patient safety and quality.  The Patient safety and Quality Group in respect of its provision of advice and assurance will and is authorised by the Quality, Safety and Experience Committee

· Provide assurance that arrangements for the quality and safety of patient care are in accordance with its corporate goals, stated priorities within the Quality Strategy and the principle of continuous quality improvement including organisational learning;

· Provide assurance that all reasonable steps are taken to prevent, detect and rectify irregularities or deficiencies in the quality and safety of care provided and in particular that;

· Sources of internal assurance (including clinical audit) are reliable

· Recommendations made by internal and external reviewers are considered and acted upon on a timely basis

· Appropriate review is carried out and a corrective action is taken arising from Concerns as defined within Putting Things Right Regulations

· Provide assurance that patient safety and quality issues and themes are identified and managed;

· Provide assurance that incident reviews identify and embed learning opportunities;
· Provide assurance that the Health Board’s responses to the above is sufficient and direct action is taken where necessary; 

· Provide assurances from the Quality Strategy and Legislation Assurance Framework to allow the Group to review achievement of accessible health care to inform the PTR Annual Report and Annual Quality Statement.

· Review and monitor progress in relation to compliance with HIW reports and performance against Health and Care Standards and performance and coordinate outstanding action plans;

· Provide assurance on the adequacy of safeguarding and infection, prevention and control, safer medicines and safe staffing  arrangements;

· Provide assurance of compliance with patient safety solutions (previously known as alerts);  

· Review and monitor Divisional patient safety & quality risks and be proactive to ensure that QSE is aware of emerging risks and that appropriate scoring and mitigating actions are in place;

· Review patient safety & quality Tier 1 risks including appropriate scoring and mitigating actions;

· Provide an Annual Report to QSE providing assurance that the Group has met its terms of reference and key duties;

· Provide assurance of the engagement, development, implementation and embedding of a Quality Strategy and the Patient Safety Strategy. 

· Provide Quality Assurance, Quality Regulation, Inquests,/Claims and Redress, Safe Staffing and External Reports. 
Quality, Safety and Experience Committee

The purpose of the Committee is to provide advice and assurance to the Board in discharging its functions and meeting its responsibilities with regard to the quality of services including clinical effectiveness, patient safety and patient and carer experience whether delivered directly or through a partnership arrangement and health and safety issues. 

The Quality, Safety and Experience Committee is required by the Board, within the remit of the Committee to: 

· Provide evidenced based assurance that there is compliance with The Equalities Act 2010. 

· In discharging its duty the Committee will have ‘due regard’ to the Public Sector Equality Duty, to eliminate discrimination, to advance equality of opportunities and foster good relations when carrying out all functions and day-to-day activities. 
· In discharging its duty the Committee will have ‘due regard’ to the Socio-economic Duty, to consider how strategic decisions might help reduce the inequalities associated with socio-economic disadvantage. 
· Provide evidenced based assurance that there is compliance with The Health and Social Care (Quality and Engagement) (Wales) Act 2020. (
·  In discharging its duty the Committee will have ‘due regard’ to the duty of quality.
·  Provide evidenced based assurance that BCUHB Policies are compliant with relevant legislation. 
· Provide evidence based and timely advice to the Board on developing strategies. 
· Provide evidence based and timely advice to the Board on the delivery of strategies including quality, clinical effectiveness, patient safety and patient and carer experience. 
· Oversee and provide evidence based and timely advice to the Board on relevant risks and concerns. 
· Provide relevant evidence based and timely advice to the Board on quality of citizen centred health in relation to patient services, public health, health promotion and health protection including (but not limited to): 
· Clinical effectiveness  
· Patient Safety  
· Patient and carer experience  
· Safeguarding 
· Health and Safety 
· Infection, prevention and control 
· Receive the results of relevant audits (clinical and non-clinical) and any other relevant investigations and provide the Board with evidence based impact assessment of the implementation of the recommendations. 
The Quality, Safety and Experience Committee is authorised by the Board to: 

· Seek assurance that outcomes for patients are delivered through partnership arrangements where that is beneficial for the patient. 

· Ensure that arrangements for the quality and safety of patient care are in accordance with its corporate goals, stated priorities within the Quality Strategy and the principle of continuous quality improvement including organisational learning. 

· Ensure the adequacy of safeguarding and infection, prevention and control arrangements. 

·  Provide assurance in relation to improving the experience of patients, citizens and all those who come into contact with the Health Board’s services, as well as those provided by other organisations or as part of a partnership arrangement..

·  Provide assurance in relation to improving clinical effectiveness and the safety of patients within the Health Board’s services, as well as those provided by other organisations on behalf of the Health Board or as part of a partnership arrangement. 

· Seek assurance on the robustness and appropriateness of Health and Safety arrangements across the Health Board including aspects affecting patient care, quality and safety and experience. 

· Ensure that all reasonable steps are taken to prevent, detect and rectify irregularities or deficiencies in the quality and safety of care provided and in particular that. 

Sources of internal assurance (including clinical audit) are reliable. 

·  Recommendations made by internal and external reviewers are considered and acted upon on a timely basis  

· Appropriate review is carried out and corrective action is taken arising from incidents, complaints and claims known collectively as ‘Concerns’. 

· Receive assurances from the Quality Strategy to allow the Committee to review achievement against the Health and Care Standards including accessible health care to inform the Annual Quality and Annual Governance Statements. 

· Seek assurance on the quality and safety of services commissioned from external providers (including care homes) and others who provide a commissioning role on behalf of the Health Board e.g. Welsh Health Specialised Services Committee (WHSSC); Emergency Ambulance Services Committee (EASC). 

· Review and seek assurance on the appropriateness of the quality indicators defined within the Integrated Quality and Performance Report (IQaPR) and scrutinize the quality dimensions contained within the IQaPR. 

· Review the sustainability of service provision across the Health Board in terms of quality of service, patient and carer experience and model of care provided.

·  Provide advice and assurance to the Board regarding the quality impact assessment of strategic plans as appropriate. 

·  To receive periodic updates in respect of the workforce flu vaccination.

2. The number of filled WTEs broken down by profession, role, qualification and hospital, specifically, for the management of clinical governance issues and

3. The number of currently unfilled WTE vacancies broken down by profession and hospital, specifically, clinical governance.

East Area Governance Team 

The East Area Governance team covers the following community hospitals and community services:

· Chirk Community Hospital

· Mold Community Hospital

· Deeside Community Hospital

· Penley Hospital

· Two wards within the Wrexham Maelor Hospital

This team comprises: 

	Role
	Band
	WTE
	Profession
	Qualification

	Governance & Quality Lead
	8B
	1
	Nurse
	RGN; ANP; MSc

	Governance Facilitator
	7
	1
	Nurse
	RGN; MSc

	Governance Facilitator
	7
	0.8
	
	First degree

	Governance Facilitator
	7
	0.8
	Physiotherapist
	First degree

	Governance Officer
	6
	0.8
	
	ILM level 3 Certificate in Principles of Leadership and Management

	Governance Administrator
	4
	0.8
	
	


Central  Area Governance Team 

The Central Area Governance team covers the following community hospitals and community services:

· Holywell Community Hospital

· Denbigh Community Hospital

· Ruthin Community Hospital

· Colwyn Bay Community Hospital

· Llandudno Community Hospital

This team comprises: 

	Role
	Band
	WTE
	Profession
	Qualification

	Area Governance Manager
	8a (8B protection)
	1.0
	Nurse
	RGN

MSc

	Senior Nurse Quality and Governance
	7
	1.0
	Nurse
	RGN

MSc

	Senior Nurse Quality and Governance
	7
	1.0
	Nurse
	RGN

Health visitor qualification

	Clinical Governance Investigator
	7
	1.0 (fixed term for 12 months)
	
	AMSPAR Diploma
LEO Diploma

Care Certificate

Prince2 



	Primary Care Governance Manager
	7
	1.0
	Nurse
	RGN

First degree

	Risk and safety Manager
	7
	1.0
	
	First degree

	Primary Care Governance Officer
	6
	0.92
	
	ILM level 5 Award in Management
ILM level 3 Certificate in Line Management

                                                                                                                                                                                                                              

	Governance Officer
	5
	1.0
	
	Diploma for financial advisors level 4 DipFA

SAGE, Quickbooks, IRIS and BIS packages

	Primary Care Governance Facilitator
	5
	1.0
	
	First degree

NVQ

	Fit test coordinator
	4
	1.0
	
	NVQ Level 4 equivalent in Fire Safety Auditing

IOSH Certificate Health & Safety


West Area Governance Team 

The West Area Governance team covers the following community hospitals and community services:

· Bryn Beryl Community Hospital

· Penrhos Stanley Community Hospital

· Dolgellau Community Hospital

· Eryri Community Hospital

· Alltwen Community Hospital

· Tywyn Community Hospital 

This team comprises: 

	Role
	Band
	WTE
	Profession
	Qualification

	Governance Lead
	8B
	1.0
	Nurse
	RGN

Non-medical prescriber

	Goverance Senior Nurse
	7
	1.0
	Nurse
	RGN

	Primary Care Governance Manager
	7
	1.0
	Dental Nurse
	Diploma in dental nursing

	Risk, Health & Safety Lead
	7
	1.0
	
	Nebosh National General Certificate in Occupational Safety & Health

Nebosh National Certificate in Construction Health & Safety

Nebosh National Certificate in Fire Safety and Risk Management

Nebosh Certificate in Environmental Management



	Quality and Clinical Practice Educator
	7
	1.0
	Nurse
	RGN

BSc (Hons) Degree in Applied Community and Health Studies 


	Primary Care Governance Officer
	6
	1.0
	
	Diploma in business office procedures.

NVQ level 3 business administration

	Governance Facilitator
	5
	0.42
	Nurse
	RGN

	Primary Care Governance Facilitator
	5
	0.88
	
	BMus
PGCE 

NVQ Level 2 Business Administration 

ILM level 2 Certificate in Leadership & team skills 

	Fit test coordinator
	4
	1.0
	
	Bachelor’s degree in Sociology and Social Policy through the medium of Welsh 
NEBOSH National General Certificate in Occupational Health and Safety


Wrexham Maelor Hospital Governance Team

This team comprises: 

	Role
	Band
	WTE
	Profession
	Qualification

	Head of Nursing- Quality and Governance
	8B
	1.0
	Nurse
	RGN; 

MSc

	Governance Facilitator
	7
	1.0
	
	Post graduate diploma in social research/social policy

BA Business studies

	Governance Facilitator
	7
	1.0
	Nurse
	RGN

	Governance Facilitator

Appointed not yet in post
	7
	1.0
	
	

	Patient Experience Officer 
	5
	1.0
	
	HNC Business management

Association of Medical Secretaries Practice Administrators and Receptionists (AMSPAR) course

	PA to Head of Nursing- Quality and Governance
	4
	1.0
	
	NVQ level 3 Business and Administration



	Governance Team Secretary
	3
	1.0
	
	ILM level 2 Business and Administration

	Governance Team Secretary
	3
	1.0
	
	NVQ level 3 customer service


Ysbyty Glan Clwyd  Governance Team

This team comprises: 

	Role
	Band
	WTE
	Profession
	Qualification

	Governance Lead Nurse
	8B
	1.0
	Nurse
	RGN; 

MSC

	Governance Facilitator Governance Facilitator
	7
	1.0
	ODP
	Diploma in ODP

	Governance Facilitator
	7
	1.0
	
	BA Hons Business Administration, NVQ Level 3 in Customer Service , Retail Skills & Knowledge


	Governance Facilitator
	7
	1.0
	
	First Degree

	Governance Officer
	5
	0.43
	
	BA Hons Post Compulsory Education & Training  

NVQ Administration Level 2

	Governance Nurse
	5
	0.6
	Nurse
	Master of Education 

Diploma in professional practice and SEN, RGN

	Governance Officer
	5
	0.8
	
	NVQ Business Administration 3, Secretarial Diploma and ECDL

	PA to Governance Lead Nurse and Lead admin
	4
	1.0
	
	

	Governance Administrator
	3
	1.0
	
	

	Governance Administrator
	3
	1.0
	
	

	Governance Team Secretary

THIS POST IS VACANT
	3
	1.0
	
	


Ysbyty Gwynedd  Governance Team

This team comprises: 

	Role
	Band
	WTE
	Profession
	Qualification

	Head of Nursing – Quality and Governance
	8B
	1.0
	Nurse
	RGN;

MSc

	Governance Facilitator

(appointed but not yet in post)
	7
	1.0
	
	

	Patient Experience Officer
	5
	1.0
	
	NVQ Level 3 in Business Administration.


	Patient Experience Officer
	5
	1.0
	
	NNEB distinction qualification along with NVQ Grade 3

	Patient Experience Officer
	5
	1.0
	
	level 3 NVQ in business and administration.

	Governance Team Secretary

VACANT
	3
	1.0
	
	


Mental Health and Learning Disability Governance Team

The Mental Health and Learning Disabilities Governance team cover the following inpatient areas:

· Ablett (YGC)

· Heddfan (WMH)

· Hergest (YG)

This team comprises: 

	Role
	Band
	WTE
	Profession
	Qualification

	Governance Lead
	8B
	2 x 0.5


	1 x nurse
	BA Hons Business & Management 

PGCert MH Law  

BSc Hons Mental Health Nursing 
Dip Mental Health Nursing 


	Risk and Governance Lead
	8A
	1.0
	Nurse
	BSc Hons Registered Nurse Adult (RGN) 
PGCert Healthcare Leadership

	Quality and Improvement Lead
	8A
	0.8
	Nurse
	BSc Hons Mental Health and Adult (RMN/RGN) 

	Mental Health Act Manager
	7
	1.0
	
	BA Hons Business & Management Degree 

	Investigating Officer
	7
	1.0
	Nurse
	BSc Hons Registered Mental Health Nurse 



	Investigating Officer
	7
	1.0
	Social worker
	DipHE  SW

BSc Hons Healthcare Leadership 

	Quality and Safety lead
	6
	1.0
	
	BSc Social Sciences



	Quality and Safety lead
	6
	1.0
	Nurse
	Registered Mental Health Nurse 

Dip RMN

	Quality and Safety lead
	6
	1.0
	
	BA Hons (OU) Literature & Psychology of communication

PGCert (OU) Problem Solving & Systems Thinking 

	Quality and Safety lead
	6
	0.8
	
	NVQ Level 3 business administration 

Institute of Personnel management - Member 

	Clinical Governance Assistant
	4
	1.0
	
	RSA I, II 
RSA Secretarial procedures 

	Inquest Assistant
	4
	0.8
	
	RSA 1, 2 and 3

ECDL (Word, Excel, Power point)

	Governance team Secretary
	3
	1.0
	
	BTEC Dip Business & Finance 

RSA Higher Dip Secretarial & Administrative Procedures 



We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


