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	Ein cyf / Our ref: 504/22/FOI 


	Dyddiad / Date: 24th January 2023



Further to your request for information dated 10th January 2023, I am pleased to provide the following response. 
Your request and our response:
Could you please provide the latest meeting minutes for the Quality, Safety & Clinical Effectiveness Meeting at Ysbyty Gwynedd?

Please find a copy of the latest meeting minutes embedded below:

[image: image1.emf]Approved Minutes  18 10 22_redacted.pdf


Please note that any personal information has been redacted under Section 40 – Personal Information of the Freedom of Information Act.










We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1736074374.pdf
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 Quality, Safety and Clinical Effectiveness Group Meeting – West  
Minutes 18th October 2022 


 


Item no Agenda item Action  
0. Patient Safety Issue  
 Nothing received  
   
1.  Welcome & Apologies  


 Apologies notes –   


2.  Draft minutes from previous meeting and action log  
 The minutes from previous meeting held on 13th September 2022 were noted as 


an accurate record of the meeting.   
 


Patient Safety 
 All reports to provide assurance and highlight Alerts, Patient Safety and Clinical 


Effectiveness issues but also showcasing achievements.   
 


3.  Triple AAA (Alerts & Achievements) Reports  
  


EMERGENCY CARE  
 
Alerts 


 ED gridlock 12/24 hour breached - Ongoing reset programme to support 
improving flow and reducing MFD’s, Educating progress chasers on 
escalation  


 Ambulance delays in offloading - operational delivery to support flow across 
all sites. 


 HEIW assessment of ED – Weekly HEIW meetings 
 
Good news 


 Ward accreditation visit – positive feedback, working towards bronze 
 Improved compliance with resus checks  
 PADR % is improving – now 72%+  
 Much improved compliance with CD checks  
 Red zone now de-escalated and Paediatrics Areas now open since 5th 


September 2022.   


 
 


 
MEDICINE   
Alerts: 


 Cardiac physiology still a concern – changes within the team. Meeting to 
take place to  update NW Network 


 Hepatology – Clinical potential for missed cancers measures in place. Back 
to finance demonstrate improvements. This is being reviewed 


 MFD’s issues – last 12 weeks identified 90 patients that can be provided 
care from home. - This has been escalated following a letter to the 
Chairman. 


 Escalated beds ongoing issue  
 Stroke performance – 63% target within 4 hours 
 Currently issues with Occupational therapies assessment due to vacancies. 


Therapies staff monitoring this 
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Assurances 
 


 Complaints – 
50 open  - 6 over 30 days, 36 over 60 days 26 over 100 days 


 Falls- 
Up to 34 – work on bay nursing has improved 


 HAPU- 
12 to 26 


 Antimicrobial audit- 
Respiratory have completed audits over last 12 months 
Cardiology are struggling  
Struggling with other specialties 
Action – was discussed at accountability  trying to get staff to do some 
data collection 


 HCAI 
4 ecoli  
1 MSSA 
Both avoidable 
  
 
 


**To be minuted from  
There is a 12-week sterilizing unit trial commencing on Hebog 19.10.22. Risk ass 
attached to it. Will receive feedback from patients and staff 
Issue with air sampling companies due to come on site are currently refusing to do 
so due to the current Covid levels 
 
 
SACC    
 
Alerts: 


 Planned care capacity  
 reopened Enlli -  anthroplasty up and running again 
 2 bays on Tudno given back to Ffrancon 
 Cancelling lists on a daily basis 
 Escalation bay on Cony is usually used for escalation but haven’t been able 


to  
 Staff wellbeing is a concern 
 Weekend list starting soon there is extra pay which is anticipated will cause 


friction to other staff in the hospital and risk due to staff wanting to pick up 
extra pay at the weekends 


 Decontamination of ENT & ophthalmic scopes – mitigation in place, lots of 
meetings 


 
Assurances 


 HCAI -1 CDiff last month community acquired 
 Antimicrobial audit – no interest within surgery/CC also never complete  
 Hapus – increase in grade 3’s 
 Falls- increase across some of the wards.  Huge decrease on Ogwen 


ward due to QI project in place – is being shared 
 
Achievement: 


 RAS surgery in Gynae last month 
 QI project ongoing on Conwy ward – ward manager completes WR with 


surgeon of the day 
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Radiology –  


Alerts: 


 Planned software update failed to happen, mainly due to WMH scanner is 
out of commission, will be issues with capacity. There is a mobile unit.  YG 
waiting list for MR scan is currently approx. 1000 patients 


 About to take out the fluorscopy unit in YGC will impact on YG workload 
 Awaiting 2 x ray rooms to be replaced within this financial year but yet to 


have a start date. 
 Over 2700 patients waiting for general ultra sound referals 
 Staffing – recruited radiographers 
 Additional radiologist  
 One consultant will be leaving YG  19.58 


**Discussion regarding PM results for a deceased patient combined procedure with 
upper GI team & ERCP 


 


 


Pathology – Microbiology, Blood sciences, Transfusion – Report received no 
one in attendance 


 


Pharmacy   


Alerts: 


 Medication procurement – shortages around medication, continue to 
monitor.  If any clinical areas are affected to discuss with the pharmacy 
team. 


 Stores – medication syringes.  Memo was circulated on site 
 Patient was referred for a CT colonoscopy gastrafin sent to their home for 


them to consume for a number of days before they attended the 
procedure – Governance lead for radiology have been working with 
pharmacy.  to provide update following patient safety lead meeting  
 


Good News: 


 Successful study day on the non-medical prescribing around the relaunch 
of the policy. 


 New variable rate insulin charts for surgery 
 Medical awareness safety week rearranged 7 – 13 November 


 


 


 


 


 
 
 
 
 
 
 
 
 
 
 
 
 


  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







WestHMT/Quality, Safety & Clinical Effectiveness/April 2022 V0.1                                                        Page 4 of 6 
 


 


        4 Concerns and PTR 
 


 


 Complaints, Incidents, Falls, HAPU, Medication Errors- Assurance report 
received and noted. 


Alerts: 
 


 92 open complaints – 35 over 100 days, 39 over 30 days 
 Delays in Q&A process – process in place to reduce the delay 
 Falls – increase in September 91 compared with 89 last month 
 1 catastrophic & 1 severe 
 Poor attendance to scrutiny meetings – reports closing with no 


actions taken 
 ED Hapus –  reported as hapus but are in fact community acquired – 


work ongoing to resolve this 
 Incidents – 379 reported, 1 never event IO identified 


4 catastophic, 11 severe  
 PSA – all distributed 


 
 


 
 


PSOW – Report received & noted No representative in attendance 
 
  Full details included in report 
 


Inquests / Reg 28s No report No one in attendance  


 


 


Patient Experience – No report received. No representative in attendance 


 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 


 


 
 
 
 
 
 


 
 
 
 


 


 
 
 
 
 
 
 
 
 
 
 
 
 


     5 Ward accreditation  


 No update  


    6 Risk register  


 Nothing new reported   


   7 Cancer Waits/Harm  


 To request information next month  
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  8 Patient safety Notice/Alert  
 Patient safety notice/Patient safety alerts –  


 INC 289848 Femoral bypass surgery 
 INT044 Sodium glucose Co transporter 
 INT043 Failure to follow BCUHB 


 


  9. Infection Prevention  
   


Clinical Effectiveness  
1.  NICE compliance/Clinical audit   


  Development of the Clinical Effectiveness webpage please comment via 
the link Clinical Effectiveness - Home (sharepoint.com) 


 NICE protocol document is now available on webpage 
  is leading on the NAG group now conducting a review of the 


process 
 Items for escalation within report 
 Audit – project lead now appointed on 12 month secondment,  


 
 Have managed to secure Admin support in order to bring down the 


mortality backlog 


Tier 1 projects –  revamping focusing on smart action plans 


 


     4. Education –  
 HEIW visit – focus on acute medicine 
 New college tutor for medicine –  
 Lots of good work going on 
 More details in report 


 


     5.  LocSIPPS  for approval– all included in diary invites 
Action Plan-Ysbyty Gwynedd Theatres – from August 2022 audit 


 If any issues get in touch with  within a week 


 


 Secondary Care Clinical Effectiveness (AAA)  
 Items for escalation to Secondary Care Patient Safety & Quality Group & 


Secondary Care Clinical Effectiveness – discussed earlier 
 


  Any Other Business  


 . For approval/discussion  


For discussion DPA SBAR -Anaesthetics machine  
  To develop this in order to train staff that are going to work in other parts 


of the world, received some negative feedback 
 Could this sit with a research governance meeting –  
 Is there a duty of candor along with this? To obtain more information 


around the patient safety aspect and around governance 


 
 
 
 
 
 


 to 
discuss 


 Items for escalation: 


 


 


Feedback from Key Strategic / Divisional Meetings 
   


 Date of meeting  
 Date of next meeting is the 8th November 2022 
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