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Action

1.0 | Apologies for Absence

Apologies:l [I/S] | Moriam Adekunle,

2.0 | Declarations of Interest

2.1 | None

3.0 | Minutes of previous meeting

3.1 | The minutes of the previous meeting were reviewed and found to be an accurate
record of the meeting.

4.0 | Action Log

4.1 | The action log from the previous meeting was reviewed and updated — see log for

details.

4.1.1 | Support Documentation: OxeObs SOP V1

Discussed under the action log

4.1.2 | Support Documentation: OxeObs Ward Presentations (9/10/23 8)

Discussed under the action log
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5.0

OxeObs EPR Integration with Rollout

5.1

ﬁladvised that the auto upload is waiting for version 1.73 to be implemented.
[sjadvised that this has now been done.

Assurance mechanisms will now be reviewed to ensure smooth operation.
Plan to go live on 28" November 2023.

5.2

Project Status and Strategy For Project Closure (Milestone Plan)

dvised that as wards go live the objectives will have been achieved, end date
for the project in February for sign off of completion.
The group agreed.

This will leave just the project at Brockfield House to complete.

5.21

Support Documentation: Oxehealth OxeObs Assurance Dashboard

5.2.2

Support Documentation: Project Board Terms of Reference
To be discussed at February meeting.

53

OxeObs EPR Integration RAID Log

6.0

Oxevision Implementation Phase lll.a - Brockfield House

6.1

Bi-Weekly Project Highlight Report
Plan to go live on 19" December provided no other technical issues arise.

Alpine and other wards have not yet started due to delays with the contractors.

6.2

Project Status (Milestone Plan)
As above

6.3

Discussion Oxevision Implementation Plan llla RAID Log
Not discussed at this meeting

7.0

Oxevision Implementation Phase lll.b — Time to Care Wards

7.1

Business Case Development Status
Not discussed at this meeting.

8.0

Oxevision BAU

8.1

User Authentication and Identification on Oxevision System

Issue of authentication in the Oxevision system was raised by MA. Dashboard
shows last 5 users of the system, but does not identify who made changes.

JL advised it is more important that the patient is checked on as soon as the alert

| activates.

tusﬂconcurred that work is ongoing on ways to provide this information.

8.2

Clarify “Reduce Disturbances” in Oxevision SOP V9

Staff at Brockfield asked to review this statement. To be clarified as part of the
SOP “clean up” with agreement from IC and VC. Will be removed and ltem added
to the action log.

8.3

BAU Document as Separate Document or Integrated to SOP
Covered earlier in the meeting.

8.4

Competency & Verification of Training

[I/S]eels that this must be made clearer to staff of what is required.

‘Oxe Academy is invaluable, could it be used as part of mandatory training?

LW agreed that this should be mandatory training for all ward staff. Difficult for
ward managers to confirm that all staff have completed the training, and also temp

staff/fagency staff.
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[I/S1when staff complete the training in the academy a list can be issued of those
who have undertaken the training for audit purposes.

JL could be added to mandatory training with a link to the academy for tracking
and auditing.
Added to the action log.
V8] Eagency or bank staff would need to complete a competency checklist on the
“system before starting their shift.

JL to speak with Oxehealth to ensure that the completed training is added to the
dashboard.

Added to action log.

9.0 | Any Other Business
9.1 | Managing issues or actions associated with BAU
Discussed above.
9.2 | Mandatory Training
See 8.4
9.4 [[US] éTabIet was used inappropriately by adding emoji’s, need to remove this
|"option, as this is not possible staff must be spoken to and trained.
9.3 | LW is there an evaluation of how OxeVision has supported EPUT?

JL advised Datix can be extracted and ARU are doing further research. Early
insight is that the system is beneficial. Risk team can provide any patient
incidents. Difficult to identify Oxehealth related incidents as the Oxevision box is
often ticked when not related.

Date and Time of Future Meetings

Date & Time Venue

01 February 2024 09:30-11:00 MS Teams
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