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Agenda Item Number: 9.1.2


Minutes of the Meeting of Cwm Taf Morgannwg University (CTMUHB) Quality & Safety In Committee held on the 23 January 2024 as a Virtual Meeting via Microsoft Teams
	Members Present:

	Carolyn Donoghue
Kath Palmer
	Independent Member (Committee Chair)
Vice Chair of the Health Board (Vice Chair)

	Patsy Roseblade
	Independent Member

	Dilys Jouvenat 
Nicola Milligan
	Independent Member 
Independent Member

	
	

	In Attendance:
	

	Greg Dix
Gethin Hughes
Philip Daniels
Dom Hurford
Sallie Davies
Mohamed Elnasharty
Gareth Watts
Sarah Fox
Nigel Downes
Jodie Hodges
Emma Walters
	Deputy Chief Executive /Executive Director of Nursing
Chief Operating Officer
Executive Director of Public Health
Executive Medical Director 
Deputy Medical Director
Medical Director, Children & Families Care Group
Director of Corporate Governance & Board Secretary 
Head of Midwifery
Assistant Director of Quality & Safety 
Local Perinatal Safety Champion
Head of Corporate Governance & Board Business (Secretariat)

	
	

	
	

	Agenda Item
	

	1
	PRELIMINARY MATTERS


	1.1
	Welcome & Introductions


	
	The Chair welcomed everyone to the In Committee meeting of the Quality & Safety Committee. 


	1.2
	Apologies for Absence

	
	Apologies for absence were received from:
· Helen Lentle, Independent Member
· Hywel Daniel, Executive Director for People
· Suzanne Hardacre, Director of Midwifery & Nursing
· Cally Hamblyn, Assistant Director of Governance & Risk


	1.3
	Declarations of Interest 

	
	
There were none. 




	2

2.1














Resolution:
	MAIN AGENDA

Internal Data ‘Deep Dive’ into Neonatal Morbidity and Mortality at Cwm Taf University Health Board. 

S Fox presented the report and highlighted the key matters for Members attention.

G Dix extended his thanks to J Hodges for undertaking an analysis of the Hypoxic-ischaemic encephalopathy incidents and advised that the report highlighted that whilst three of the cases could not have been predicted or prevented in their nature, there was incidental and thematic learning that would  be addressed following completion of the Route Cause Analysis investigations.

The Committee Chair extended her thanks to S Fox for presenting the report which was clear and detailed. 

The Report was NOTED. 


	2.2



















Resolution:

3.



4.


	NRI / Maternity Incident Cluster January 2024

M Elnasharty presented the report which provided the Committee with an update on the Rapid Reviews that had been undertaken of three adverse incidents that had occurred within Maternity & Neonatal Services. The Committee were also provided with an update following the recent unannounced visit undertaken by Healthcare Inspectorate Wales to Prince Charles Hospital Maternity Services.  

In relation to the three adverse incidents, G Dix advised that the cases had been discussed with the Chief Nursing Officer and Welsh Government and advised that he felt sadness for the families that had been affected and also for the staff who had worked incredibly hard to improve maternity and neonatal services over the last five years. Members were provided with assurance that these cases had not been caused by lapses of care, with high standards of care remaining in place. 

The Committee Chair advised that the Committee were assured by the work that had been undertaken and added that the Committee’s thoughts were with everyone involved in these cases, including families and staff. 

The Report was NOTED 

ANY OTHER BUSINESS 

There was no other business to report. 

DATE AND TIME OF THE NEXT MEETING
The next In Committee meeting of the Quality & Safety Committee is to be confirmed. 
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