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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	C. Donoghue welcomed everyone to the meeting, particularly those joining for the first time, those observing and colleagues participating for specific agenda items. The format of the proceedings in its hybrid form were also noted.  

Members noted that the meeting would be recorded to aid the Committee Secretariat in ensuring the accuracy of scrutiny related discussions and decisions made during the meeting. Members noted that the recording would be destroyed once the minutes had been confirmed as accurate. Members confirmed they were happy to proceed. 


	1.2
	Apologies for Absence

	
	Apologies were received from: 
· Ana Llewellyn, Nurse Director Mental Health and Learning Disabilities
· Dom Hurford, Executive Medical Director
· Gethin Hughes, Chief Operating Officer 
· Mohamed Elnasharty, Consultant Obstetrics Gynaecology and Sexual Health;
· Cally Hamblyn, Assistant Director of Governance & Risk 


	1.3
	Declarations of Interest

	
	There were no interests declared 


	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	C. Donoghue reminded Members that the agenda had been reformatted to include consent agenda items at the end of the agenda. She asked if there were any items from the consent agenda (Item 8) that the Committee Members wished to bring forward to the main agenda for discussion.  

Following a request made by H Proctor, C Donoghue agreed to defer the Internal Audit Review on the Duty of Candour to the next meeting and agreed for this to be placed on the main agenda for discussion, given that the Health Board did not seem to be performing well in this area at present. 

	Action:
	Internal Audit Review on the Duty of Candour to be deferred to the September meeting and placed on the main agenda for discussion. 

	3. 
	COMMITTEE GOVERNANCE ARRANGEMENTS

	3.1
	Action Log

	
	The action log was received and noted. C Donoghue requested that an update was provided against action 5.2d (Consideration to be given to the most appropriate way of reporting and ensuring visibility of estates issues to the Committee for assurance purposes) for the next meeting as action status remained in progress.  

	Action:
	Update to be provided against action 5.2d (Consideration to be given to the most appropriate way of reporting and ensuring visibility of estates issues to the Committee for assurance purposes) for the next meeting. 

	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters arising. 

	4. 
	STAFF AND SERVICE USER EXPERIENCE

	4.1
	Shared Listening & Learning Story - Unpaid Carers

	
	D. Watkins & C. Read shared the presentation which provided a reflection on C Read’s experiences of being an unpaid carer whilst navigating healthcare services. The presentation also highlighted the work undertaken by the Health Board as a result of listening to Carers feedback. 

C Donoghue extended her thanks to D Watkins and C Read for sharing the presentation which contained a number of areas which the Health Board would need to reflect on in regard to making things easier for carers and patients. 

K Palmer welcomed the presentation and story which she found to be powerful and recognised the presentation highlighted the positive steps being taken within secondary care and hospital settings to improve processes for Carers and queried whether this was being replicated in community and primary care settings. D Watkins advised that he had provided training to Band 6 and 7 nursing staff within the community to enable staff to identify carers at home and raise awareness with them that they can notify their GP that they are a carer.  Members noted that an issue had been raised with Welsh Government that the Carers Register was no longer available which had made things difficult in regard to identification of carers within the Community. 

P Roseblade made reference to caring for adults, with carers for adults not always being included in medical conversations, particularly elderly adults being cared for, who don’t necessarily want the clinician to know the full extent of the difficulties they are having. P Roseblade sought clarity as to how the carers ensure that they can get this information across given that they were the people that were seeing those difficulties, given that the adult they were caring for did not want to share the information. D Watkins advised that part of his role included involving carers in the hospital discharge process and advised that hopefully, in addition to the Carer’s passport, this would allow time for staff and carers to build up a relationship which should make them more comfortable in sharing information.  Members noted that a lot of carers do not see themselves as carers and just see themselves undertaking family duties. 

L Edwards introduced herself and her role and explained that the staff involved in the care outlined in the story fell under her remit and added that the information shared was helpful.  L Edwards welcomed the work being undertaken in supporting carers and ensuring their voices were being heard and expressed the need to ensure the Carer voice was being linked into services within the Health Board, which she would be happy to discuss further with D Watkins.   
G Dix extended his thanks to D Watkins and C Read for sharing the presentation and advised he was also present at the Regional Partnerships Board meeting when this item was presented. G Dix added that it was important that both patient and carers voices were heard at this Quality, Safety & Experience Committee and advised that one of the challenges for the Health Board was in relation to team resource, with D Watkins being the only member within the team at present supporting 14,000 staff. G Dix advised that consideration needed to be given as to how all these pieces of work could be integrated within all services, wards and departments, which was challenging at present given the limited resource.  

C Donoghue advised that she felt this was an area that needed to be revisited given that the Committee had been made aware that there were issues that needed to be addressed.  C Donoghue extended her thanks to D Watkins and C Read for sharing the powerful story. 

	Resolution:
	The Committee NOTED the presentation. 

	Action:
	This matter to be revisited given that the Committee had been made aware that there were issues that needed to be addressed. 

	5. 
	SETTING THE SCENE – SERVICE DELIVERY 

	5.1
	Report from the Clinical Executives

	
	Clinical Executive colleagues presented the report and highlighted the key matters for Members attention. 

P Roseblade made reference to page 5 and the reference made to the Unscheduled Care Nurse Director vacancy and advised that no update had been included against this vacancy.  G Dix advised that interviews were being held for this post on the 1 August 2025. 

P Roseblade referred to the paragraph on page 5 which stated that several closure bundles were prepared for executive review but did not state what these closure bundles related to.  G Dix advised that when there had been an investigation undertaken into falls, pressure ulcers and medication errors, reports were received and considered at scrutiny meetings, actions were identified and then the whole incident was closed as a closure bundle and subsequently reported to this Committee and Welsh Government. 

C Donoghue added that whilst the report states that there had been an increase in pressure ulcer incidents, no information had been included as to the causes behind this increase and the lessons that had been learnt as a result. C Donoghue advised that it would be helpful if more detail could be provided on this in future reports. 

P Roseblade referred to page 7 and the update provided in relation to the Discharge and Return Policy, which she found to be unclear and added there appeared to be a whole sentence missing at the start of the paragraph. S Davies advised that a Regulation 28 was served following an inquest where a patient had been discharged from the Emergency Department without having a surgical review from the surgeon who undertook their previous surgery.  Members noted that the incident occurred several years ago and policies and procedures had been strengthened and now state that surgical reviews must be undertaken at Emergency Departments if patients re-present by the Surgical Team who undertook the original surgical procedure. 

P Roseblade referred to page 12 which stated that there was a non-agreement between Primary and Secondary Care in relation to preconception care and diabetes in pregnancy and queried what the consequence of this non agreement would be. P Daniels advised that there were inconsistencies in place in regard to where people were being tested and advised that he would circulate additional information on this matter to Members outside the meeting. 

H Proctor welcomed the update provided in the report in relation to the work being undertaken to establish a unified policy on staff uniforms during periods of adverse weather. H Proctor also referred to the update within the report in relation to gender services, which was an issue being experienced within every department and discipline given the complexity of the cases presenting and queried how this was being addressed.  S Davies advised that the Health Board had made a request to be able to perform these surgeries but had encountered issues in getting agreement given that the service was commissioned by NHS England.

H Proctor made reference to Public Health and the variances across the Health Board in regard to Service Level Agreements and queried whether there was a plan to review all Service Level Agreements that were currently in place. P Daniels confirmed that reviewing service level agreements was an area of focus within the Diabetes Programme Board. 

C Donoghue extended her thanks to the Clinical Executive Directors for the presentation of the report. 


	[bookmark: _Hlk201928720]Resolution:
	The Committee NOTED the report. 

	Actions:

	Future reports to include more detail on the causes behind the increase in pressure ulcer incidents and the lessons that had been learnt

Information to be shared with Members outside the meeting in relation to the consequences of the non-agreement between Primary and Secondary Care in relation to preconception care and diabetes in pregnancy  

	5.2
	Care Group Highlight Reports

	
	C. Donoghue invited the Care Group Leads to present their respective reports, requesting them to focus on the areas highlighted in the alert/escalate section.


	5.2.1
	Children & Families Care Group 

	
	S. Hardacre presented the report and highlighted the matters included in the alert/escalation section. 

P Roseblade made reference to the recent reports via the media in relation to Swansea Bay UHB and queried how this would affect Cwm Taf Morgannwg UHB, particularly as Welsh Government had now announced they were undertaking a full review of Maternity Services in Wales.  P Roseblade added that she assumed that all the learning from the events that occurred prior to Bridgend joining the Health Board had been rolled out into the Princess of Wales Hospital. S Hardacre advised that Welsh Government were seeking assurances that services across Wales were safe at this moment in time and had articulated that there will be clear Terms of Reference developed for this review and a Chair appointed to oversee this review.  Members noted that a lot of the work being undertaken by Welsh Government would be in the form of desk top reviews of performance metrics, with a review also being undertaken in regard to culture, leadership and development. 

S Hardacre advised that in response to the query raised by P Roseblade regarding the former Cwm Taf and reviewing Bridgend, a piece of work was undertaken 18 months ago to benchmark against the Royal College of Obstetricians and Gynaecologists (RCOG) and Royal College of Midwifes (RCM) recommendations to ensure a gap analysis was in place. Members noted that the Team felt assured that the service was where it needed to be and noted that the Team were now going to undertake a further workforce review to ensure the workforce in place was fit for the future, given some of the changes being seen within Maternity Services, for example, the increase being seen in C-Sections and the associated rise in risk of infections. S Hardacre added that the service had good governance processes in place which had been commended nationally, particularly in relation to the Perinatal engagement framework. 

G Jones made reference to the issues being experienced with staffing levels on the Special Care Baby Unit at Princess of Wales Hospital and sought clarity as to the current position in relation to recruitment of staff. S Hardacre confirmed that active recruitment was being undertaken and added that there may be opportunities for staff members to be moved into the unit via the lateral moves scheme.  Members noted that the significant amount of activity being seen on both units, Prince Charles Hospital (PCH) and Princess of Wales Hospital (POW), was having a short-term impact, in addition to short- and long-term sickness absence which was being managed by the Team. In response to a further query raised by G Jones, S Hardacre confirmed that consideration was given to recruiting via streamlining and this was deemed to be not appropriate for the type of roles that needed to be covered. 

In response to a query raised by K Palmer as to the timescales for putting a solution in place for Special School Nursing given that the issues appeared to be escalating, S Hardacre commended the work being undertaken by the Senior Nurse and Heads of Nursing within Special Schools to try and keep everyone safe and advised that there were issues in regard to the way in which the special school nurses were funded by the schools which meant that staff were being governed by schools and being deployed in a way in which schools see fit. Members noted that there were challenges around recruitment given that opportunities for development were limited within special schools. S Hardacre advised that ongoing discissions were being held with Llais following concerns they raised regarding the service. Executive Team discussions were also being held in relation to sustainability of the current model and policy discussions were also being held Welsh Government on the concerns being expressed regarding this service. C Donoghue advised that she would welcome an update on this matter in the Care Group Highlight report at the September meeting. 

C Donoghue advised that in relation to Maternity Services, it was evident that whilst a significant amount of work had been undertaken in this service over the last few years in relation to culture and training, there appeared to be more work to do in this area in regard to improving culture and encouraging staff to speak out, which was concerning. S Hardacre advised that she had discussed the pressure point areas with G Dix and added that she felt that whilst improvements were being seen in quality and safety on the Princess of Wales Hospital site, further work needed to be undertaken on understanding the issues being experienced within Maternity Services at Prince Charles Hospital.  

	Resolution: 
	The Committee NOTED the highlights outlined in section 3 of this report.

	Action:
	Update to be included in September iteration of the report on the work being undertaken to address Special School Nursing issues

	5.2.2
	Unscheduled Care - Care Group

	
	O. Weeks presented the report and highlighted the matters contained within the alert/escalate section. 

K Palmer welcomed the significant improvement highlighted within the report in relation to Ambulance Handover performance. S Follows advised that one of the key elements for the Committee to note was that patient care was not being compromised as a result of achieving this performance, with the Team being commended by the Marek Team for not providing corridor care within the Emergency Departments. P Roseblade also commended the Team on the Ambulance Handover performance achievement. 

P Roseblade made reference to the internal unannounced ward assurance visits and queried how frequently these were being undertaken. R Hughes advised that the visits, which were separate from the planned accreditation visits, would be triggered through a number of mechanisms, with some visits being requested by the site operational teams and some visits being requested by the Care Group Leadership Teams. An assurance visit could also be requested following a review of various key quality indicators at the weekly Executive Led Patient Safety meetings. G Dix added that there would be a number of audits that would occur monthly as standard, for example, Infection Prevention & Control, Environmental and Cleaning, with any triggers or red flags being identified through governance processes resulting in an initial unannounced visit being enacted. 

S Follows advised that the Senior Leadership Team within Unscheduled Care had also recently introduced unannounced visits to areas within the Unscheduled Care service. S O Brien added that Nurse Directors had a mechanism in place for asking the Team to undertake a more formal ward assurance visit to review any areas of concern. 

C Donoghue advised that she found it assuring and encouraging to hear how these visits were being triggered. 

	Resolution: 
	The Committee NOTED the report. 

	5.2.3.
	Planned Care - Care Group

	
	S. OBren presented the report and highlighted the matters contained within the alert/escalate section. 

P Roseblade made reference to the moves being undertaken within Trauma & Orthopaedic Services and sought clarity as to whether consolidating trauma surgery onto the one site would create any issues and queried the statement made within the report that consultation had commenced, despite the outcome already being decided. S O Brien confirmed that the consultation process referred to within the report was with staff via the Organisational Change Process and added that this consultation had already commenced with Trauma staff who had to transfer to the Royal Glamorgan Hospital site following the commencement of roof repairs at the Princess of Wales Hospital and the elective orthopaedic staff normally based at Royal Glamorgan Hospital. Members noted the consultation with nursing staff went well with all staff achieving the outcome they requested. 
 
C Donoghue referred to the update provided within the inform section of the report in relation to developments in Gastroenterology and General Surgery, and added that it would be good for the Committee to be provided with the impact of this and queried where the expected outcomes would be seen, for example, reduction in waiting lists, patients having to spend less time in hospital.  C Donoghue advised that she would welcome an update from G Hughes on this. 


	Resolution:
	The Committee NOTED the report. 

	Action:
	Update to be provided by G Hughes on what the impacts and expected outcomes were likely to be in relation to the developments within Gastroenterology and General Surgery, for example, reduction in waiting lists, patients having to spend less time in hospital. 

	5.2.4
	Mental Health & Learning Disabilities Care Group

	
	L. Griffiths presented the report and highlighted the key matters for members attention. 

K Palmer welcomed the update provided in relation to the completion of the implementation of E-Whiteboards within Mental Health Services which would hopefully help to improve services and would help with contingency planning and bed pressures. 

C Donoghue made reference to the external commissioning of PMVA Module D training which she felt was a positive step forward.

C Donoghue referred to the update contained within the report on ligature risks identified at Royal Glamorgan and queried whether this ligature risk was new or previously missed, given that previous assurance had been provided that anti-ligature work was complete. L Griffiths provided clarity that this was an emerging risk that had been identified in an external environment by a new senior nurse with experience from NHS England and added that all other wards had routine annual anti-ligature checks completed. Members noted that the current issue was isolated to one area.

K Palmer made reference to an action that remained open on the action log in relation to assurances being provided in relation to Learning Disability Services and advised that she would welcome an update on this at a future meeting.  


	Resolution:
	The committee NOTED the report.

	Action:
	Update to be presented to a future meeting on assurances being provided in relation to Learning Disability Services. 

	5.2.5
	Diagnostics, Therapies, Pharmacy & Specialities

	
	H. Wilton presented the report and highlighted the matters contained within the alert/escalate section. 

H Proctor made reference to the update provided within the report in relation to LIMS (Laboratory Information System) and sought clarity as to whether a plan was in place to address the delays being experienced.  In response, H Wilton advised that the Director of Digital and the Chief Executive had written to Digital Healthcare Wales advising of the criticality of this project and the need for this to be escalated in terms of priority. 

C Donoghue advised that LIMS was an area that had been discussed frequently at the former Digital & Data Committee and at Strategic Development Committee and added that she was concerned that whilst the risks were well known, the delays being experienced would result in the risks coming to fruition as opposed to them being mitigated. L Edwards advised that the concerns that had been raised by this Health Board were concerns shared by other Health Board’s and was an issue that was high on the agenda for Cwm Taf Morgannwg. Members noted that the matter was also being discussed at the Operational Delivery Committee. 

C Donoghue noted the issues highlighted within the report in relation to the Orthotics contract and the delays experienced in the tender process which had resulted in the new provider not being able to provide a clinician until 4 August 2025, which she found to be disappointing given this would have a negative impact on patients. 


	Resolution:
	The committee NOTED the report.

	5.2.6
	Primary Care & Communities Care Group

	
	L. Owen presented the report and highlighted the matters contained within the alert/escalate section. Members noted that the issue highlighted in the report in relation to reduced Medical Cover at Ysbyty Cwm Cynon had now been resolved as a result of mitigations that had been put into place. 

K Palmer expressed her disappointment at the position regarding the Paediatric General Anaesthetic Lists given that the Dental Team were still waiting to hear from Planned Care colleagues regarding list availability, and added that she did not feel assured on this matter at present and sought clarity as to how this matter was going to be resolved given the significant number of children that were waiting for treatment and would likely need to be reassessed. C Donoghue advised that given that the Committee received a detailed update on this matter at the last meeting, and that this was largely dependent on Theatre List availability in order for the Care Group to address the position, she suggested that the Chief Operating Officer is asked to provide an update to the Committee on this matter. S James advised that she would be happy to obtain an update from G Hughes on this and added that this was partly dependent on the return of services to Princess of Wales Hospital, which was on track for completion in September 2025. K Palmer also advised that Members would find it helpful if they could be advised of the future plan as to how this position could be addressed over the next two to three years. L Owen confirmed that the children waiting on the list would likely needed reassessment which could lead to more complex surgery being required. 

K Palmer made reference to the care home fee issues identified within the report and sought clarity as to whether there were risks that this would likely be an issue for other care homes within Cwm Taf Morgannwg which she felt the Health Board needed greater understanding of. L Owen advised that the update included in the report specifically related to Continuing Health Care fees as opposed to the general nursing aspect, and added that the Health Board had also been contacted by a second Care Home in relation to the Continuing Healthcare fee the Health Board were paying. Members noted that the Care Group Service Directors would now be meeting with finance colleagues to discuss CHC fees further given that it appeared the Health Board appeared to be an outlier in this area compared to the rest of Wales. 

K Palmer made reference to the Wound Clinic Service and the Wound Clinic Bus which she had been informed about during one of her visits within the Health Board, which she felt was a fantastic service given that it took the service into community areas, and particularly supported vulnerable people. K Palmer sought clarity as to whether the Care Group were looking to take more services into the community. L Owen advised that in addition to the Wound Clinic Bus, the Wound Clinic delivered services across six different sites in addition to patient homes.  Members noted that the Care Group were currently reviewing the amalgamation of the Wound Clinic, Lymphoedema and Tissue Viability services to create a One Stop Shop clinic for patients, which was a long-term plan for the Care Group.  

K Palmer advised that she was pleased to see the increase to 46% in relation to the Diabetes 8 Care Processes and advised that whilst the increase was fantastic, she assumed the service was aiming for further improvement in this area. L Owen advised that the Care Group were working closely with GP Practices to achieve further improvement in this area. 

G Dix made reference to the Community Nursing specification, which included a target of 80% of the service to be delivered over the weekend.  Members noted that this had caused some concern from a workforce perspective amongst existing staff and noted that there were now around eight or nine vacancies within the Community Nursing service, which was a position the service had not previously experienced. G Dix advised that as yet an impact had not been seen, a decrease in admissions had not been seen, or a decrease in length of stay because of this particular service specification, hence a discussion taking place with Welsh Government in regards to impact. G Dix advised that he remained concerned that the Health Board would lose significant experienced District Nursing staff given that they do not want to work weekends. L Owen advised that the deliverables that were put into place by Welsh Government do not have measurable outcomes which has been fed back to Welsh Government.  

P Roseblade welcomed the report which she found to be succinct and advised that there were two matters discussed today which would now require reporting against and would therefore receive focus, Paediatric General Anaesthetic lists and Diabetes. P Roseblade advised that she understood the pressures the services were under, and added that whist nothing has changed for the children waiting for treatment on the General Anaesthetic lists, now that performance against this would be reported, the Health Board now thinks that the position will change for them.
P Roseblade made reference to the incidents that occurred at Parc Prison and queried the nature of these incidents. L Owen advised that the themes and trends being monitored related to Medication Administration Errors which occur for a number of reasons, including supply errors.  Members noted that the Team are reviewing the position and provided assurance that the numbers of incidents were low at present.  

H Wilton advised that an improvement in one area, specifically the increase in the diabetes 8 care processes to 46%, could lead to a perceived deterioration in another area, such as the prescribing cost budget. H Wilton clarified that this is not actually a negative outcome, but rather a result of positive progress in diabetes care, and advised colleagues not to be surprised if improvements in one metric affect related metrics elsewhere


	Resolution:
	The committee NOTED the report.

	Action:
	Chief Operating Officer to provide an update on the plans in place to address the Paediatric General Anaesthetic Waiting list position given that this was largely dependent on Theatre List availability

	5.3
	Stroke Services Progress Report

	
	S Follows presented the report and highlighted the key matters for Members included.  Members noted the report also captured an update against the actions captured at the May 2025 meeting. 

C Donoghue extended her thanks to S Follows for presenting the comprehensive update and sought clarity as to what mechanism would be used to decide what the long-term solution was going to be for Stroke Services.  S Follows advised that the communication cascaded to staff is that the temporary move was for a period of 12 months, with the Care Group focussing on stabilisation of the service and foundation building at the current site. Members noted that a stroke service redesign piece of work was also being undertaken to determine the optimal clinical pathway, workforce requirements, and structure for hyper-acute, acute, and rehabilitation phases and noted that it was hoped that as a result of this piece of work improvements would be seen in quality indicators and outcomes for stroke patients. 

S Follows added that in relation to the longer-term plan, despite some improvements in medical workforce, there was not yet a robust consultant workforce in place to safely run the service across two sites, including on-call rotas and clinics. Members noted that the long-term plan would form part of the integrated clinical services plan and would align with regional work, but for now, the arrangement remains short-term due to workforce constraints. 
G Jones sought confirmation as to how the service could guarantee that patients would be placed in a bed within a four-hour window, particularly those patients who self-present at Princess of Wales and Prince Charles Hospitals and then require ambulance transfer to Royal Glamorgan Hospital.   S Follows advised that for patients presenting directly to RGH (by self-presentation or ambulance), the 4-hour target can be achieved due to improved patient flow and bed availability, however, she advised that achieving this for patients at the Princess of Wales and Princes Charles hospitals required further work, particularly as this was dependent on ambulance transfer.  Members noted the need for significant engagement and communication with members of the public to ensure patients attend the right hospital for Stroke care. 
L Edwards highlighted that the regional model for stroke services was key for future planning and explained that Cwm Taf Morgannwg did want to make a service change and then have to change the model again if the regional model differed.  L Edwards advised that the Health Board was pushing to regain pace in relation to the regional work and added that a regional meeting was scheduled for mid-August and emphasised the need to accelerate discussions to determine future service options based on regional decisions. 
K Palmer welcomed the report and the detailed update that had been provided and added that she hoped that focus on this matter would continue in the short term.
P Roseblade made reference to Early Supported Discharge for stroke patients and sought clarity as to whether this was dependent on the availability of reablement or community nursing teams to provide ongoing care at home and also queried whether there was a measure of readmission for those discharged early. L Edwards advised that the Early Supported Discharge teams have specific criteria for patient eligibility and added that there had been no capacity issues from the data she had seen, with eligible patients having their needs met.  L Owen confirmed that that the Early Supported Discharge Teams could pick up patients ready for discharge within 24-28 hours, with no delays being reported. 
H Proctor raised concerns that only 46.6% of the recommended Allied Health Professional (AHP) staffing is available to deliver a 5-day rehab service for stroke patients, yet there was still a push for a 7-day service and questioned how the team could provide the required 3 hours of therapy per day for the number of patients with less than half the recommended workforce.  H Proctor noted that the action plan in the report focused on medical, nursing, and pharmacy, but lacked an AHP or therapist action plan. H Proctor also emphasized the need to include rehab goals and outcomes in future reports.  S Follows advised that she would be happy to capture this in future Stroke Services Progress reports. 


	Resolution:
	The report was NOTED. 

	Action:
	Future reports to include focus on AHP and Therapies workforce availability to deliver a 7-day service, along with rehab goals and outcomes. 

	6. 
	DELIVERING OUR PLAN 

	6.1
	Patient Safety, Quality & Experience Dashboard

	
	K. Jenkins-Forrester presented the report and highlighted the key matters for Members attention. 

P Roseblade made reference to the patient safety incidents and nationally reportable incidents and advised that at paragraph 2.2 within the report it stated that a total 4272 incidents were reported during the reporting period, the figure contained within the bar graph later in the report differed from the 4272 figure. K Jenkins-Forrester agreed to review this and added that she would provide a response by email outside the meeting. 

K Palmer referred to the data included within the report in relation to the increase in Absconding Incidents and queried whether this was an issue that Committee Members needed to be concerned about. K Jenkins-Forrester advised that peaks and troughs tended to be seen in regard to patient absconsions and would typically be dependent on the cohort of patients on the wards at a point in time, which made it difficult to identify themes and trends.  L Griffiths advised that from a Mental Health & Learning Disability Care Group perspective whilst there were no issues that required escalating at this point, he would be happy to undertake a further review of the position and include an update in the highlight report for the September 2025 meeting.  

L Edwards stated that a zero number of absconsions was not necessarily desirable because positive risk-taking and supporting people to access the community (which may result in late returns from leave) were important. L Edwards assured that the care group investigates absconsions, follows escalation processes, and added that there were no common themes or concerns emerging from these incidents.

K Palmer raised a query on the vacancy within the Patient Advice Liaison Service (PALS) and queried whether this was something that the Committee should be concerned about.  R Hughes advised that there was no need for concern at this stage and added that   temporary   support was being provided to the Patient Care & Safety Team in relation to early resolutions.  Members noted that the Team were currently prioritising where resource was required and noted that there were still five other PALS officers in place providing cover. R Hughes advised he would continue to keep the situation under close scrutiny.  

	Resolution:
	The committee NOTED the content of the report

	Actions:
	Response to be provided outside the meeting regarding inconsistencies reported in figure contained in paragraph 2.2 regarding number of incidents reported compared to bar chart graph contained later in the report

Review to be undertaken of any themes and trends that needed to be highlighted to the Committee in relation to patient absconsions. Update to be included in Care Group Highlight report for the September 2025 meeting.  

	6.1.1
	Committee Referral - Details of the medical negligence claims from the losses and special payments report - Verbal Update

	
	K. Jenkins-Forrester presented a verbal update and advised that while the number of clinical negligence claims received had not increased year on year, the number of claims settled, and the associated damages and costs had increased over the past 12–18 months. K Jenkins Forrester added that she is working with finance colleagues to break down and triangulate this information and plans to bring a more detailed report to the next committee meeting.

P Roseblade advised that she was content with the proposed approach and added that as Chair of the Audit, Risk & Assurance Committee, she would be happy to wait for the detailed report to be presented to the September 2025 Quality, Safety & Experience Committee before this referral was closed down at Audit, Risk & Assurance Committee. 


	Resolution:
	The Committee NOTED the report 

	Action:
	Detailed written update to be presented to the September 2025 meeting of the Quality, Safety & Experience Committee 

	6.2
	Overview of the Development & Delivery of the Research & Development Strategy

	
	R. Beynon presented the report and highlighted the key matters for Members attention. 

C Donoghue recognised that a significant amount of work had been undertaken in developing this Strategy and had received a significant amount of discussion and input and noted that the monitoring of the Strategy would be undertaken at the Research & Development Delivery Group. 

G Dix advised that a Strategy on a page had been developed, and Members agreed it would be helpful if this could be shared with them outside the meeting.

	Resolution:
	The Committee ENDORSED for Board approval the CTMUHB R&D Strategy 2025-30.  

	Action:
	Strategy on a page to be shared with Committee members following the meeting. 

	6.3
	[bookmark: _6.3._Annual_Duty_of_Quality_Report_-_To]Annual Duty of Quality Report

	
	R. Hughes presented the report and advised that the final version of the report would be presented to the September Board for approval. 

C Donoghue commented that whilst the Annual Duty of Quality report was longer than last year, she had found it more accessible and readable due to its format, with quick sections rather than large blocks of text. C Donoghue also expressed willingness to write a foreword for the report and advised that she had been asked to share the report with her Quality & Safety Committee Chair counterparts in other Health Board’s. 

	Resolution:
	The Annual Duty of Quality Report was ENDORSED for Board APPROVAL

	6.4
	People Experience Forum Update

	
	R. Hughes presented the report and highlighted key matters for members attention.

In response to a query raised by H Proctor as to the purpose, remit and membership of the Forum, R Hughes explained that the People Experience Forum meets quarterly and includes representatives from Llais, Care Groups, the Corporate Team, Value-Based Healthcare, and quality improvement professionals and added that consideration was also being given to adding a community member to the group. Members noted that an Operational Group was also in place which meets monthly to discuss and work on actions identified from the Forum, with the forum aiming to enhance and support care groups in the field of patient experience.

P Roseblade questioned whether underfunding, as mentioned in the report at discussion point B, was a fact or just a perception and emphasized that while everyone wants more money in the health service, it's also important to use existing funds efficiently and effectively. P Roseblade expressed concern that the report presented underfunding as fact and asked whether advocacy for increased funding was directed at the Health Board or Welsh Government, stating the discussion did not seem quite right. 

R Hughes acknowledged feedback from P Roseblade and clarified that the intention was not to state underfunding as fact. R Hughes explained that the group was highlighting concerns about the lack of psychological therapies in intensive care and emphasized the need for storytelling from families and patients to inform responses. R Hughes agreed to review the statement to better reflect the intended message, focusing on concerns rather than asserting underfunding as fact.

In response to a query raised by K Palmer as to how this report connected to the People’s Experience Activity data contained within the Quality Dashboard, given that the two should tie up,  R Hughes advised that the dashboard-level people experience data is provided at every meeting, and the Forum report is meant to enhance that by offering deeper discussions and assurance. R Hughes added that the Forum report should complement and further enhance the assurance from the dashboard, giving insight into conversations with service leaders and agreed to consider feedback and the suggested more alignment between the reports to make them more relatable.

Following discussion, it was suggested that for future meetings, there should be one agenda item on People’s Experience, particularly when the update from the People’s Experience Forum was due to be received. 

In relation to the query raised by K Palmer regarding the ongoing concerns about estates and quality, which is an open action on the action log, C Donoghue advised that an updated response will need to be sought in relation to this action, as referred to earlier in the meeting. 


	Resolution:
	The Quality, Safety & Experience Committee NOTED the highlights outlined in this report and; APPROVED the two questions within the recommendation section of the report. 

	Action:
	R Hughes to review the statement made within the report in relation to underfunding to better reflect the intended message, focusing on concerns rather than asserting underfunding as fact.

For future meetings, there should be one agenda item on People’s Experience, particularly when the update from the People’s Experience Forum was due to be received. 

	7. 
	GOVERNANCE, RISK AND ASSURANCE 

	7.1
	Organisational Risk Register – Risks Assigned to Quality & Safety Committee

	
	G. Watts presented the report and highlighted the key matters for members attention. 

P Roseblade commented on the risk relating to Learning from Events Reports which had again been added as a new risk despite discussions being held previously at the Audit, Risk & Assurance Committee where it was argued that the risk should be removed, which was subsequently agreed by Committee Members. P Roseblade added that there was an issue regarding credibility here in terms of risks being added and removed and whilst she understood the position was dynamic, there needed to be some underlying stability in relation to the risk register. 

K Palmer advised that she found it helpful to have the risk position summarised within the cover report which provided members with an overview of new and emerging risks. In response to a query raised by K Palmer regarding the risk relating to the stability of the legal services function and what the impact of this risk was, G Dix advised that there had been some significant staffing changes within the Legal Services Team and added there needed to be a greater level of understanding in relation to the processes and structures on a case by case basis.  Members noted that some management resource had been moved around to address the workforce challenges being experienced. 

	Resolution:
	The Committee REVIEWED. the risks escalated to the Organisational Risk Register at Appendix 1 and CONSIDERED whether the Committee can seek assurance from the report that all that can be done is being done to mitigate the risks.


	7.2
	Health Inspectorate Wales (HIW) Audit Tracker Report

	
	C Donoghue requested that this item was deferred to the next meeting for further discussion and was provided with assurance from S Follows that the number of recommendations outstanding for Unscheduled Care would be addressed in time for the next meeting. 

	Resolution: 
	The Committee NOTED the contents of this report

	Action:
	Healthcare Inspectorate Wales Audit Tracker Report to be presented back to the September meeting on the main agenda for further discussion. 


	8. 
	CONSENT AGENDA 

	8.1
	ITEMS FOR APPROVAL 

	8.1.1
	Unconfirmed Minutes of the Meeting held on 20 May 2025

	
	The Committee APPROVED the minutes.


	8.1.2
	Unconfirmed Minutes of the In Committee Meeting held on 20 May 2025

	
	The Committee APPROVED the minutes


	8.1.3
	Quality, Safety & Experience Committee Terms of Reference

	
	The Terms of reference were ENDORSED for Board approval


	8.1.4
	Health, Safety & Fire Sub Committee Highlight Report 5 June 2025 (including the Health, Safety & Fire Sub Committee Annual Report)

	
	The highlight report was APPROVED.

	8.2
	ITEMS FOR NOTING 

	8.2.1
	Non-Routine Committee Business (Forward Plan)

	
	The Forward Work Plan was NOTED.


	8.2.2
	[bookmark: _8.2.2._Annual_Cycle_of_Business]Annual Cycle of Business 

	
	The Annual Cycle of Business was NOTED.  


	8.2.3
	CTMUHB National Clinical Audit Programme Quarter 1 Update 2025-2026

	
	The report was NOTED.


	8.2.4
	Human Tissue Act (2004) Compliance and Progress Report

	
	The progress report was NOTED.


	8.2.5
	Organ Donation Sub Committee Highlight Report

	
	The report was NOTED.


	8.2.6
	Internal Audit Review Duty of Candour

	
	This item was deferred to the September 2025 meeting for discussion via the main agenda. 


	8.2.7
	[bookmark: _8.2.7._Internal_Audit_Review_Service_Us]Internal Audit Review Service User Experience

	
	The internal audit report was NOTED.


	8.2.8
	[bookmark: _8.2.8._Annual_Unpaid_Carer's_Report]Annual Unpaid Carer's Report

	
	The report was NOTED by the Committee.


	9. 
	CLOSE OUT BUSINESS 

	9.1
	Committee Highlight Report to Board 

	
	C Donoghue sought confirmation as to whether there were any matters Committee Members wished to escalate on this occasion. K Palmer suggested that concerns raised in relation to Paediatric General Anaesthetic Waiting Lists was highlighted as an area for escalation within the Committee Highlight report to Board. 

	Action: 
	Concerns raised in relation to Paediatric General Anaesthetic Waiting Lists to be highlighted as an area for escalation within the Committee Highlight report to Board.

	9.2
	Meeting Feedback 

	
	C Donoghue invited members to provide feedback in the meeting or outside if that was preferable. P Roseblade and K Palmer advised they both felt the meeting was well chaired. P Roseblade commented that she would find it helpful if more papers could be circulated together given there were a number of to follow items on this occasion, which impacted on her ability to review the full pack of papers. 


	9.3
	Any Other Business 

	
	There was no other business. 

	10.
	PRIVATE / CLOSED SESSION BUSINESS 

	
	The following reports were received in the Closed Session of the meeting:
[image: ] Cwm Taf Morgannwg Stillbirth and Neonatal Death Thematic Review 2023 Births & MBRRACE-UK Perinatal Mortality Report: 2023 Births;
[image: ] Learning through Lived Experience
[image: ] Organisational Risk Register - Closed Risks


	11.
	Date and Time of Next meeting: 
Tuesday 23rd September 2025 at 9:00am 
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