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	Agenda Item
	8.1.2



	Approved Minutes of the In Committee Quality, Safety & Experience Committee 



	Date and Time of Meeting
	Tuesday 20 May 2025 at 12:00pm

	Venue 
	Virtually via Microsoft Teams



	Members Present
	Carolyn Donoghue
	Independent Member (Committee Chair)

	
	Patsy Roseblade
	Independent Member

	
	Dilys Jouvenat 
	Independent Member

	In attendance 
	Greg Dix
	Executive Director of Nursing/Deputy CEO

	
	Lauren Edwards
	Executive Director of Allied Health Professionals & Health Sciences

	
	Philip Daniels
	Executive Director of Public Health

	
	Gethin Hughes
	Chief Operating Officer

	
	Dom Hurford
	Executive Medical Director 

	
	Richard Hughes
	Deputy Director of Nursing 

	
	Carl Verrecchia 
	Care Group Service Director – Children & Families

	
	Debbie Jones
	Head of Midwifery, Gynaecology, Integrated Sexual Health and Neonates

	
	Kelly Godwin-Francis
	Lead Midwife for Women’s Experience

	
	Hannah Wilton
	Chief Pharmacist 

	
	Cally Hamblyn
	Assistant Director of Governance & Risk 

	
	Emma Walters
	Head of Corporate Governance & Board Business (Secretariat)

	
	

	 Agenda Item 
	Meeting Business

	1.
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Committee Chair welcomed everyone to the meeting. 


	1.2
	Apologies for Absence

	
	Apologies were received from:
· Kath Palmer, Vice Chair;
· Hayley Proctor, Independent Member
· Suzanne Hardacre, Director of Midwifery  

	1.3
	Declarations of Interest

	
	There were no interests declared. 


	2.
	MAIN AGENDA

	2.1

	Organisational Risk Register – CLOSED RISKS 

C Hamblyn presented the report and highlighted the key matters for Members’ attention. 

D Jouvenat drew attention to Risk ID 5691 "CCTV System Failure in Prince Charles Hospital and Princess of Wales Hospital captured in the Organisational Risk Register and queried the sentence ‘Contractors need to be procured and appointed.  The contractor has commenced the system install and it is anticipated that it will be completed in June 25’. C Hamblyn agreed to provide a response outside the meeting to confirm the position. 

	Resolution:
	The report was NOTED. 

	Action:
	Response to be provided outside the meeting in relation to the query raised regarding approval of contractors. 

	2.2
	Controlled Drug Accountable Officer (CDAO) Report: April 2024 – March 2025
H Wilton presented the report and highlighted the key matters for Members attention.  

In response to a comment made by P Roseblade as to whether a workforce representative needed to sit on this group given that discussions were being held in relation to individual staff members, H Wilton clarified that the role of the group was to share anonymised intelligence, with separate discussions being held with Care Groups and workforce colleagues regarding detailed intelligence. 

H Wilton provided assurance to P Roseblade that it was her responsibility, as the accountable officer, to detect diversions, and added that issues identified across Health Boards were being shared more widely via the Controlled Drug Local Intelligence Network.  

	Resolution:
	The report was NOTED

	2.3
	Cluster of Maternity Incident at Princess of Wales Hospital

G Dix presented Members with a verbal update. Members noted the work being undertaken to strengthen leadership in this service, improve staff engagement and development a culture programme.  Members welcomed the work being undertaken to address the position. 

	Resolution:
	The update was NOTED. 

	
	

	3.
	ANY OTHER BUSINESS 

	3.1
	There was no other business discussed. 

	4.
	DATE AND TIME OF NEXT IN COMMITTEE SESSION - TO BE CONFIRMED
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