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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 virtual 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 for absence were received from: 
· Kath Palmer, Vice Chair.
· Hayley Proctor, Independent Member
· Suzanne Hardacre, Director of Midwifery  
· Gaynor Jones, Staff Side Representative 

	1.3
	Declarations of Interest

	
	P Daniels declared that he was Chair of the Area Planning Board which was a dual role as opposed to a conflict of interest.  Members noted that the Area Planning Board was referenced within the Clinical Executives report in regard to recommissioning of services. 

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	C Donoghue advised that she felt that there were a couple of items within the consent agenda section that may require further discussion at a future meeting, which she would explore further with members towards the end of the meeting. 

	3. 
	COMMITTEE GOVERNANCE ARRANGEMENTS 

	3.1
	Action Log

	
	The action log was received and noted. Members supported the actions proposed for closure.  

	3.2
	Matters Arising Not Captured on the Action Log

	
	There were no matters arising. 

	3.3
	Committee Annual Report 2024-2025

	
	C Donoghue presented Members with the Committee Annual Report for 2024/2025 and advised that this had been placed on the main agenda for greater visibility given that it had been identified within the Committee Annual Self Effectiveness survey that some Members/Attendees were not aware that an Annual Report was produced. 

P Roseblade requested that the date identified for N Milligan in regard to her tenure as a Committee Member was checked as it currently stated her tenure ended July 2025 when it should read July 2024. 

	Resolution:
	The Annual Report for 2024/2025 was ENDORSED for Board Approval 

	Action:
	Annual Report to be amended prior to Board approval to reflect that N Milligan’s tenure as Committee Member ended in July 2024 as opposed to July 2025. 

	4. 
	STAFF AND SERVICE USER EXPERIENCE 

	4.1
	Shared Listening & Learning Story – Maternity Services 

	
	K. Godwin-Francis shared a presentation which outlined the care received by a Patient within Maternity Services 

C Donoghue extended her thanks to K Godwin-Francis for sharing the story and advised that she was pleased to see that the learning identified had been put into action.

D Jouvenat sought clarity as to whether the Induction of Labour service referred to within the presentation was offered to every new mother or only offered to mother’s who had experienced difficulties during birth. K Godwin-Francis advised that the service was offered to every family at numerous points during the stages of pregnancy and following birth. Members noted that families were also offered the option to self-refer into the service and noted that positive feedback had been received from families regarding the service and the care provided. 

D Hurford welcomed the presentation, and the lessons learnt that had been identified within it and sought clarity as to whether there was a policy in place that enables the baby to be brought into the theatre whilst the mother was being sutured. K Godwin-Francis confirmed that this had been included within the policy and added that babies were always welcomed into the theatre environment to limit the separation of families, and added in this particular case, suturing had been undertaken in the labour room as opposed to a theatre setting which caused a delay in the baby being given to the mother to hold. 

G Hughes also welcomed the presentation and noted the news that whilst 250 families had accessed this service, there were still a large number of families who were not getting support from other places and queried whether there were forums and avenues available where awareness of this service could be increased and shared. K Godwin-Francis advised that the team were exploring ways in which the service could be promoted and added that families who had used the service had been asked for their views on how they would like to be provided with updates and information on services moving forwards. Members noted that the team are encouraging Community Midwifes to raise awareness of the service with families during their first few visits. 

D Jones advised that the team were undertaking fantastic work with limited resource and added that a project was being undertaken in regard to reigniting antenatal education and improving the assertiveness of service users so that they feel confident enough to ask questions on their care.  G Hughes advised that he would be happy to explore possible funding opportunities with the team so that they could take forward key pieces of work, for example, a request for charitable funds if appropriate. 

D Jones advised that she would be happy to provide an update to Committee Members at a future meeting on the work being undertaken by the team on how it was reaching the wider population via digital platforms. This was welcomed by the Committee. 

C Donoghue once again extended her thanks to K Godwin-Francis for presenting the story and to the patient for allowing their story to be shared. C Donoghue added that she was pleased to see the learning that had been identified and how this was now making a difference to empowering patients to speak up in clinical settings. 


	Resolution:
	The Listening & Learning story was NOTED. 

	Action:
	Update to be provided at a future meeting on the work being undertaken by the Team on how it was reaching the wider population via digital platforms.

	4.2
	Executive and Independent Member Walkaround Framework 

	
	A Llewellyn presented members with the report and highlighted the key matters for Members attention.  Members noted they were being asked to approve the revised framework. 

P Roseblade advised that she felt on the whole the document was a positive addition to this activity, and whilst she felt some of the suggested questions/prompts for Independent Members/Executive Directors to raise during visits could be perceived as negative, she reflected that there were also positive questions included which she found to be helpful. P Roseblade highlighted that there appeared to be no questions in relation to ‘speaking up safely’ and queried what would happen if a junior member of the team approached one of the senior members to express some concerns.  P Roseblade also commented on the recommendation made regarding one walkround per quarter which she felt was too much, given that Independent Members already commit to more than their four allocated days per month and was also a significant commitment for the Executive Team and the organisation.  

A Llewellyn advised that in relation to the comment made by P Roseblade on the suggested prompt questions, that these were a guide to support discussions, however, a natural two-way conversation with staff is encouraged to gain their valuable feedback   on working for the organisation and to try and amplify great practice. 

G Dix suggested that he reviews the proposed frequency alongside a wider review of the new process once one round of walkrounds had been completed. G Dix extended his thanks to A Llewellyn for leading on this work which had not been easy given the differing views expressed as to how walkrounds should be delivered.  G Dix advised that general themes highlighted from the walkrounds would be presented to the Committee on a bi-annual basis. 

P Daniels advised Members that in addition to clinical sites, visits were also being undertaken to other areas, for example, Valleys Veterans, and as a consequence of a visit undertaken by himself and the Chair, an event had been organised with Valleys Veterans which would focus on smoking, mental health, vaccinations, plus other matters, which would enable the Health Board to engage with its population and meet the needs of groups who might not normally be included in the Health Board’s decision making on a regular basis. P Daniels welcomed the report that had been produced by A Llewellyn and felt it was a fantastic way to engage with people. 

D Jouvenat made reference to the prompt questions and recognised that whilst some Independent Members welcomed the prompt questions, she would prefer to focus on a general topic area and added that she would not feel comfortable asking staff some questions, for example, had there been any incidents occurring recently. D Jouvenat added that she fully appreciated the significant work undertaken in pulling the proposal together. 

D Hurford advised that he felt it would be the role of the Executive Directors to ask the questions highlighted, even if the questions were asked after rather than during the walkround.  D Hurford advised that whilst he recognised the desire for visits to be undertaken across all sites, he felt that there needed to be some degree in flexibility of approach.

C Donoghue recognised that Independent Members would have different views and approaches to walkrounds and added that personally she felt the most benefit from having an informal chat with a patient or member of staff which tended to generate a rich conversation. C Donoghue advised that she thought this was a positive piece of work and added that having the evidence in place as to what works well was important. 

	Resolution:
	The Committee APPROVED the revised Executive and Independent Member Walkaround Framework.

	Action: 
	Review of proposed frequency of walk rounds to be undertaken alongside a wider review of the new process once one round of walk rounds had been completed.

	5. 
	SETTING THE SCENE – SERVICE DELIVERY 

	[bookmark: _Hlk194591892]5.1
	Spotlight Report Update on cluster of incidents within maternity services at the Princess of Wales Hospital (March – May 2025).

C Verrecchia presented the report and outlined the key matters for Members attention and the actions that had been taken following the incidents that had occurred. 

C Donoghue extended her thanks to C Verrecchia for presenting the report and added that the Committee would be looking for assurance on the actions taken and whether the investigations were highlighting any specific trends, which had been clearly outlined within the report. C Donoghue advised that it was clear from reading the report that a comprehensive review had been undertaken by the Team and that steps had been taken to address the immediate make safes and associated learning. C Donoghue recognised the impact to families and staff involved in the incidents. 

G Dix outlined the support provided to families following these incidents and added that the mothers and babies involved were either near full recovery or fully recovered. G Dix added that it was hoped that the external review of all cases would be completed by the end of June, with any next steps being dependent on the outcome of the reviews. 

D Jones advised that it was important to recognise that families had been fully supported following these incidents and also added that the workforce involved had been through a period of significant change during the last year, particularly in relation to the changes within the senior leadership structure, and added that every effort was being made to ensure the team was being supported, with support also in place from the Wellbeing Team. D Jones confirmed that the Team were progressing at pace with some of the actions identified.  

C Donoghue noted that this matter would be included within the alert/escalate section of the Highlight report and noted that a further update would be presented to the July meeting of the Committee. 

	Resolution:
	The Report was NOTED. 

	Actions:
	Further update on progress to be presented to the July meeting of the Committee.

	5.2
	Report from the Clinical Executives 


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

D Jouvenat asked for her thanks to be recorded for those staff who had either received awards or had been nominated to recognise their positive achievements. 

P Roseblade made reference to the recruitment of a new Nurse Director for Unscheduled Care and sought clarity as to whether the reappointment process began as soon as the previous post holder resigned or whether there was a gap, and if there was a gap, how this would be addressed. G Dix advised that given that the role was pivotal, a decision was made to use a recruitment agency which has lengthened the recruitment process. Members noted that interviews were planned for 16 July 2025 and that an interim plan had been put into place, with the professional nursing role being supported by the Nurse Director for Planned Care, with the Deputy Director of Nursing and Heads of Quality supporting the quality governance remit. G Dix added that recruitment would also be undertaken to appoint a Head of Quality Governance for the Care Group. 

P Roseblade made reference to revalidation and the achievement of 95.95% engagement with annual appraisals which was significant, and sought clarity as to the process for follow up where an annual appraisal had not been completed either as a one-off or repeatedly. D Hurford advised that there was a robust revalidation process in place supported by a Revalidation Team and added that for the staff who are still yet to complete an annual appraisal, they were given three months to catch up in regard to engaging in the process.  Members noted that if staff continue to not engage, a General Medical Council notice is then served, which could result in them being removed from the register, which is an exceptionally rare circumstance. 

C Donoghue advised that she found the report to be helpful and succinct and welcomed the positive performance regarding revalidation and annual appraisals and welcomed the research efforts within the Allied Health Professionals section of the report. C Donoghue also recognised the awards and recognition achieved by staff. 


	Resolution:
	The report was NOTED. 

	5.3. 
	Care Group Highlight Reports 

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


	5.3.1
	Children & Families Care Group Highlight Report


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

P Roseblade referred to special school nursing and sought clarity as to why there had been a request for investment in the highlight report when there are funded vacancies. G Dix added that there were two things driving this, the first being the acuity of children in special schools and the second being the Healthy Child Wales Part 2 Programme which places more pressure on Health in relation to provision of care delivery for children in specialist schools. Members noted that there is a sixth school that would be coming into the Health Board locality and noted that the Team were undertaking a demand and capacity exercise, recognising that the children within the special schools within the locality of the Health Board were of poorer health.  P Roseblade advised that whilst she understood the update provided by G Dix, she felt that the report did not reflect the update provided in the meeting and suggested this is reflected more accurately in the next report. 

	Resolution:
	The report was NOTED. 

	5.3.2
	Unscheduled Care Group Highlight Report


	
	O Weeks presented the report and highlighted the key matters for Members attention which included a detailed update on Stroke Services.  

In response to a query raised by P Roseblade, O Weeks confirmed that Stroke Consultant interviews would be taking place in June and not January as stated within his earlier update. 

P Roseblade made reference to the unannounced internal ward assurance visits conducted on Wards 3 and 20 and queried if issues had been highlighted on these wards, how do we know that we have not got the same infection, prevention and control issues prevalent on other wards. G Dix advised that the Team undertake monthly Infection, Prevention & Control and environmental audits across all wards and departments across the Health Board, which would identify any particular issues and trends. Members noted that Ward Assurance visits also take place in ward areas where there are concerns regarding some of the quality indicators, with any issues identified being reported into the Infection, Prevention & Control Committee. 

In response to a further question raised by P Roseblade as to whether these audits should have picked up the issues on Wards 3 and 20, G Dix explained that the ward assurance audits had not picked up the issues regarding Infection Prevention and Control (IP&C)  because the audits were part of a broader set of quality metrics. Members noted that while the IP&C audits alone did not indicate significant issues, when combined with other quality metrics, a fuller picture emerged. This comprehensive view, which included various aggregated quality metrics, highlighted the concerns on Ward 3 and Ward 20.

C Donoghue highlighted the significant amount of learning identified in this report and concurred with the points raised by P Roseblade. G Dix further clarified that whilst the review had not picked up these issues, the Team had identified the issues and subsequently invited the Corporate Nursing Multi-Disciplinary Team in to undertake an inspection. C Donoghue thanked G Dix for this point of clarification. 

C Donoghue advised that she had undertaken a second visit to the Stroke Unit with H Daniel and it was evident that a significant amount of work had been undertaken, with a significant improvement in atmosphere, and recognised the efforts leading to the improvements that had been made.  C Donoghue advised that she did feel concerned for the staff members on the unit who were the only permanent trained members of staff on duty in areas which are physically and mentally challenging and recognised that mechanisms had been put into place to support these staff.  C Donoghue advised she felt that there was significant learning to be gained from the rapid move of this service.  
 

	Resolution:
	The report was NOTED. 

	5.3.3
	Planned Care Group Highlight Report 


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

D Jouvenat made reference to the update provided in the report in relation to lack of provision of Manual Handling and Violence & Aggression training and advised that as Chair of the Health, Safety & Fire Sub Committee, access to training was discussed regularly and it had been highlighted that there was a large number of ‘Did Not Attends’ being reported to the Sub Committee, which needed to be looked at and addressed. S O Brien advised she would be happy to discuss this further with Ward Managers and ask them to ensure that staff attended training, whilst recognising the day-to-day pressures in covering staffing gaps. 

C Donoghue recognised the fantastic achievement on the rapid establishment of the Vanguard theatre. She also recognised that the number of ‘did not attends’ at training sessions was an ongoing risk that needs to be considered further.  C Donoghue suggested that this is clearly highlighted as an area of concern within the highlight report. 


	Resolution:
	The report was NOTED. 

	Action:
	Highlight report to reflect the concerns raised regarding the number of did not attends being reported into Health, Safety & Fire Safety Committee for Manual Handling and Violence & Aggression training. 

	5.3.4
	Mental Health & Learning Disabilities Care Group Highlight Report


	
	A Llewellyn presented the report and highlighted the key matters for Members attention. 

C Donoghue extended her thanks to A Llewellyn for presenting the report and welcomed the update that the Team now had a Quality Dashboard in place. 

	Resolution:
	The report was NOTED. 

	5.3.5
	Diagnostics, Therapies, Pharmacy & Sciences Care Group Highlight Report

	
	H Wilton presented the report and highlighted the key matters for Members attention. 

C Donoghue referred to the Cellular Pathology space risk and queried whether this was a new issue.  C Verrecchia advised that this had been an ongoing concern, exacerbated by the need to manage sample pathways effectively. Members noted that the challenge had been highlighted by the need to transport samples from Princess of Wales Hospital to Swansea Bay University Health Board (SBUHB), which has added complexity to the process. Members noted that the issue has become more pressing due to the disaggregation of the service level agreement with SBUHB and noted that internally, efforts had been made to find more space, particularly for sample preparation, however, additional space is required to handle the workload effectively. Members noted that the team is working on an options appraisal to address the space constraints and ensure the service can meet demand, which includes considering the necessary equipment and infrastructure to support the increased workload.

G Hughes added that the Health Board was currently outsourcing a significant proportion of pathology activity at a premium cost and addressing the space issues would allow the Health Board to bring all of its pathology work back. 


	Resolution:
	The report was NOTED. 

	5.3.6
	Primary & Community Care Group Highlight Report


	
	L Owen presented the report and highlighted the key matters for Committee attention. Members noted that the main item for escalation was in relation to Dental Services and noted the separate report which had been prepared on this matter which was presented by K Dunn. 

C Donoghue welcomed the report on Dental Services and advised that this had been an area of concern for the Committee for some time. C Donoghue added that she had recently visited Community Dental Services where she was pleased to see the variety of approaches being taken to address the capacity and demand issues. 

P Roseblade advised that she found the report to be very informative and sought clarity on the next steps included in the report at section 5.2 which refers  to where Community Dental should sit within the organisation. P Roseblade advised that the report reads as if there is a feeling that this should not sit within Primary Care and Community Services and queried how this was being addressed. L Owen advised that this was more around the ownership of the General Anaesthetic list, which is where Community Dental Services were experiencing difficulties given that it was difficult to put demand into the lists when they were not owned by the service. 

C Donoghue advised that historically, it had been difficult for dental services to get priority in regard to surgical lists and added that this had been an issue for some time and noted the commitment made by G Hughes that he would address the matter outside the meeting to identify and explore solutions with the relevant teams. 

C Donoghue advised that she found the paper helpful and added that Committee Members were mindful of the harm coming to patients and their families whilst waiting for treatment on a waiting list and potentially needing continuous medication. 

G Hughes made reference to the point made by K Dunn in her presentation relating to the opportunity to offer an alternative treatment to General Anaesthetic, and advised that the challenge he would put back to the service would be whether they were confident that the current pathways are correct and that only those that genuinely needed general anaesthetic were being listed. G Hughes advised he would discuss further with the Team outside the meeting. 


	Resolution:
	The report was NOTED. 


	6. 
	DELIVERING OUR PLAN 

	6.1
	Patient Safety, Quality and Experience Dashboard


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

P Roseblade requested clarification on the patient falls incident data, specifically noting a discrepancy in the report, and pointed out that the report mentioned 27 incidents of moderate harm and one incident of severe harm but then stated that no incidents related to patient falls resulted in severe harm or catastrophic harm.  K Jenkins-Forrester confirmed that this was an error and advised that the report should read that no incidents were reported as catastrophic or death during that time period. 

In response to a query raised by C Donoghue regarding the Failed Discharge Policy, K Jenkins-Forrester advised that she does not have a timescale for completion but would seek an update outside the meeting. 

C Donoghue noted that Nationally Reportable Incidents appeared to mainly relate to Maternity and Pressure Damage. 

In response to a query raised by C Donoghue regarding the paragraphs relating to closed Clinical Negligence Claims which she felt read the same, K Jenkins-Forrester clarified the difference between "triggered for settlement" and "closed claims." K Jenkins-Forrester explained that "triggered for settlement" refers to the point at which liability is admitted, and damages are offered, while "closed claims" refers to the final closure of the claim after all processes are completed. This distinction was made to ensure understanding of the stages involved in the legal process of settling and closing clinical negligence claims.


	Resolution:
	The report was NOTED. 

	Actions:
	Update to be provided outside of meeting as to the timescale for completion of the development of the Failed Discharge Policy.


	7. 
	GOVERNANCE, RISK AND ASSURANCE 

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


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

In response to a query raised by P Roseblade as to whether the air handling unit risk was the same unit that had been on and off the risk register for some time, H Wilton clarified that the risk mentioned pertains to the aseptic preparation unit at Royal Glamorgan Hospital, which was on the same circuit as the theatres. Members noted this risk is related to the upcoming Transforming Access to Medicines (TRAMS) project, with a business case expected to be presented to Board at the end of July. 


	Resolution:
	The report was REVIEWED and CONSIDERED. 

	7.2
	Highlight Report from the Harm Free Care Agenda

R Hughes present the report and highlighted the key matters for Members attention.  

C Donoghue advised she found the report incredibly useful and emphasised the importance of identifying problems, accountability, and the impact of actions taken. C Donoghue advised she agreed with the questions posed at the end of the report, stating they were exactly what the Committee needed to see and highlighted the need for managing expectations regarding the impact of actions and maintaining a strategic focus. 

R Hughes provided assurance that the scrutiny and important questions related to the harm-free care agenda were being addressed through the Improving Care Board and added that Executive colleagues, had requested specific metrics around falls and pressure ulcers to better gauge information and identify hotspots for focused improvement efforts.

G Dix advised that he was pleased to see this work now being taken forward, given that the Committee had previously raised concerns in relation to these quality metrics. 

In response to a query raised by C Donoghue, G Hughes confirmed that the Improving Care Board reported into the Executive Management Board. 

C Donoghue supported the idea of biannual reporting for the harm free care agenda into this Committee. 


	Resolution:
	The report was NOTED. 

	7.3
	Annual Assurance Report on Compliance with the Nurse Staffing Level (Wales) Act

G Dix presented the report and highlighted the matters contained within the alert/escalate section of the report. 

C Donoghue recognised the significant amount of complex information included within the report and extended her thanks to the officers that had collated the information for inclusion within the report. 


	Resolution
	The Committee NOTED the report. 


	8. 
	CONSENT AGENDA 


	
	C Donoghue queried whether Members had any concerns surrounding the volume of items on the consent agenda and sought assurance as to whether they were receiving adequate scrutiny, with specific reference to the Continuing Healthcare (CHC) report as potentially requiring more detailed discussion.

Whilst A Llewellyn advised that the (CHC) report had previously generated significant discussion and may warrant more scrutiny, P Roseblade advised that she felt that the balance in the CHC report had been achieved, which was an initial concern of the Committee and noted that the level of information was robust. Following discussion, it was agreed that further consideration would be given to this at agenda planning. 

R Hughes made reference to the Medical Gases Management Policy and confirmed that his concerns had now been addressed, and the policy had been updated to relfect the comments he had made. 

	8.1
	FOR APPROVAL
 

	8.1.1
	Unconfirmed Minutes of the meeting held on 25 March 2025
The Minutes were APPROVED 


	8.1.2
	Unconfirmed Minutes of the In Committee meeting held on 25 March 2025
The Minutes were APPROVED 


	8.1.3
	Ratification of Chairs Urgent action Medical Gases Management Policy 
The Chairs Urgent Action was RATIFIED. 

	8.2
	FOR NOTING

	8.2.1
	Non-Routine Committee Business (Forward Plan)
The Committee NOTED the forward plan. 

	8.2.2
	Committee Annual Cycle of Business 2025
The Annual Cycle of Business was NOTED. 

	8.2.3
	Clinical Policies Highlight Report 
The report was NOTED. 


	8.2.4
	Cancer Services Annual Report 
The report was NOTED.

	8.2.5
	Bi-Annual Report CTM Radiation Safety Committee 
The report was NOTED. 

	8.2.6
	Antimicrobial Stewardship Report – May 2025
The report was NOTED. 

	8.2.7
	Outcome Report – Quality, Safety & Experience Committee Effectiveness Survey 
The report was NOTED

	8.2.8
	Healthcare Inspectorate Wales Improvement Plan Tracker Report 
The report was NOTED

	8.2.9
	Continuing Healthcare
The report was NOTED

	8.2.10
	Infection, Prevention & Control
The report was NOTED. 

	8.2.11
	Health, Safety & Fire Sub Committee Highlight Report from the meeting held on 1 April 2025
The report was NOTED 

	8.2.12
	Joint Commissioning Committee Quality, Safety & Outcomes Sub Committee Highlight Report 
The report was NOTED 

	9.
	CLOSE OUT BUSINESS 


	9.1
	Committee Highlight Report to Board - Verbal
C Hamblyn provided an update on the items she had been capturing throughout the meeting and advised that she would share the draft report outside the meeting with Members for review and comment.  


	9.2
	Meeting Feedback
The Committee Chair advised that she would welcome feedback from colleagues outside the meeting. 

D Hurford advised that he felt that all of the items discussed at the meeting today had been appropriate and felt the balance of topics discussed was also appropriate.   


	9.3
	Any Other Business 
There was no other business to report.  


	10.
	Private / Closed Session Business 
The following items would be discussed at the In-Committee session immediately following the meeting:
· Organisational Risk Register Held in closed session due to business sensitive risks included. 
· Controlled Drug Accountable Officer (CDAO) Report: April 2024 – March 2025 – Held in closed session due to business sensitive matters included within the report. 
· Update on cluster of incidents within maternity services at the Princess of Wales Hospital - Verbal update. Held in closed session as detail could include potentially idenfiable detail.

	11.
	DATE AND TIME OF NEXT MEETING
The next meeting takes place on Tuesday 22 July 2025 at 9:00am as an in-person meeting at the Hub, Royal Glamorgan Hospital. 
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