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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Committee Chair 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;
· Dom Hurford, Executive Medical Director; 
· Gethin Hughes, Chief Operating Officer; 
· Cally Hamblyn, Assistant Director of Governance & Risk;
· Stephen Sarasin, Care Group Clinical Director, Planned Care


	1.3
	Declarations of Interest

	
	There were no interests declared. 

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	There were no items Members wished to move from the consent agenda to the main agenda for discussion. 

	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. 

	4. 
	STAFF AND SERVICE USER EXPERIENCE 

	4.1
	Shared Listening & Learning Story – Care received at the Snowdrop Breast Centre

	
	K. Jenkins-Forrester shared a presentation which outlined her personal experience regarding care and treatment received at the Snowdrop Breast Centre. 

The Committee Chair extended her thanks to K Jenkins-Forrester for sharing her personal story..  

S O’Brien also extended her thanks to K Jenkins-Forrester for sharing her story with such honesty and recognised this would not have been easy to do.  S O’Brien advised that she would share the positive feedback received with the Snowdrop Breast Centre Team and added that the Multi-Professional Team recognised that the Centre, being away from the main acute hospital site, was having a significant impact on efficient and timely care and had improved the experiences for patients. In relation to the concerns identified regarding communication of histology results, S O Brien advised that she would share this feedback with team members.

S O’Brien advised that she welcomed the dedicated theatre that had been put into place for patients requiring breast surgery alongside the dedicated recovery unit which had a positive impact on patient experience  

The Committee Chair once again extended her thanks to K Jenkins-Forrester for sharing the story and added that it was interesting to hear from a patient perspective of the matters that were deemed to be important for them, for example, communication and hospital environment, and added that it was important to ensure these lessons were shared with other areas and used as a standard to drive towards.   

	Resolution:
	The Listening & Learning story was NOTED. 

	Action:
	Positive feedback to be shared with the Team at the Snowdrop Breast Centre along with the concerns identified regarding communication of histology results

	5. 
	SETTING THE SCENE – SERVICE DELIVERY 

	[bookmark: _Hlk194591892]5.1
	Thematic Spotlight Presentation – Stroke Unit Temporary Centralisation 

E. James shared the presentation and highlighted the key matters for Members attention.  

The Committee Chair thanked E. James and noted the triangulation of information from data, patient stories, and staff feedback, emphasising the difference between statistics and staff experiences. The Committee Chair noted that significant work had been undertaken in this area, and thanks were extended to colleagues for their efforts.
P. Roseblade sought clarity on acute stroke admissions, and E. James explained that Ward 20, staffed by the Stroke Team from Princess of Wales Hospital, were receiving all acute admissions due to transport challenges. Ward 19, staffed by Prince Charles Hospital staff, were taking rehabilitation patients, which has caused some dissatisfaction among staff used to acute care.
Concerns were raised about patient risk at Royal Glamorgan Hospital due to staff turnover. E. James acknowledged the risk and mentioned ongoing Demand & Capacity modelling for acute stroke, sub-acute stroke, and community beds. Members noted that recommendations would be made in collaboration with stroke nursing and medical teams.
Members noted the rehabilitation patients stepping down from Ward 20 to Ward 19, with early mobilization and ongoing rehabilitation support potentially moving to community beds or home. 
The Committee noted that priority was being placed on retaining skilled staff at their base site.
H. Proctor addressed risks to stroke patients, emphasising the importance of Multi-Disciplinary Team support and the creation of a dedicated rehabilitation space at the Princess of Wales Hospital. Concerns about the temporary arrangements' longevity were discussed, with ongoing monitoring and evaluation needed. L. Edwards welcomed feedback and suggested feeding these concerns into the Allied Health Professionals leadership group to address service inequities. 

G Jones advised that she assumed that as the staff were moving back to Prince Charles Hospital, and with the repatriation of staff from Ysbyty George Thomas, the Health Board would still be compliant with the nurse staffing act. E James confirmed that this was correct, and the staffing ratios were being met given that the team at Prince Charles Hospital opted to move to Royal Glamorgan Hospital as a collective, which meant that the stroke unit was over resourced as a result of the bed base reduction of the therapy space. Members noted that this would be reviewed through the Nurse Staffing Act. 

O Weeks referred to medical staffing and provided assurance that adverts had been placed, with active recruitment being undertaken to recruit stroke physicians, with all avenues being explored for permanent stroke physician staff to limit the reliance on the use of locums. Members noted this was part of the reason why a temporary relocation was undertaken whilst the team were trying to recruit into roles. 

H Lentle extended her thanks to E James for sharing the presentation and advised that it was evident that this was clearly a complex situation. H Lentle queried whether this was a matter the Committee wished to escalate to the Board regarding the inequity and post code lottery that was raised by H Proctor. H Lentle advised that it would be helpful if Independent Members were provided with a timescale for resolving the issues highlighted. The Committee Chair advised that this needed to be included in the alert/escalate section of the highlight report to Board. 

L Edwards advised that steps would be taken to ensure this feedback was fed into the leadership team and agreed to present an update report back to a future meeting of the Committee for further discussion. 

J Denley advised that this needed to be noted as a risk as part of the work being undertaken to reassess services returning to the Princess of Wales Hospital and what the proposed solution was in terms of operations moving forwards. 

G Watts advised that he would draft the highlight report to Board and advised that given the proximity of this Committee to the March Board, the Highlight report from this meeting would be presented to the May Board, by which time the team may be able to provide a more substantive update in regard to progress made. 

The Committee Chair advised that she fully appreciated the work that had been undertaken by E James and the team given the complexities of the position and recognised that regional solutions were also being worked through. The Committee Chair referred to lessons learnt and advised that when discussions were being held on the relocation of services from Prince Charles Hospital, focus was mostly placed on issues regarding the medical model which was felt to be unsustainable, and added that she personally felt that she did not have enough oversight of what the move would mean for all of the other teams involved with this service, and added that it would be helpful to hear staff views as to how things felt now within the service.  

	Resolution:
	The presentation was NOTED. 

	Actions:
	Concerns raised regarding the service inequity and the potential risk to patients to be fed into the Allied Health Professionals Group.

Concerns raised regarding service inequity and the potential risk to patients to be included in the alert/escalate section of the Highlight Report to Board.

Report to be presented to a future meeting to outline progress made in this area.

	5.2
	Report from the Clinical Executives 


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

P Roseblade made reference to the Risk Register which proposed to reduce the risk score from 20 to 12 of the adult weight management service risk, which would result in this risk being removed from the risk register being presented at Board and Committee level. She queried why the risk score was being reduced given the update provided by P Daniels regarding the adult weight management service. P Daniels advised that whilst changes had been made within the service, he agreed that the risk score needed to remain at 20 for the current time.  

The Committee Chair advised that there were some risks within the risk register where the risk had been reduced, despite no change in outcomes, and added that she felt the risk scores were being reduced prematurely in some areas. 

G Jones referred to the update provided by P Daniels in regard to the increase in the number of patients testing positive for HIV and queried whether this was because of more testing being undertaken or because of more patients presenting with symptoms. P Daniels advised that testing was in place, with individuals being tested for HIV in a variety of settings and added that a review was being undertaken as to why an increase was being seen.  Members noted that numbers were still quite low, with five people testing positive in the last quarter. P Daniels advised that there was awareness that the use of contraceptives had changed since Covid and added that a fast-track programme was in place to raise awareness of HIV amongst young people.  Members noted that the demographics of people presenting with HIV had also changed, with an increase being seen in middle aged women presenting with HIV. 

	Resolution:
	The report was NOTED. 

	5.3. 
	Care Group Highlight Report 

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


	5.3a
	Children & Families Care Group Highlight Report


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

P Roseblade advised that there was a significant amount of data contained within the report on Maternity and Neonates, and advised that she struggled to understand if the data included within the report was positive or negative and added that she felt it did not answer the “so what“ question from a lay person perspective, which needed to be highlighted within the report.  S Hardacre agreed to provide some narrative explanation against the data within the next iteration of the report. S Hardacre advised that the data was showing that the Health Board’s outcomes were comparable nationally and advised a report was being presented to the In Committee session following this meeting which outlines a deeper dive into the metrics reported.  

The Committee Chair agreed with the comments that had been made by P Roseblade and advised that Independent Members needed to be provided with the conclusions that could be drawn from the data in regards to how the Health Board were performing in a range of areas, for example, the reasons behind the rise in Caesarean section rates and whether this was a national issue or just local to the Health Board. S Hardacre advised that the C-Section rates for CTM were comparable nationally and added that some detailed information on this had been included in the report for discussion at In Committee following this meeting.  S Hardacre advised that she would ensure that some additional narrative was included in the next iteration of the report on key themes.  

	Resolution:
	The report was NOTED. 

	Action:
	Next iteration of the report to include a narrative explanation of the data to enable Independent Members to draw conclusions as to how the Health Board were performing in a number of areas.

	5.3b
	Unscheduled Care Group Highlight Report


	
	E James presented the report and highlighted the key matters for Members attention. Members noted the positive update provided by E James in regard to the move of the medical day unit and the significant improvements that had been made regarding incident management. 

Members noted the positive experiences that had been achieved regarding the opening of two wards at Ysbyty George Thomas during the critical incident at the Princess of Wales Hospital.  Members noted that because of capital works, the bed base would soon be increasing to 58 and noted that positive feedback was being received from patients and staff regarding the ward and hospital environment.  E James advised that work was being undertaken with the Patient Experience Team to highlight the positive comments that had been received which could be shared with families of patients who may require transfer into Ysbyty George Thomas.  

In response to a suggestion made by E James, the Committee Chair advised that a spotlight on this positive development would be welcomed by Members at a future meeting.   

	Resolution:
	The report was NOTED. 

	Action:
	Spotlight presentation to be presented to a future meeting in relation to the positive experiences that had been achieved regarding the opening of two wards at Ysbyty George Thomas during the critical incident at the Princess of Wales Hospital.

	5.3c
	Planned Care Group Highlight Report 


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

The Committee Chair welcomed the use of the QR codes and agreed that this could be something that could be rolled out into other areas.

P Roseblade referred some terminology contained within the advise section of report which was quite clinical, regarding the never event relating to a wrong site block and the avoidable pressure damage marked as unstageable and queried whether this level of detail was required. P Roseblade added that if this level of detail was required, then an explanation was required as to what each item meant given that this was a public facing document. S O’Brien advised that she would be happy to remove reference to these matters in future iterations of the report. 

	Resolution:
	The report was NOTED. 

	Action:
	Future iterations of the report to not include reference to clinical matters if an explanation was not being provided to make the matters clearer to members of the public

	5.3d
	Mental Health & Learning Disabilities Care Group Highlight Report


	
	A Llewellyn presented the report and highlighted the key matters for Members attention. Members noted that whilst medical staffing remained a challenge for the care group, the care group director daily oversight of the position had now been stood down given that the system of monitoring, oversight and allocation of medical resource had significantly improved alongside a small reduction in vacancies. Members noted that the Directorate were now managing the oversight of their medical staffing issues and noted that at present the Care Group were not proposing to reduce the risk score as medical staffing challenges remained in place. 

L Edwards reminded Members that a Regulation 28 had been received regarding the Electronic Clinical Record and welcomed the update provided that work was progressing in relation to the procurement exercise.  L Edwards also welcomed the news that the In-Patient Improvement Board was being stood down as a result of the progress made and the sustained changes that were being seen, which had been recognised by Healthcare Inspectorate Wales in further inspections. 

	Resolution:
	The report was NOTED. 

	5.3e
	Primary & Community Care Group Highlight Report


	
	L Owen presented the report and highlighted the key matters for Members attention. 

P Roseblade referred to the Paediatric General Anaesthetic Dental Lists and sought clarity as to whether there was any indication as to when this would  be resolved. L Owen advised that an update on this would be included in the detailed report being presented to the May meeting of the Committee and added that at present an exact date for resolution could not be provided as the position was dependent on theatre list availability, which could then be impacted by other factors such as major trauma. In response to a query raised by P Roseblade as to whether the issues would take months or years to resolve, L Owen advised that it was most likely this would take years to resolve as opposed to months, give the numbers of patients currently awaiting treatment. 

P Roseblade sought clarity as to whether any verbal feedback was received following the unannounced prison visit undertaken by HM Inspectorate of Prisons on the 13 January 2025.  L Owen advised that whilst positive verbal feedback was received, there were some challenges identified which the Care Group were already aware of and added that the service was awaiting receipt of a final formal report.  Members noted that no immediate make safes were identified at verbal feedback stage.  

The Committee Chair referred to the update provide on page 4 of the report regarding Optometry - WGOS 4 Monitoring Services- Implementation and sought confirmation as to the timelines of ensuring a robust plan was in place in order to progress the work. L Owen added that further progress had been made since this report was drafted and advised that meetings had now taken place with Planned Care regarding the process and a plan had now been submitted to Welsh Government. 


	Resolution:
	The report was NOTED. 

	5.3f
	Diagnostics, Therapies, Pharmacy & Sciences Care Group Highlight Report


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

The Committee Chair extended her thanks to H Wilton for presenting the report and advised she was pleased to hear of the compliment received from a patient appreciative of the work undertaken ‘behind the scenes’ in the Cellular Pathology department to ensure patients receive their results. 

H Proctor referred to the patient complaint that was received in relation to the new weight management drug, which linked back to the update provide by P Daniels earlier in the meeting. The Health Board is trying to manage this group of patients within our population, and this  matter needs to be supported by people with expertise with a really strong shared decision management tool and behaviour change model as opposed to the drug being easily accessed through primary care. H Proctor advised that she felt uneasy with the current position particularly as this has wider implications for the population and the Health Board.  

P Daniels advised that he shared the concerns expressed by H Proctor and added that he was anecdotally hearing that some patients were ordering this drug via high street pharmacies privately, with no screening process in place to manage this, which was concerning given the long-term implications of this drug were not yet known. P Daniels advised he welcomed the approach being taken in Wales in ensuring that specialist input was being put into place. 

The Committee Chair advised that this would need to be an area of focus moving forward and suggested that the concerns raised should be included in the alert/escalate section of the highlight report to Board. 

H Wilton agreed with the comments made and added that she felt that Welsh Government had taken the correct approach and advised that it would be important to caveat that there was a third of the population that were eligible for and needed this treatment. Members noted that the capacity to see these patients within the specialist weight management service was insufficient and H Wilton advised that she fully supports this remaining on the risk register as it was concerning.  Members noted that any new patients requiring access to this drug will be required to have a video consultation with a pharmacist prior to prescribing. 

P Roseblade referred the update provided within the alert section of report regarding Allied Health Professionals and the concerns regarding the higher than average number of clinical incidents, which did not triangulate with the update provided as part of the presentation on stroke services, which implied that the number of incidents was on par with other areas.  The Committee Chair requested further clarity on the discrepancies identified and asked for an update to be presented to the next meeting   L Edwards advised that she would be happy to ensure further detail on clarity was provided at the next meeting. 


	Resolution:
	The report was NOTED. 

	Action:
	Further clarity to be provided regarding the discrepancies highlighted in relation to the higher than average number of clinical incidents being reported within stroke services which did not correlate with the update provided on stroke services earlier in the meeting

	6. 
	DELIVERING OUR PLAN 

	6.1
	Patient Safety, Quality and Experience Dashboard


	
	N Downes presented the report and highlighted the key matters for Members attention. 

P Roseblade referred the criteria or threshold for the nationally reportable incidents, which changed around two years ago and was actually raised, and added that the Health Board at that time made the decision that it would continue to report against the previous NRI level as well as the new nationally reportable level that is submitted up to Welsh Government. P Roseblade advised that she could no longer see this comparison included within this report. N Downes advised that when he commenced in post there were locally reportable incidents, which were phased out in September 2023, with the Health Board now only required to report against nationally reportable incidents. N Downes advised that he would be happy to provide some further clarity on this for the next meeting if required. 

N Downes advised that the Duty of Candour was brought into being in April 2024 which was helping to identify matters that would have previously been reported as locally reportable incidents.  The Committee Chair advised that she would welcome an update on this at the next meeting which identifies whether the locally reportable incidents were now being picked up via the Duty of Candour. 

The Committee Chair advised that the report referred to in the Ombudsman report  was shared with her for information . 

	Resolution:
	The report was NOTED. 

	Actions:
	Update to be provided at the next meeting which identifies whether the locally reportable incidents were now being picked up via the Duty of Candour.

Ombudsman report to be shared with Committee Members for information and awareness. 

	6.2
	Safe Care Partnership 2 and developing a Quality Management System

P. Gimson present the report and highlighted the key matters for Members attention.  

The Committee Chair extended her thanks to P Gimson for presenting the report which she found to be helpful in terms of highlighting and bringing together a number of strands of work. 

	Resolution:
	ENDORSED

	7. 
	GOVERNANCE, RISK AND ASSURANCE 

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


	
	The following questions were raised ahead of the meeting together with the responses received: 

Question: I note the number of staff trained is increasing but it would be good to know whether it is at an appropriate level or what percentage of people needing training have completed it.

Response: the following response was provided by G Watts during the meeting – G Watts advised that as risk management training was not part of statutory and mandatory training, there was no specific key performance indicator, however, a targeted approach was being taken to train staff who were involved in risk management, with work being undertaken with Care Groups to achieve this. 

Question: Risk 6102 - has this risk just come to light. Are we aware of incidents of harm?
Response: This risk came to light in January 2025 when our Medical Records team identified an issue with the patient pathway. Specifically, a patient's pathway was closed on our Swansea Bay University Health Board (SBUHB) instance of PAS before the continuing record in Cwm Taf Morgannwg (CTM) PAS was set up. This situation involved a Dermatology medical secretary who was following the clinician's instructions to bring a patient initially seen in Princess of Wales (POW) Hospital to a follow-up clinic in Royal Glamorgan Hospital (RGH). We discovered the issue when we were asked to register the patient on the CT PAS.
As of now, I am not aware of any instances of harm occurring due to this oversight. However, due to the current operating arrangement of two PAS systems, this is still an active risk across any specialty that is managing patients across our two PAS instances.
Risk 5276 - needs to be updated (no response provided to this question). 

Question: Risk 5045 it would be good to understand the rationale and the risk around CTM taking over the waiting list
Response: We are working on a SBAR to cover this – I thought the following points would be helpful to cover the immediate ask: 
· C&VUHB are commissioned via the LTA to provide this service on behalf of CTMUHB (the only thing that is slightly different is that the C&V service provide some clinics from CTM sites) and therefore it is consistent with other specialties and appropriate for C&VUHB to report the performance as it is no different to any other service commissioned via an LTA. 
· If responsibility for the neuro service does transfer across to CTMUHB then it sets a precedent for any other services struggling with long waits commissioned from C&V (or other HBs) to be potentially transferred back. 
· Taking over the service but continuing to rely on C&VUHB consultants to run the service does come with risks.  If it did go ahead this would need to be done with a robust SLA in place which clearly sets out the roles and responsibilities of both organisations and the service would need to closely manage the contract. 
· Financially there would be no funding released from the LTA in the short/medium term unless CTMUHB also took back the backlog and patients on active pathways from C&VUHB, if C&VUHB continued to manage the backlog and active patients CTMUHB would continue to pay C&VUHB for this activity via the LTA until all RCT CTM residents were discharged. 
· The LTA advises that any change or cessation requires 6 months formal notice – formal process being via commissioning teams not service to service discussions. 
· If the reporting were CTMUHB responsibility it would increase the internal viability in terms of the significant waits and pressures within the Neuro service, however, as CTMUHB is responsible for either providing or commissioning a service on behalf of its residents there is scope to internally communicate it in this way that could help attract more visibility without having to transfer responsibility.
· There have been long standing suggestions that the funding given to C&VUHB does not cover the cost of covering the neurology service to RCT CTM residents.  It has been agreed at Director of Finance level that CTMUHB and C&VUHB will work together to update and refresh the LTA arrangements across all specialties via an LTA rebasing exercise which would also cover neurology which does give a route to resolving the funding issue longer term 
G. Watts presented the report and highlighted the key matters for Members attention and advised that some questions were raised by the Committee Chair ahead of the meeting, which he would circulate to all Members of the Committee following this meeting together with the responses received. 

P Roseblade referred the risk relating to Ophthalmology (risk 4103) and advised that a focussed report was presented to the January 2025 meeting of the Operational Delivery Committee in relation to Ophthalmology and added that she did not get the impression from that report, or from the activity data within the performance report that Ophthalmology was yet in a position to reduce the risk score from 20 to 12, which had resulted in this risk being removed from the risk register being reported at Committee level, which she found concerning. P Roseblade added that whilst she recognised that there was significant work being undertaken to address the position, she could not yet see the results of this work.  

The Committee Chair advised that she also had concerns regarding the risk score reduction against risk 4071, which related to cancer targets, and it appeared that an assumption was being made that whilst a significant amount of work was being undertaken to address the risk which was likely to be effective, therefore the risk of failing to meet the target was lowered. The Committee Chair advised that she was unsure whether this was appropriate given that targets were still not being met, and the impact of the work being undertaken was not yet being seen. 

P Daniels referred to discussions held earlier in the meeting in regards to the weight management risk and requested that given the discussions held, the risk score remained at 20, with a further review of the risk to be undertaken ahead of the next meeting, particularly given the discussions in regards to the weight loss drug and the impacts this will have on the weight management service in terms of demand. P Daniels advised that demand was not where it was expected to be for the level 2 service and added that for the level 3 service demand was significant, which needed to be taken into consideration.   

The Committee Chair advised that it would be helpful to obtain the views of the Chief Operating Officer as to how the risks were currently being assessed. P Roseblade added that she was concerned that risks were being reduced to a level that was taking them out of the Committee’s view. 

H Daniel advised that there were differences between what would be classed as a risk, what would be classed as an issue and what would be classed as a performance metric and added that caution needed to be taken that the risk register was not being used as a tool to manage performance.  H Daniel advised that this would need to be talked through further in an alternative setting, focussing on what are we looking to manage via our risk register versus how we get assurance on particular issues via performance reporting and other sources. H Daniel added that it could be the case that having mitigating actions in place, does, by definition, reduce a risk. The Committee Chair recognised the points raised by H Daniel and added that this is how she thought the approach was, but she felt that further clarity was required on the approach being taken. 

G Watts advised that he would be happy to review the reduction in risk score regarding the wight management risk and the request made by P Daniels to revert the risk score back to 20. G Watts added that given that this was a jointly owned risk, this would need to be discussed and agreed further with L Edwards, Executive Director for Allied Health Professionals and Health Sciences. 

G Watts advised that regarding the points raised by H Daniel, he would agree that further consideration needed to be given to the distinction between risks and issues and agreed that a further discussion on this would need to be undertaken in an alternative setting/forum. 

	Resolution:
	The report was REVIEWED and CONSIDERED. 

	Action:
	Review to be undertaken of the reduction in the risk score for risk 5462 Adult Weight Management Service and the request made for the risk score to be reverted back to 20

	7.2
	Coroners inquest – Case Activity & Lessons Learned 


	
	N. Downes presented the report and highlighted key updates for Members attention. 

G Dix advised that it would be important for the Committee to be mindful that there had been a significant increase in inquests being received by the Health Board as result of the increase in capacity within the coroner’s office, which did not match the capacity available within the Health Board’s legal team. Members noted that an Organisational Change Process was being undertaken by N Downes to better align capacity to address Inquests, Claims and Redress cases, and noted that the Team were trying to keep pace with the work, with discussions being held with Legal & Risk services to determine what support they could provide against some of the backlog cases. G Dix advised that the Team remained fragile, with some changes in leadership and agency staff had been brought in to provide support as case handlers and added that the new Team structure could be presented to the Committee in due course. G Dix advised that most Regulation 28 cases relate to Unscheduled Care. 

In relation to the increase in cases, the Committee Chair sought clarity as to the reasons behind the increase in cases.  G Dix advised that the increase in cases was as a result of there being a significant backlog within the coroner’s office which meant that they had increased their capacity to address the backlog, which was then impacting on the workload of the Health Board’s Claims and Inquests Team.  

P Roseblade commented that the issuing of Regulation 28 reports was previously rare, with one report being received not even once a year at one stage and added that these reports appeared to be issued more regularly, which she found to be concerning given the seriousness of these reports. With regard to the reasons behind this increase, P Roseblade sought clarity as to whether this was as a result of there being a change in threshold for the Coroner, or whether this was as a result of the Health service being so stretched, that requirement outweighs capacity in a number of areas which meant that standards were not always where we would want them to be.  

G Dix advised that there was something around threshold and added that the Team RAG rates the cases and were often surprised when a Regulation 28 was received, which may not have been the case in previous years. G Dix added that the organisation was also stretched as a system, with care lapses regrettably being seen, resulting in incidents occurring. Members noted that the increase in inquests were also having an impact on the numbers of Regulation 28’s being received. G Dix advised that receiving a Regulation 28 was serious and added that the Health Board needed to do all that it could to prevent any future deaths.  

P Roseblade advised when looking at the Regulation 28 report listed within the report, she recalled the Chief Operating Officer providing an update at a previous Committee meeting that the Health Board did not undertake corridor care, and queried whether the case outlined within the report was a historical case.  In relation to corridor care, G Dix advised that the Health Board regrettably still had patients in the corridors being cared for, but these patients were generally in chairs and not trolleys, which was a practice previously undertaken at Prince Charles Hospital and ceased a few years ago. Members noted that patients were being cared for by nurses who were aligned to ensuring that patients were being kept as safe as possible.  

The Committee Chair advised that she felt that the report could be   slightly misleading, given that patients were still being cared for in corridors, particularly as assurance had previously been provided to Independent Members that patients were not being cared for in corridors. G Dix apologised that Members had found this to be misleading and advised that whilst the Health Board did not have patients with high acuity waiting on trolleys in corridors, there were still some patients in chairs waiting in corridors for treatment.  The Committee Chair advised that it would be helpful if Members could be provided with more clarity on this moving forward, with a clear statement required as to the exact current position. 

G Jones advised that she felt the term corridor care was not the correct term to use and added that the Royal College of Nursing was currently undertaking a significant campaign regarding patients who were being cared for in appropriate areas and added that there was awareness that in order to free up space in the Emergency Departments, extra beds sometimes needed to be put into place in inappropriate areas. Members noted that the term corridor care covered a wide range of inappropriate areas, which included bays and treatment rooms. E James provided further clarity in that some patients who were being assessed at triage were deemed fit to sit and would be considered suitable to receive ambulant levels of care.  Members noted that the only site where patients were receiving this level of care was in Princess of Wales Hospital and noted that the Senior Care Group Team were working with the site-based team on a capital piece of work to create an ambulatory area within the Hospital.  

In response to the question raised by P Roseblade as to whether the case referred to within the report was historical, N Downes confirmed that the patient sadly passed away in April 2022. N Downes added that on reviewing the cases being presented to inquest this coming month, these related to patients who had passed away between two and four years prior.  

	Resolution:
	The report was NOTED. 

	7.3
	Health, Safety & Fire Sub Committee Highlight Report – 24 January 2025 

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

	Resolution
	The Committee NOTED the report. 

	8. 
	CONSENT AGENDA 


	8.1
	FOR APPROVAL


	8.1.1
	Unconfirmed Minutes of the meeting held on 21 January 2025
The Minutes were APPROVED 


	8.1.2
	Unconfirmed Minutes of the In Committee meeting held on 21 January 2025
The Minutes were APPROVED 


	8.1.3
	Asbestos Management Plan 
The Management plan was was APPROVED. 

	8.1.4
	Medical Gases Management Policy 
R Hughes advised Members that following the last meeting of the Operational Management Board, some minor amendments were requested in regards to this policy.  In this respect, Committee Members agreed to defer this to the May meeting for final approval.  

	8.1.5
	Water Safety Plan
The Water Safety Plan was APPROVED. 

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

The following question was raised ahead of the meeting, as outlined below together with the response received

Question: 8.2.3 HIW action tracker- I am concerned about the number of actions which have not had any update in December or February. I appreciate that this may be due to operational pressures, but can we be assured that they will be updated for the May meeting?

Response: in response to the HIW Tracker I can confirm that when we reviewed this submission, we were also concerned about the number of actions that did not have an update, and my team has sent out some targeted email communication on this. In addition, my team is also arranging for us both to go out to the Nurse Directors / Senior Nurse meetings to do a focussed session on the tracker and how we are using it for assurance purposes so I hope these actions will result in an improvement in May and the meetings thereafter. Greg as Exec Lead is also aware of the action we plan to take and if no improvements are identified in the next month or so then we will escalate to him accordingly.

	8.2.4
	Cwm Taf Morgannwg University Health Board (CTMUHB) National Clinical Audit Programme Quarter 3 Update 2024-25 
The report was NOTED.

	8.2.5
	Cwm Taf Morgannwg University Health Board (CTMUHB) Clinical Audit Forward Plan for 2025-26 
The plan was NOTED. 

	8.2.6
	Organ Donation Sub Committee Highlight Report
The report was NOTED. 

	9.
	CLOSE OUT BUSINESS 


	9.1
	Committee Highlight Report to Board - Verbal
Members noted that this report would be drafted by the Senior Corporate Governance Lead outside the meeting. 


	9.2
	Meeting Feedback
The Committee Chair advised that she would welcome feedback from colleagues outside the meeting and added that she had found the Care Group Highlight reports to be excellent and well presented, which allowed Members to focus on specific areas.  

	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 - Closed Risks
· Maternity Incidents Princess of Wales Hospital 
 

	11.
	DATE AND TIME OF NEXT MEETING
The next meeting take place on Tuesday 20 May 2025 at 9:00am. 
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