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	Approved Minutes of the Quality, Safety & Experience Committee
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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. 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:
· Dom Hurford, Executive Medical Director
· Suzanne Hardacre, Director of Midwifery
· Stephanie Muir, Head of Concerns, Clinical Audit & Compliance 

	1.3
	Declarations of Interest

	
	Declarations of interest were received and noted.

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	C Donoghue reminded Members that the agenda included consent  items at the end of the agenda. She asked if there were any items from the Consent Agenda that Committee Members wished to bring forward to the main agenda for discussion. There were no items Members wished to bring forward.

	3.
	GOVERNANCE/COMMITTEE BUSINESS ACTIVITY

	3.1
	Action Log

	
	The Committee reviewed the action log and agreed the proposed actions for closure. Members noted the updates provided against ongoing actions.

	Resolution
	The Committee NOTED the Action Log.

	Action
	None identified.

	3.2
	Matters Arising not Contained within the Action Log

	Resolution
	The Committee NOTED that there were no further matters arising.

	Action
	None identified.

	3.3
	Committee Annual Self Effectiveness Survey Outcome 2025-2026 & Improvement Plan

	
	C Donoghue presented the Committee Annual Self Effectiveness Survey Outcome 2025-2026 and Improvement Plan to Members for discussion.

Key actions included refreshing the Committee Cycle of Business to align with the Integrated Performance Review, reviewing the visibility of staff safety issues through the role of the Health, Safety and Fire Committee, and exploring opportunities to increase the use of Welsh language within the Committee meeting.

Members discussed the Welsh language feedback arising from the Committee’s self-effectiveness review. L Edwards welcomed greater use of the Welsh language within Committee meetings, and L Stait advised that there were a number of practical measures that could be implemented to support this. 

It was agreed that further discussions would take place with the Welsh Language Team to identify opportunities to increase the use of Welsh within Committee meetings, with feedback to be provided to the Committee in due course.


	Resolution
	The Committee NOTED the survey outcome and improvement plan.

	Action
	Further discussions to take place with the Welsh Language Team to identify opportunities to increase the use of Welsh within Committee meetings, with feedback to be provided to the Committee in due course.

	3.4
	Annual Review of the Committee Terms of Reference

	
	L Stait presented the report and advised that the Board had previously reviewed and approved the Terms of Reference. No amendments were proposed at this stage

	Resolution
	The Committee NOTED the annual review of the Committee Terms of Reference.

	Action
	None identified.

	4.
	IMPROVING CARE

	4.1
	Shared Listening & Learning Story - Falls Prevention in the Community

	
	N Giles presented the Shared Listening and Learning Story, which focused on falls prevention in the community.

L Edwards welcomed the prevention-focused, community-based approach and its alignment with Health Board priorities. She sought assurance regarding how the service integrated with wider falls prevention activity and highlighted the importance of confidence-building in reducing the future likelihood of falls. In response, N Giles advised that, whilst a range of falls-related services existed, provision remained fragmented and would benefit from a more integrated multidisciplinary pathway. She highlighted the need for a coordinated regional falls pathway involving a range of disciplines, including medical, dietetic, podiatry and continence services.

R Hughes welcomed the service as an example of the Health Board’s community-first approach and queried how its impact could be measured against wider falls data. He highlighted the importance of evaluating longer-term outcomes and noted the potential benefits in reducing loneliness and social isolation. N Giles advised that the service had now reached a stage where longer-term behavioural change and outcomes could be assessed, including participation in community exercise programmes and potential reductions in future admissions related to frailty and falls.

K Palmer sought assurance regarding the sustainability of the service, opportunities to scale up provision to meet increasing demand and potential use of online resources for patients, families and carers. N Giles confirmed that funding was currently sustainable, but demand was exceeding capacity, requiring careful management of referrals and publicity. She also acknowledged the significant benefits of peer support and outlined plans to introduce a 12‑month follow-up event to support long-term behavioural change. She also confirmed that online resources had not yet been developed but agreed there was potential to explore this in the future.

G Howell informed Members that the service benefited from permanent Welsh Government funding and highlighted ongoing work to explore the use of the “Keeping Me Well” digital platform to provide information and signposting for the public.

G Hughes emphasised the importance of integrating the service with wider falls prevention initiatives and highlighted the psychological impact of falls on confidence and independence. He suggested that expert patients and peer-support networks could be used to strengthen and extend the service model. 

H Proctor welcomed the service and highlighted its positive impact on patient outcomes and service demand. She emphasised that falls are often linked to a range of factors beyond strength and balance and supported the development of a multidisciplinary approach to falls prevention. N Giles confirmed that patients were already being signposted to relevant services but agreed that a fully integrated multidisciplinary model would represent the gold standard approach.

P Daniels welcomed the service as an example of population health management in practice and emphasised the importance of measuring long-term outcomes, including healthcare utilisation, to demonstrate the impact of preventative interventions. He also noted that it was encouraging to see the tangible benefits and patient outcomes arising from the application of population health management data. N Giles welcomed this approach and agreed that future evaluation should focus on longer-term outcomes and healthcare impacts.

B Gammon highlighted the opportunity to align the Falls Prevention Service with the Falls and Deterioration Operational Workstream and Harm Free Care Programme to strengthen multidisciplinary collaboration and support wider organisational learning. Nia Giles confirmed that the service was already engaging within this network and welcomed further collaboration.

C Donoghue welcomed the presentation and recognised the significant contribution the Falls Prevention Service was making to prevention, independence, community wellbeing and reducing future demand on acute services. She echoed Members’ comments and commended the service as an excellent example of preventative, person-centred care. She recognised the evidence demonstrating the positive impact of the service and highlighted the importance of developing a more integrated multidisciplinary approach to falls prevention. 

C Donoghue congratulated N Giles and the wider team on their achievements and highlighted the importance of maintaining a strong focus on prevention and early intervention to support independence and reduce avoidable demand on acute services

	Resolution
	The Committee NOTED the Shared Listening and Learning Story on falls prevention in the community.

	Action
	None identified.

	4.2
	Thematic Spotlight Presentation - Hospital at Home

	
	L Owen presented an overview of the Hospital at Home Service, highlighting its contribution to supporting earlier discharge from hospital, reducing delayed transfers of care and enabling more care to be delivered within the community.

P Roseblade sought assurance regarding patient readmission rates and queried whether an action plan was in place to address areas requiring further improvement. In response, L Owen confirmed that readmission data was collected by the service and advised that, whilst improvement actions were being progressed, a consolidated action plan would be developed to support oversight and monitoring.

C Donoghue queried whether workforce gaps were attributable to funding constraints or recruitment challenges. L Owen advised that both factors had contributed and explained that the ongoing service evaluation would help determine the future workforce model and staffing requirements needed going forward.

K Palmer welcomed the positive outcomes achieved by the service and sought assurance regarding opportunities to scale up the model and ensure its long-term sustainability. She also queried the assessment process for patients identified as suitable for discharge but subsequently found not to be appropriate for the pathway. In response, L Owen advised that such cases were reviewed through the Integrated Discharge Board and highlighted that patient needs were assessed daily. She confirmed that further work was underway to improve the accuracy of pathway allocation and discharge information. L Owen also noted the challenges associated with multiple digital systems operating across community services and welcomed the suggestion that a formal action plan be developed to support oversight and service improvement.

In response to a question from P Roseblade regarding delays in transferring patients to longer-term care arrangements, G Hughes provided additional context regarding the service, highlighting its positive contribution to reducing delayed transfers of care and supporting patients within their own homes. He advised that the service had demonstrated positive early outcomes and formed part of a wider programme of community-based care. He acknowledged challenges associated with transferring patients to longer-term care arrangements, particularly where delays in care package provision affected service capacity and confirmed that discussions were ongoing with local authority partners to address these issues. G Hughes further emphasised the importance of developing admission avoidance pathways and strengthening links with community-based services.

H Proctor welcomed the progress made by the service and highlighted the importance of accelerating development of the admission avoidance model to reduce pressure on emergency departments and support long-term sustainability. She also queried the impact of earlier service changes on admission avoidance capacity and requested that future reporting provide a broader Health Board-wide picture of performance. L Owen confirmed that the evaluation would inform future workforce requirements and that live performance dashboards were being developed to support improved reporting and oversight.

D Matthews queried the patient cohorts supported by the service, including referral sources, the impact of local authority demand, and whether the model could be extended beyond Pathway 1 to support the increasing number of Pathway 3 patients and those with cognitive impairment. In response, L Owen advised that detailed patient cohort and local authority data was available and acknowledged that further work was required to understand barriers affecting patients with cognitive impairment and to explore opportunities to support a broader range of patient pathways.

N Mesher congratulated the team on the service development and queried how the model could be expanded and supported through digital solutions. He also highlighted the potential wider system benefits of supporting patients in their own homes and suggested learning could be drawn from similar models elsewhere. L Owen acknowledged the progress made to date, the significant work undertaken to establish the service and the need for continued development as the service matured.

C Donoghue welcomed the positive impact of the Hospital at Home Service, recognising its role in preventing admissions, supporting earlier discharge, reducing delays and enabling more care to be delivered closer to home, thereby reducing reliance on acute services. She congratulated L Owen and the wider team on their achievements and looked forward to receiving the evaluation report, together with the review of future workforce and service requirements.


	Resolution
	The Committee NOTED the thematic spotlight presentation on Hospital at Home.

	Action
	A consolidated Hospital at Home action plan to be developed to support oversight and monitoring of service improvements, informed by the ongoing service evaluation, including future workforce requirements, admission avoidance pathways, pathway allocation, digital reporting and opportunities to support a broader range of patient cohorts. The action plan and evaluation report is to be presented to a future meeting. 


	4.3
	Thematic Spotlight Presentation – Nutrition & Catering

	
	S Gardiner share a presentation providing an overview of the work being undertaken to improve nutrition and hydration across the Health Board, including the reinstatement of the Nutrition and Hydration Steering Group, implementation of catering bed plans, staff training, menu development and ongoing work to improve data collection, digital solutions and patient feedback.

D Matthews welcomed the report and highlighted the benefits of the digital catering bed plan approach, noting that it had improved efficiency, reduced risk and enhanced support for patients requiring assistance at mealtimes. She also raised concerns regarding the impact of extended visiting hours on catering staff. In response, S Gardiner acknowledged the challenges associated with open visiting and welcomed continued ward-level leadership support to address these issues.

L Owen welcomed the move towards a standardised catering approach across CTM and highlighted the benefits this would bring for patients transferring between community hospital sites.

G Howell welcomed the report and highlighted the importance of the work being undertaken to improve nutrition and hydration across the Health Board. He emphasised that malnutrition remained a significant issue amongst the inpatient population and noted that, whilst areas such as pressure ulcers and diabetes often receive considerable attention, a significant proportion of inpatients were at risk of malnutrition. He highlighted the importance of the initiatives outlined within the report in improving patient outcomes and acknowledged the need to explore options for specialist catering dietetic support, noting that work was ongoing in this area.

R Hughes welcomed the report and noted that the detail provided helped to demonstrate the operational work underpinning the nutrition and hydration agenda. He highlighted the importance of linking this work more closely with the Harm Free Care Programme and emphasised the need to continue developing digital solutions to support a more consistent and efficient approach across the Health Board. He also acknowledged the challenges associated with open visiting arrangements and noted the importance of supporting ward teams to ensure nutrition and hydration needs continued to be met effectively.

K Palmer welcomed the report and the focus being given to nutrition and hydration. Drawing on her lived experience, she queried how menus were tailored to meet the needs of different patient groups and sought assurance that patients were being offered appropriate food choices. She also highlighted the importance of access to drinks and refreshments and queried progress in relation to beverage and breakfast trolleys. In addition, K Palmer enquired how improvements in nutrition and hydration outcomes would be measured and reported in future. 

In response, S Gardiner advised that menus were developed to meet a broad range of nutritional needs; however, he highlighted the importance of dietetic involvement in menu development to ensure that meals provide appropriate nutritional and calorific value for patients. He noted that further collaboration with dietetic colleagues would support future menu development and service improvement. He also confirmed that replacement beverage and breakfast trolleys were being procured and advised that work was underway to develop performance measures, patient feedback mechanisms and key performance indicators to support future monitoring and improvement.

B Gammon advised that an evaluation of visiting arrangements was underway and would include consideration of the impact on mealtimes. She also highlighted ongoing work to improve the consistency and measurement of nutrition and hydration data through the Nutrition and Hydration Operational Group.

H Proctor queried the variation in catering models across hospital sites and sought assurance regarding future consistency of service delivery. In response, S Gardiner advised that wider implementation of ward-based catering had previously been considered by the Board; however, progression remained subject to financial and operational constraints.

N Giles highlighted an opportunity to support patient independence and reduce deconditioning by encouraging appropriate patients to collect their own food and refreshments during their hospital stay. Members welcomed the suggestion and supported further consideration of the proposal.

G Hughes welcomed the suggestion that appropriate patients could be encouraged to collect their own food and refreshments to support independence and reduce deconditioning. He also highlighted that CTM was fully compliant with Welsh Nutrition Standards and provided assurance regarding the quality controls and governance arrangements in place within the Central Production Unit.

P Roseblade queried whether food waste was routinely monitored and whether analysis was undertaken to identify trends in meal uptake and opportunities to improve menu planning and portion sizes. In response, S Gardiner advised that overall food waste was monitored across sites, but plate waste was not currently measured consistently. He acknowledged the importance of understanding food waste, portion sizes and patient consumption and advised that further work was required in this area to support future service improvement.

C Donoghue acknowledged the significant work that had been undertaken to improve services and highlighted key themes arising from the discussion, including digitalisation, patient feedback, staff education, ward-based support and food waste. C Donoghue thanked S Gardiner and the wider team for their work and recognised the challenges involved in delivering high-quality nutrition and catering services across the Health Board.

	Resolution:
	The Committee NOTED the presentation 

	Action:
	None identified

	4.4
	The Path to Safer Beginnings in Wales: A National Assurance Assessment of Maternity and Neonatal Care Services (Holland 2026)

	
	D Jones presented the findings of the National Assurance Review, commissioned by Welsh Government, and provided an update on progress within CTM.  She explained the key developments including the implementation of the BadgerNet digital system, establishment of the Maternal and Neonatal Assurance Oversight Group, progress in maternity triage arrangements, workforce review activity, strengthened governance processes and enhanced engagement with families and service users.

R Hughes welcomed the report and recognised the progress being made within CTM, whilst highlighting the importance of remaining mindful of the wider national context and the increasing focus on maternity services arising from a number of national reviews and inquiries. He noted that these reviews had heightened public, political and regulatory interest in maternity services and emphasised the importance of ensuring that learning from external reviews continued to inform local improvement activity. He stressed the need to provide robust assurance regarding the quality and safety of maternity services whilst maintaining proportionate governance arrangements that supported frontline staff and clinical leaders in delivering safe and effective care. 

R Hughes further highlighted the importance of reviewing data, workforce requirements and models of care to ensure services remained sustainable and responsive to the needs of women and families. He advised that discussions had taken place with the Committee Chair and Vice Chair regarding the future development of reporting arrangements to ensure the Committee received meaningful assurance on service quality, safety and improvement activity.

K Palmer welcomed the establishment of the Maternal and Neonatal Assurance Oversight Group and queried whether sufficient capacity and resources were available to deliver the range of improvements required. In response, R Hughes acknowledged the importance of ensuring that sufficient capacity and resource were available to support both service improvement and assurance activity. He advised that dedicated resource was already in place within the Maternity Service to support a number of the improvement programmes and emphasised the need to maintain an appropriate balance between service delivery, governance and improvement activity. He confirmed that capacity requirements would continue to be reviewed as the work progressed. 

D Jones added that improvements in data visibility and accessibility would enable more meaningful scrutiny, challenge and assurance to be provided in future.

C Donoghue welcomed the progress being made and highlighted the importance of undertaking a gap analysis to ensure that learning from national maternity reviews and inquiries was captured within local improvement plans. She noted that communication, consistency and culture were recurring themes across a number of reviews and stressed the importance of receiving meaningful assurance in these areas through future reporting.


	Resolution
	The Committee NOTED the national assurance assessment of Maternity and Neonatal Care Services.

	Action
	None identified. 

	4.5
	Sexual Health Safeguarding Issues - Closure Report

	
	N Long presented the closure report relating to safeguarding issues identified following the review of the Test and Post Service, which had previously been reported to the Committee. Members noted that the review had identified a number of safeguarding concerns and that significant progress had since been made to strengthen arrangements. Key developments included strengthened governance and safeguarding processes, enhanced training, revised pathways, the establishment of the Child and Family Assurance Group, and the implementation of audit and assurance work plans.

P Roseblade noted that, whilst the report primarily focused on issues identified within the Public Health Wales service, concerns remained regarding local digital processes. She highlighted that, in addition to issues relating to referral inboxes, there were limitations within the digital forms themselves, particularly in relation to age verification, which had also been identified through Independent Member visits. P Roseblade suggested that further consideration should be given to the Health Board’s IT provision for sexual health services and that this should be reflected within the recommendations.

In response, N Long acknowledged that age verification and the lack of real-time assessment had been identified as key learning points through the review. She advised that changes had since been implemented, including enhanced safeguarding assessments and real-time intervention processes, and confirmed that further work would continue to strengthen local systems and safeguarding arrangements.

R Hughes noted the issues raised and advised that they would continue to be considered through the CTM Safeguarding Group. He noted that, whilst the review originated from issues affecting the Public Health Wales service, there was important learning for all organisations across Wales. He further advised that assurance reviews undertaken jointly by the Health Board, Public Health Wales and safeguarding partners had not identified any high-risk cases that had not already been reviewed. R Hughes emphasised the importance of embedding the learning arising from the review within local safeguarding arrangements and governance processes and confirmed that the Health Board would continue to work closely with Public Health Wales and safeguarding partners to ensure improvements were sustained.

P Daniels welcomed the report and commended the way in which the issues had been managed. He highlighted the positive partnership working demonstrated across organisations and noted that services had been maintained whilst improvements were implemented and safeguarding arrangements strengthened. He described the response as an example of effective organisational learning and collaboration within CTM.

C Donoghue welcomed the progress made and emphasised the importance of ensuring that operational issues identified through Independent Member visits and assurance reviews were addressed promptly. She noted that, whilst some concerns may appear operational, they could impact service quality and safety if not appropriately monitored and acted upon. C Donoghue highlighted the need for clear mechanisms to track, report and provide assurance that actions arising from Independent Member visits had been implemented and sustained.


	Resolution
	The Committee NOTED the Sexual Health Safeguarding Issues Closure Report.

	Action
	Clear mechanisms to be established for tracking, reporting and providing assurance that actions arising from Independent Member visits and assurance reviews are implemented and sustained.

	4.6
	Patient Boarding within CTM UHB, Quality, Safety and Strategic Position

	
	R. Hughes presented the report on patient boarding within CTM UHB, including the quality, safety and strategic position. Members noted that patient boarding had been discussed at the previous meeting, where concern was raised that the practice should not become normalised and should remain subject to continued Committee oversight.

R Hughes advised that boarding continued to be used as a mechanism to support patient flow and there were increasing levels of boarding now being observed outside of the traditional winter period. Whilst boarding remained a recognised escalation measure, concerns remained regarding its impact on patient experience and the ward environment. 

He advised that a formal review of current boarding practices was being commissioned to assess compliance with existing policies, understand the associated risks and identify opportunities to reduce reliance on boarding arrangements. He confirmed that the scope of the review was currently being developed and that the findings would be considered by the Executive Management Board before being reported back to the Committee

G Hughes provided additional context, advising that the use of boarding was a symptom of wider system pressures relating to admissions, discharge processes and patient flow. He highlighted the importance of addressing underlying issues, including delayed discharges and the timing of patient discharges, and advised that the review would support understanding of how reliance on boarding could be reduced over time.

K Palmer welcomed the planned review and queried whether it would consider the suitability of individual boarding spaces, noting that she had observed considerable variation in the quality and layout of boarding areas during visits. She also requested clarification regarding the difference between double and triple boarding. In response, G Hughes explained the operational arrangements associated with boarding and confirmed that the physical environment and associated risks would be included within the scope of the review.

C Donoghue noted that the discussion also highlighted the importance of language and terminology, stating that the term “boarding” could potentially minimise the impact of what, in some circumstances, was comparable to corridor care.

H Proctor welcomed the proposed review and emphasised the importance of ensuring that it was undertaken comprehensively across all hospital sites and specialties to provide a complete overview of the risks and impacts associated with boarding. R Hughes acknowledged the point and confirmed the importance of ensuring a robust and comprehensive review.

G Jones queried whether the review would also consider the use of empty ward areas that were not routinely staffed, and the impact this had on staffing, particularly where staff were required to move between wards to provide cover. She highlighted the stress this could place on both patients and staff. In response, R Hughes acknowledged concerns raised by Trade Union colleagues and advised that, whilst the initial focus would be on boarding spaces, the wider consequences of boarding and the use of additional capacity would also require consideration. This would include workforce impacts, patient safety, equipment availability and staff wellbeing. He also highlighted the potential for moral injury among staff and emphasised the importance of gaining greater assurance that appropriate staffing, equipment and safety arrangements were consistently in place when additional capacity was opened.

S O’Brien highlighted concerns regarding the environmental conditions within some boarding areas, particularly during periods of extreme heat and cold. She noted that when boarding had been suspended during periods of extreme heat, additional surge capacity had been opened elsewhere within the organisation. She suggested that the review should consider whether the suspension of boarding had any impact on patient flow and capacity management. She also emphasised the importance of capturing patient feedback, including feedback from patients located adjacent to boarding spaces, to better understand the wider impact on patient experience.

C Donoghue reiterated the Committee’s concerns regarding boarding and emphasised that it should not become normal practice. Whilst recognising the operational pressures facing the Health Board, she highlighted the importance of fully understanding the risks associated with boarding for both patients and staff. The Committee welcomed the proposed review and looked forward to receiving further assurance regarding boarding arrangements, associated risks and opportunities to reduce reliance on boarding.


	Resolution
	The Committee NOTED the report on patient boarding within CTM UHB and the associated quality, safety and strategic position.

	Action
	A formal, comprehensive review of patient boarding arrangements to be undertaken across hospital sites and specialties, to assess compliance with existing policies, understand the quality, safety, workforce and patient experience risks, consider the suitability of boarding spaces and wider use of additional capacity, and identify opportunities to reduce reliance on boarding. The findings are to be considered by the Executive Management Board and reported back to the Committee for assurance.


	5.
	CREATING HEALTH

	5.1
	Infection, Prevention & Control Annual Report 2025-2026

	
	R. Hughes presented the Infection, Prevention and Control Annual Report 2025-2026 and highlighted the key matters for Members’ attention.

C Donoghue welcomed the report and recognised the significant progress that had been made in developing the community Infection Prevention and Control service. She highlighted the importance of continuing to address compliance with Infection Prevention and Control training, particularly amongst medical and dental staff, and welcomed the actions being taken to strengthen assurance and performance in this area.

K Palmer welcomed the report and highlighted the importance of infection prevention and control from both a patient safety and workforce perspective. She noted the impact that healthcare-associated infections could have on bed capacity, patient flow and staff sickness absence, and emphasised the importance of ensuring that infection prevention and control remained a Health Board-wide priority.

R Goode welcomed the report and queried the relatively low compliance levels in infection prevention and control training amongst medical and dental staff. In response, R Hughes acknowledged the concern and advised that discussions were taking place regarding whether a different approach was required for this staff group. He noted that the current approach had not achieved the desired level of compliance and advised that a review was underway to better understand barriers and determine the most appropriate way forward. He confirmed that this would continue to be monitored through the Infection Prevention and Control Committee.

B Gammon advised that further work was being undertaken to improve data capture relating to medical staff training compliance, noting that some staff groups did not use ESR in the same way as other employees. She also confirmed that the vacant Band 7 post had been redesigned into a Practice Development role and had now been successfully appointed to, which would support future education and training activity.

C Donoghue welcomed the report and recognised the significant progress made in developing the community infection prevention and control service.

	Resolution
	The Committee NOTED the Infection, Prevention and Control Annual Report 2025-2026.

	Action
	None identified.

	
	ADDITIONAL ITEM: Health Visitor Industrial Action

	
	C Donoghue requested an update on the ongoing Health Visitor industrial action, specifically seeking assurance regarding the arrangements in place to mitigate risks associated with service disruption, particularly in relation to quality, safety and safeguarding.

In response, R Hughes advised that a risk-based approach had been implemented from the outset of the industrial action, prioritising support for the most vulnerable children and families. He explained that this had involved increased collaboration with partner agencies, including local authorities, police and education services, together with support from other Health Board services such as community midwifery and children’s community nursing teams.

R Hughes acknowledged that, whilst a prioritised service continued to be delivered, the full universal Health Visiting offer was not currently being provided due to capacity constraints arising from the ongoing industrial action. He noted that the situation continued to generate concern amongst constituents and Senedd Members, with whom he had recently met to discuss the potential impact on children and families. R Hughes advised that the position remained under close operational review and that a current position paper was being prepared for Board consideration.

It was agreed that, once considered by Board, the paper would be brought back to the Committee to provide further assurance and enable Members to triangulate the information presented to Board with the Committee’s ongoing quality, safety and safeguarding oversight responsibilities.

	Resolution
	The Committee NOTED the update regarding the ongoing Health Visitor industrial action and that a current position paper was being prepared for Board consideration

	Action:
	Following Board consideration, the Health Visitor Industrial Action Position Paper to be brought back to the Committee to provide further assurance and enable Members to triangulate the information presented to Board with the Committee’s ongoing quality, safety and safeguarding oversight responsibilities.

	6.
	CONSENT AGENDA

	6.1
	FOR APPROVAL

	6.1.1
	Unconfirmed Minutes from the meeting held on 3 June 2026

	Resolution 
	The Unconfirmed Minutes of the Committee Meeting held on 3 June 2026 were APPROVED.

	6.1.2
	Unconfirmed Minutes from the In Committee held on 3 June 2026

	Resolution
	The Unconfirmed Minutes of the In Committee meeting held on 3 June 2026 were APPROVED.

	6.2
	FOR NOTING

	6.2.1
	Non-Routine Committee Business (Forward Plan)

	Resolution
	The Committee NOTED the Forward Plan.

	6.2.2
	Annual Cycle of Business

	Resolution
	The Committee NOTED the Annual Cycle of Business.

	6.2.3
	Controlled Drug Accountable Officer (CDAO) Report: April 2025 – March 2026

	Resolution
	The Committee NOTED the report.

	6.2.4
	National Prescribing Indicators

	Resolution
	The Committee NOTED the report.

	6.2.5
	Human Tissue Act Compliance Report

	Resolution
	The Committee NOTED the report.

	6.2.6
	Organ Donation Sub Committee Highlight Report

	Resolution
	The Committee NOTED the report.

	6.2.7
	Clinical Audit Update – for Awareness on Clinical Outcomes from Audits Report (January – June 2026)

	Resolution
	The Committee NOTED the report.

	7.
	CLOSE OUT BUSINESS

	7.1
	Committee Highlight Report to the Board

	
	The Chair and Committee considered the key matters to be included within the Committee Highlight Report to the Board.

C Donoghue advised that she would provide a verbal update to Board, highlighting key areas including patient boarding and the proposed review, ongoing Health Visitor industrial action, maternity and neonatal assurance themes arising from A Path to Safer Beginnings, and positive assurance received in relation to Hospital at Home and Falls Prevention.


	7.2
	Meeting Feedback

	
	C Donoghue invited feedback from Members, including whether the Committee had managed its time effectively, maintained a strategic focus and received sufficient assurance from a range of sources.

R Hughes reflected on the recent scheduling of Committee meetings and noted that having meetings in close succession had enabled more time for discussion and detailed consideration of key quality, safety and experience issues. He acknowledged the additional effort required from Care Groups and supporting teams in preparing papers within shorter timescales but considered that the approach had facilitated valuable discussion, highlighted areas of good practice and supported focused consideration of areas requiring further attention.

C Donoghue welcomed the feedback and noted that the revised meeting format had provided greater opportunity for discussion of key issues. She suggested that this could be considered further during future agenda planning to ensure an appropriate balance between assurance reporting and meaningful Committee discussion.


	Resolution:
	The Committee NOTED the feedback

	Action:
	The revised format from this meeting to be considered for future agenda planning discussions.

	7.3
	Any Other Business

	
	C Taylor from Llais highlighted ongoing concerns regarding the sustainability of Special School Nursing provision, particularly in light of the planned opening of a new school. She advised that concerns regarding workforce sustainability and vacancies had previously been raised and requested clarification regarding future arrangements.

In response, Richard Hughes advised that the matter would be referred to the Children and Families Care Group for consideration and that an update would be provided to the Committee through the appropriate governance route


	Action:
	Ongoing concerns raised by Llais Cymru regarding the sustainability of Special School Nursing provision to be referred to the Children and Families Care Group for consideration. Update to be provided to a future meeting of the Committee through the appropriate governance route


	8.
	PRIVATE/CLOSED SESSION BUSINESS

	8.1
	Private/Closed Session Business

	
	There were no matters requiring discussion in closed session on this occasion.

	9.
	DATE & TIME OF NEXT MEETING

	9.1
	Date and Time of Next Meeting

	
	The next meeting is scheduled to take place on Tuesday 22 September 2026 at 9:00am.
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