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Minutes of the Children & Women’s Clinical Board QSE (CWQSE) Committee
Held on Tuesday 26th May 2026 at 8.30am
Via Microsoft Teams

	Present:
	
	Title 

	Andy Jones
	AJONES
	Director of Nursing, C&W Clinical Board (Chair)

	Paula Davies
	PD
	Clinical Governance and Risk Lead Nurse, CYPFHS Directorate

	Victoria Titshall
	VT
	Clinical Governance and Risk Lead Midwife, O&G Directorate

	Lois Mortimer
	LM
	Head of Midwifery/Directorate Lead Nurse, O&G Directorate

	Mallinath Chakraborty
	MC
	Clinical Director / Consultant Neonatologist, Neonatal Services

	Becci Ingram 
	BI
	General Manager, CYPFHS Directorate

	Natalie Vanderlinden 
	NV
	Designated Education Clinical Lead Officer (DECLO)

	Tirion Pryce
	TP
	Health & Safety Representative

	Becca Jos 
	BJ
	Interim Director of Operations 

	In Attendance
	
	

	Kirsty Hook
	KH
	Risk, Governance & Patient Experience Facilitator 

	Stephanie Buchan
	SB
	Consultant Paediatric Trauma and Orthopaedic Surgeon 

	Apologies
	
	

	Alison Lewis
	AL
	Patient Safety Facilitator

	Abigail Holmes
	AH
	Clinical Board Director/Director of Midwifery & Neonatal Services

	Emma Bramley
	EB
	Quality & Safety Lead, CHFW Directorate

	Elizabeth Smith
	ES
	Clinical Governance & Risk Lead Nurse, Neonatal Services

	Rhodri John
	RJ
	Directorate Manager, O&G Directorate 

	Alison James
	AJ
	Lead Nurse, CYPFHS Directorate 

	Karenza Moulton
	KM
	Lead Nurse, CHFW Directorate 



	Item No
	Agenda Item
	Action

	CWQSE/
2026/077
	Welcome & Introduction 
The chair welcomed everyone to the meeting.  

	

	CWQSE/
2026/078
	Apologies for Absence
The apologies for absence were noted

The CWQSE resolved:
a) The apologies were noted

	

	CWQSE/
2026/079
	Minutes of the previous Q&S Meeting held on 28th April 2026
The minutes of the meeting held on 28th April 2026 were agreed to be an accurate record.

The CWQSE resolved:
a) The minutes were noted and agreed 

	






	CWQSE/
2026/080
	1.4 To note and update the latest action log (from AMaT System)
The action log is now available via AMAT for live updates to be provided. 

Outstanding actions will be followed up outside of the meeting for completeness.  Requests were made for the action log to be updated via the AMaT system following the meeting.  

IP&C 
Learning from C-Diff reviews has been shared and the Clinical Board have participation on an All-Wales Collaborative meeting.  ACTION CLOSED BY EXCEPTION

MCA Audit Feedback 
Best interests information has been shared.  The representatives for the Restraint Steering Group need to be identified.  The group were asked to confirm outside of the meeting.  

NEWTT 2 SOP
Agreed that this will be presented at a future meeting.  ACTION CLOSED BY EXCEPTION.

The CWQSE resolved:
a) Further update to be provided on any key outstanding actions at the next meeting.  
b) Action log to be updated via the AMaT system following the meeting.  

	


	CWQSE/
2026/081
	Paediatric VTE Protocol - CHFW
Stephanie Buchan was welcomed at the meeting to provide an update on the recently developed VTE protocol for Paediatrics.

A new VTE protocol for paediatric inpatients (ages 13–17) in Cardiff has been developed, noting that previously an adult protocol was used due to lack of a paediatric-specific version. An audit showed VTEs are rare in under-13s, so the protocol focuses on older children.

Protocol was developed with input from consultant haematologists, anaesthetists, and VTE specialist nurses, based on UK national guidelines.  Key points noted:
· Applies only to inpatients, not outpatients, to avoid unnecessary risk assessments in clinics. 
· Risk assessment uses tick-boxes for VTE and bleeding risk factors, with reassessment every 48–72 hours or upon clinical changes. 
· If risk factors are present, checks for contraindications to pharmacological treatment (enoxaparin). 
· Dosing is standardized: enoxaparin 0.5 mg/kg twice daily, regardless of weight, with renal function considerations. 
· Mechanical prophylaxis is recommended if pharmacological contraindications exist, ensuring proper fit for paediatric patients.
· Under-13s are not routinely risk-assessed or treated unless exceptional clinical circumstances arise. 

Acute Child Health Quality and Safety meeting previously reviewed the protocol; main changes included adding a box for "other risk as determined by clinical team" and specifying enoxaparin as the drug of choice. 

It was agreed that this protocol would be shared at the next UHB Nursing & Midwifery Board for noting and final ratification prior to implementation.  

The CWQSE resolved:
a) Update noted.   
b) Share at UHB Nursing and Midwifery Board for noting and information

	
































AJONES

	GOVERNANCE, LEADERSHIP AND ACCOUNTABILITY

	CWQSE/
2026/082
	Health & Care Standards Directorate QSE Exception Reporting 
The Directorates were asked to provide updates on specific areas of escalation and noting.  

CYPFHS Directorate Report
· Number of historical Datix incidents which are currently being reviewed for closure.  
· X2 NRI investigations which have been closed, but have ongoing improvement plans in place and are being monitored within AMAT.  
· Joined with the ACH Morbidity and Mortality process to look at the pathway for community deaths and ensure MDT discussions between teams.  
· X2 formal concerns open at present, several informal concerns received, specifically regarding the neurodevelopment waiting list.  A touch base letter is being progressed for all patients waiting >52 weeks, then 6monthly following this to provide updates on the current position.  Central communications are needed regarding the management of the lists will also be explored.    
· Safeguarding concerns to be managed outside of LtP process going forward.  Concerns have been raised regarding this and further discussions ongoing with Safeguarding and the Deputy Executive Director for Nursing 
· RIF funding is coming to an end in March 2027.  A risk assessment is being completed to outline the wider impact that this will have on staffing for the wider teams, specifically CALDS and Gouledy.  
·  Increased support from Gouledy Service for dysregulated children is an action from one of the recent NRI investigations, which without funding this will not be able to be achieved.  It was noted that at present, there are significant pressures to the service at present as the Clinical Lead is absent, and a number of vacancies within the service, which is already a small team, therefore the impact of funding is significant.  
· New risk assessment produced regarding the Adult LD Service Governance arrangements.  It was noted that there are circa 100+ patients who have care packages through CHC funding.  High number of the packages of care have not been reviewed in line with monitoring review framework specifically for non-NHS placements.  It was agreed that a further discussion would take place outside of the meeting. 
· ICCNS risk remains significant for the service.  Recruitment is ongoing; however, concerns were raised with regards to the use of AI for application process and the impact this is having on the process.  Care Package Waiting list remains, with waits up to 1year, and there is an active parental concern which is progressing.  There is also sickness within the service and release of staff for statutory training is pressured  
· Lack of age-appropriate designated MH bed, specifically for 16-18yr olds who are admitted bed in Hafan Y Coed continuing to be a significant risk.  
· Mandatory training level 1 is at target; level 2 is being reviewed and progressed. Fire Safety compliance currently at 86.28%
· 
Timely access
· ND continues to be the biggest challenge, with 94 children waiting over 3yrs, 61 of which are new breaches, 33 are children offered an appointment with Helios but have opted to come back to the NHS.  Decision awaited from Health Board regarding funding allocation for this year.  
· CLA – accuracy of the data is being reviewed and escalation of the Power BI licence for Imms dashboard is required.  

The CWQSE resolved:
a) The report provided was noted for information and key highlights recorded.
b) Discussion to take place with regards to Adult LD Service
c) CLA – power BI license to be escalated 

	























































CB/CYPFHS
AJONES


	CWQSE/
2026/083
	CHFW Directorate Report
Report noted for information.

The CWQSE resolved:
a) Update noted.
	






	CWQSE/
2026/084
	Neonatal Services Report 
Report noted for information

The CWQSE resolved:
a) Update noted.

	

	CWQSE/
2026/085
	O&G Directorate Report
· On track to reduce 2024 datix within the next month to zero.
· Concerns noted, with an ongoing theme regarding cleanliness on First Floor.  
· Risk register review is being progressed with a number of the risks expected to be downgraded.  
· Low supply of prostin.  Balloon catheters are now being used a method of induction and the service is due to move over to ePMA from 30th May 2026 
· X6 medications management incidents reported in April.  All are being progressed with no specific issues to highlight.
· Targeted fit testing has been completed across the Unit.  
· H&S incidents reported with regards to temperature for T2 with some cold babies having to be admitted to the Neonatal Unit.  
· X1 pressure damage incident reported in April for Gynaecology.  Harm reported as low and actions being progressed.  
· Training compliance is currently at 40%, and plans and actions are in place to look to improve this over the coming months.    
· Safeguarding supervision for hospital-based midwives will now be included within the mandatory study day
· X1 information governance incident reported.  On review it was ascertained that this was relating to a name change of the patient, therefore the incident was closed as resolved.  
· X2 winners at the recent UHB Nursing & Midwifery awards – Onen Team won Team of the Year and a Maternity Care worker won outstanding contribution.  Fantastic achievement.  
· X2 roster coordinators in place which has made significant positive impact to operational leads and the support.  
· Speaking up safely – Noted that there are 40 connectors across the health board who are supporting the process.  Query was raised as to whether there will be any data shared outlining the numbers of concerns raised and those that have been resolved.  It was agreed that this information will be shared at future meetings when available.  

Timely Access Update
Update included as part of the report.  No specific issues for the meeting.  

The CWQSE resolved:
a) The update was noted for information and key highlights recorded. 

	

	CWQSE/
2026/087
	Exception Reporting / New Risks to be considered for the Clinical Board Risk Register
Detail noted as part of the Directorate report updates.  

The CWQSE resolved:
a) The update was noted for information

	


	CWQSE.
2026/088
	Sustainability in Healthcare
AJONES is the representative for the Clinical Board attending the Health Board sustainability meeting and is setting up a Clinical Board “Green Group” to map and share sustainability and decarbonization initiatives across directorates.

Examples of current initiatives include electronic forms to reduce paper use, padlets replacing information leaflets in community, potential for fleet cars in midwifery, gloves off campaign, central stock improvements in acute child health, and reducing urine sampling in maternity.

The group aims to collate ongoing projects, share best practices, and encourage participation from staff interested in sustainability, even if they cannot attend meetings regularly. 

The CWQSE resolved:
a) The update was noted for information

	

	SAFE CARE

	CWQSE/
2026/089
	Infection Prevention Control Update Report
No report was received

· No formal update was received from the IP&C team for this meeting. 
· IP&C remains a challenge, especially in acute child health, with performance not meeting targets and outstanding root cause analyses for infections. 
· AJONES will review if there are any IP&C issues in Obstetrics and Gynaecology and follow up if needed. 

The CWQSE resolved:
a) Update noted.

	

	CWQSE/
2026/090
	Safeguarding/Mental Capacity Act (MCA)
Covered as part of Directorate updates.  

The CWQSE resolved:
a)	Update noted.

	



	CWQSE/
2026/091
	Patient Safety Alerts (internal/external)/Welsh Health Circulars
· Tranexamic acid intravenous formulations 
· PSA020 Harm from incorrect recording of a penicillin allergy as a penicillamine allergy – information outstanding 

All alerts have been circulated for onward sharing and action as necessary.  It was noted that actions remain outstanding in relation to the PSA020 alert.  The group were asked to review and provide necessary updates for the compliance statement to be completed.    

The CWQSE resolved:
a) Alerts noted.
b) All to review and update information relating to PSA020

	











ALL

	CWQSE/
2026/092
	Clinical Audit 
Latest Guidance Dashboard Position (overdue & in progress status)
The group were asked to review and provide updates to the Clinical Audit Team.  No specific issues to note for this meeting.  

The CWQSE resolved:
a) Update noted.
b) Review guidance status and provide updates as appropriate via Clinical Audit

	







ALL


	CWQSE/
2026/093
	Medicines Safety Executive Update
No update to note for this meeting.

	

	TIMELY CARE

	CWQSE/
2026/094
	Directorate concerns & assurance update
Discussed as part of the directorate reports. 

The CWQSE resolved:
a) Update noted. 

	

	CWQSE/
2026/095
	Patient Feedback 
The Latest CIVICA Summary Report Children and Women's report was shared for information.

The CWQSE resolved:
a) Update noted. 

	

	ITEMS TO BE RECORDED AS RECEIVED AND NOTED FOR INFORMATION 
BY THE COMMITTEE

	CWQSE/
2026/096
	Learning from Educational Tribunal Wales - Clinical Correspondence for Children and Young People
Request for information to be shared to all services who work with C&YP up to the age of 25.  The letter outlines the requirements with regards to recommendations on the decisions on education provision.  Any specific questions can be shared with NV outside of the meeting.  

The CWQSE resolved:
a) Update noted. 
b) Letter to be shared widely across services

	








ALL

	CWQSE/
2026/097
	ALN Internal Audit - Progress Report
Report shared for information and will be presented to the Quality Committee outlining the progress made against the recent internal audit report.  

The CWQSE resolved:
a) Update noted. 

	

	CWQSE/
2026/098
	Medicines Safety Newsletter - New edition (May 2026)
The newsletter was shared for information 

The CWQSE resolved:
a) Update noted. 

	

	CWQSE/
2026/099
	SARC Update
The SARC Q&S update was shared for information

The CWQSE resolved:
a) Update noted. 
	

	ANY OTHER BUSINESS

	CWQSE/
2026/099
	Summary of Southport Inquiry Phase 1 Report
Information shared regarding the recent Southport inquiry and the expectations on statutory organisations to ensure that there are appropriate policies and procedures in place to deal with such incidents.  

Further discussions will be required, however consideration to be given to the recommendations and an assessment of the Clinical Board’s position against the recommendations.  
 
The CWQSE resolved:
a) Update noted. 

	

	CWQSE/
2026/100
	Health & Safety Update

· Recent audit showed good health and safety awareness, but documentation needs improvement; report will be sent out within the week.
· Audit outcome: actions mainly focus on improving documentation to support existing practices.
· TP aims to audit every department; areas can request to be prioritised for audit.
· SARC was audited last year
· COSSH training has been delivered widely in a number of areas across the Clinical Board.  Any areas needing training should contact TP.
· Obs & Gynae now have access to COSSH training; structure for CYPFH is being finalised before access is granted.

The CWQSE resolved:
a) Update noted. 


	

	CWQSE/
2026/101

	Date and Time of Next Meeting

Tuesday 23rd June 2026, 8.30am, Microsoft Teams 
	

ALL to note
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