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Minutes of the Clinical Diagnostics and Therapeutics Clinical Board
Quality, Safety and Patient Experience Sub-Committee

Held on 19th May 2026


	Present:
	
	

	Helen Luton (Chair)
	HL
	Director of Nursing/Multi Professional Teams

	Sarah Lloyd
	SL
	Director of Operations

	Alicia Christopher
	AC
	Interim Deputy Director of Operations 

	Alison Lewis
	AL
	Patient Safety Coordinator

	Gemma Taylor
	GT
	Nurse Advisor for Medicines Management

	Jo Fleming
	JF
	Quality Lead, Radiology

	Susan Beer 
	SB
	Public Health Wales Representative

	Jonathan Davies 
	JDa
	Health and Safety Adviser

	Sue Lawless
	SLa
	Laboratory Service Manager, Haematology

	Kim Atkinson
	KA
	Clinical Director of Allied Health Professions

	Amy Wlaznik
	AW
	QSE Lead, PIER Services

	Suzanne Rees 
	SR 
	Lead Nurse for CD&T

	Alison Borwick
	AB
	Quality Lead, Biochemistry

	Melissa Melling
	MM
	Head of Medical Illustration

	Zara Ahmed
	ZA
	Clinical Effectiveness Facilitator

	Sion O’Keefe 
	SO
	Head of Business Development/ Directorate Manager of Outpatients/Patient Administration

	Sian Jones 
	SJ
	Directorate Manager, Laboratory Services

	Secretariat:
	
	

	Helen Jenkins
	HJ
	Business Support Manager

	Apologies:
	
	

	Adam Christian  
	ACh
	Clinical Board Director

	Edward Chapman
	EC
	Head of Clinical Engineering/ Medical Devices Officer/Assistant Director of Therapies and Health Sciences

	Scott Gable 
	SG 
	Laboratory Service Manager, Cellular Pathology

	Elaine Lewis
	EL
	General Manager, Pharmacy

	Rhys Morris 
	RM
	CD&T R&D Lead/Director of MPCE

	Debra Woolf
	DB 
	Sister, Outpatients

	Seetal Sall
	SS
	Point of Care Testing Manager

	Keeley Baker 
	KBa
	Head of Health Records

	Ruth Lang
	RL
	Office Manager, AWTTC

	Jamie Williams
	JW
	Senior Nurse, Radiology

	Bill Salter 
	BS
	Lead Staff Representative

	Yvonne Hyde
	YH
	IP&C Team Representative

	Timothy Banner
	TB
	Clinical Director, Pharmacy

	Nigel Roberts 
	NR
	Laboratory Service Manager, Biochemistry

	Samantha Davies 
	SD
	Radiographer, Radiology Department





	Item No
	Agenda Item
	Action

	PRELIMINARIES

	CDTQSE 26/134
	Welcome & Introductions

HL welcomed everyone to the meeting.

	

	CDTQSE 26/135

	Apologies for Absence

Apologies for absence were noted.

	

	CDTQSE 26/136
	Minutes of the previous meeting 23rd April 2026

The Group resolved that:

a) The minutes of the previous meeting were accepted as an accurate record.

	

	CDTQSE 26/137





	Matters Arising/Action Log

A number of actions from the previous meeting have been completed.  An update was provided on the outstanding actions.

CDTQSE 26/108	Capital Bid

Alicia Christopher to discuss the capital bid for replacement Endoscopic ultrasound equipment with Kyle Rees.

CDTQSE 26/024	Clinical Audit Leads

GT was nominated for Pharmacy.  This action is now closed.

CDTQSE 26/109	PSA20 Safety Alert

Clinical Coding and Laboratory Medicine still need to complete the spreadsheet accompanying the alert.  This will enable the Clinical Board to confirm compliance.

The group resolved that:

a) The updates to the outstanding actions were noted.

	







AC









SO/SJ






	CDTQSE 26/138

	New template for Clinical Boards to report to UHB QSE Committee

HL updated the group on changes arising from the organisation’s escalation status with Welsh Government, specifically in relation to the quality domain. The Executive Board and the Chair are revising how information is fed into corporate committees, and in addition to submitting meeting minutes to the corporate governance team for the UHB QSE Committee, Clinical Boards are now required to complete a summary template.  This summary will need to identify items requiring alert, advice or assurance, any learning opportunities, examples of good practice, overdue actions from significant incidents, and updates on new, closed or amended risks. The Clinical Board will need to put in place a structured approach to completing this template, including routinely identifying the top five risks, tracking new and closed risks, and monitoring actions arising from NRIs or inspections.  She noted that some NRIs and inspection actions are not currently captured on AMAT and thought is needed as to how best to track and monitor these.

Recent discussions with the corporate governance team regarding risk, emphasised the need to review and moderate the scoring of risks on risk registers. HL will arrange meetings with directorate leads to review the scoring of risks, particularly long-standing risks and assess whether their ratings remain appropriate.  This work will be undertaken in advance of the Senior Leadership Team in September, where the Executives will be reviewing all risks.  
She asked that any invitations to these meetings be forwarded as needed.

	























HL

	6 DOMAINS OF QUALITY

	SAFE

	CDTQSE 26/139

	Concerns and Compliments Report

In April 2026, the Clinical Board received 65 concerns, 6 formal concerns and 59 to be resolved through early resolution.  There were 2 breaches in timeframes and 3 compliments were received.  

The top themes of concerns received to date are:
· Difficulties cancelling/arranging appointments
· Waiting times
· Communication issues

The top themes of compliments received to date are:
· Positive patient experience
· Efficient service
· Excellent clinical treatment
· Contribution to materials e.g. articles/photographs

The Group resolved that:

a) It was noted that there has been an upturn in the number of concerns received this month.  Concerns data will continue to be monitored to check whether there is any correlation between the increase in numbers and any themes related to specific departments.  

b) As part of the escalation around quality domains, the timely responses to concerns will be subject to review.

	
























	CDTQSE 
26/140

	National Reportable Incidents  

The open NRI report was circulated to the group.

The Clinical Board has 1 open NRI relating to the temperature excursion in the external facility for Stem Cell.  The investigation is almost completed.

JF reported that Specialist Clinical Board reported an NRI last week linked to a delay in an ultrasound scan being performed.  The initial fact-finding meeting has been held.    

Clinical Boards will be monitored on the timely closure of NRIs going forward. Delays often relate to identifying Investigation Officers and should any services have staff interested in a development opportunity to receive training to undertake investigations, to contact Helen Luton.    

Actions from NRI improvement plans need to be tracked and under this agenda item going forward, services will be scheduled to provide an update on their progress with improvement actions.  HL suggested that Cellpath provide feedback at the next meeting.  

 AL suggested that where improvement plans identify an audit, that the results are fed back within a 6-month timeframe.

HL commented that there needs to be more robust management of open Datix incidents.  There are a high number currently open across directorates, spanning a range of harm levels and at various stages of the review process.  

A particular concern relates to moderate harm incidents which are subject to Duty of Candour requirements and therefore need early assessment to confirm whether there is actual moderate harm.   

Some incidents date back a number of years where a full investigation may no longer be feasible and a pragmatic approach will be required.  

 The Group resolved that:

a) HL has offered her support to incident managers to help progress and close cases.

	





















SG





	CDTQSE 26/141
	Duty of Candour Cases/Claims/LFERs

There are no new reported cases. 

There are a number of claims at the early stage in the process.

SR noted that she is attending training on LFERs in August and will feedback on the learning at the September meeting.
The Group resolved that:

a) The learning from the LFER training will inform what constitutes as good evidence from a Welsh Risk Pool perspective.

	







SR







	CDTQSE
26/142
	Risk Register Updates

The top 5 risks were presented from each directorate.

Radiology

JF reported that Kyle Rees, Interim General Manager of Radiology/PIER Services and Holly Sneddon, Service Manager have requested to join the membership of this group going forward.  For today’s meeting it was agreed to separate Radiology’s key risks from PIER Services and going forward the top risks for the combined directorate will be reported.

· Capacity and demand in ultrasound – score of 16.  
· Lack of formal paediatric radiology out of hours service – score of 16
·  The lack of electronic requesting system for the receipt of an escalation of radiology results with significant findings.  The risk score should be reduced when the new RISP system is implemented as it will remove one part of the manual process.  It was emphasised that this will not improve the entire process of how referrers review and action results.  
· Risk of power failure in UHL Radiology, linked to the UPS for CT.  Upgrades to the UPS are in progress but the risk is still currently active
· Delays in diagnosis due to a reporting backlog across all modalities – score of 16.  

PIER Services

· Clinical Engineering workforce shortages leading to a risk of not meeting contractual arrangements – score of 20.
· Difficulties procuring a van with a tail lift.  – score of 16.  This score needs to be reviewed as actions have been taken. 
· Bone Density Service using outdated CARIS system – score of 16.  The system has been migrated to the RADIS system and the scoring either needs to be reduced or the risk closed.
· Lack of storage space for equipment libraries reducing ability to take on devices that would be better managed by Clinical Engineering – score of 15.  SL is not aware that an accommodation form for additional space has been submitted to the UHB Accommodation Group.  AW to feed this back to EC.
· Whole body counter is ageing equipment that has been in the department since 1967 and is no longer ergonomic and compliant – score of 12.  Work is in progress to move over to the gamma camera process.

Laboratory Medicine

· Delay in the implementation programme of the LIMS system impacting on Blood Sciences and Biochemistry go live dates.  
· Blood Transfusion is required to identify a new alternative laboratory system.
· Stem Cell facility and accommodation issues following the JACIE report.
· Newborn Screening project awaiting update from Welsh Government – score of 20.  SL stated that given the updates with the business case this score may need to be reduced.
· Refresh of equipment across Haematology, Transfusion and Biochemistry laboratories and the risk linked to transitioning this to the new LIMS system.
· Biochemistry departmental staffing issues.  HL noted that this has been a longstanding risk and requested that the narrative is updated.  

Pharmacy

The Pharmacy team are currently in the process of reviewing their risks and scoring.

Dietetics

There are high scoring risks on AMAT relating to the SHED service and staffing gaps.  HL requested that the narrative and scoring for these risks are reviewed. 

Outpatients/Patient Administration/Clinical Coding

SO will present the top 5 risks for the departments to the next meeting.

The Group resolved that:

a) Any further updates to directorates’ top 5 risks will be presented under this agenda item.
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	CDTQSE 
26/143

	Patient Safety Alerts

PSA20 Harm from incorrect recording of a penicillin allergy as a penicillamine allergy.  

As discussed under Matters Arising, the alert has been circulated to directorates and a reminder was issued for Clinical Coding and Laboratory Medicine to complete the spreadsheet.  The Clinical Board can then record compliance.

The Group resolved that:

a) The outstanding action relating to the safety notice was noted.

	







SO/SJ





	CDTQSE 
26/144

	Medical Device/Equipment Risks  

KA referred to the work relating to hoists in Occupational Therapy that is also recorded on the risk register.  It was noted that the Health and Safety Team may be able to provide support.

SL stated there are regular equipment issues in Radiology and she requested that a quarterly report of outages is brought to this meeting to capture the impact on services.  This will also include IT outages.   It was agreed that this report will be presented to the meeting in July.

The Group resolved that:

a) EC was not present to provide an update on other medical device and equipment issues.

	









Radiology





	26/145

	Point of Care Testing 

The Point of Care Testing Policy and Procedure was received for noting.  No further comments were received.

The Group resolved that:

a) SS was not present to provide updates relating to the service.

	






	CDTQSE 
26/146

	IP&C/ Decontamination Issues

SR reported that she will be requesting updated ANTT compliance figures from relevant departments.  

Following the UHB Decontamination Group meeting, a decontamination audit tracker and schedule has been circulated to departments that attend the Group to complete to provide a list of relevant audits undertaken in their services, the KPIs that are measured in these audits, their current compliance status against their last audit and the date of their next audit.

The Group resolved that:

a) The IPC and decontamination updates were noted.

	



	CDTQSE 
26/147

	Update from Clinical Safety Groups

The Medicines Safety Executive Group are meeting this week.  

The Radiation Protection Group is due to be held next Tuesday. JF will provide feedback at the next meeting.

The Group resolved that:

a) AL will enquire if there is a schedule of Clinical Safety Groups.  

	





JF





	CDTQSE 
26/148

	Safeguarding /Consent Issues

The Group resolved that:

a) The UHB Safeguarding Group is being held this morning and HL will share any feedback.

	



HL



	CDTQSE 26/149

	Health and Safety/Staff Wellbeing

JD reported that the Clinical Board met its KPI against Riddor incidents in 25/26.  New targets will be set for 26/27.

A number of issues were raised by directorates for HL to escalate to the UHB Health and Safety Operational Group.  

It was noted that there were leaks overnight in the walkway between SDEC and Medical Physics due to the volume of rain.  

Estates are currently in attendance at Pharmacy due to the overnight leak.  

JF reported that the high temperature in the Radiology rooms are causing discomfort for patients and staff.  Fans are not having any impact and further mitigation is being considered.   A PIE form is being drafted.

Melissa Melling referred to leaking pipework in Lakeside between the ground and first floors.  A maintenance request has been submitted.  

Leaks in B Block Physiotherapy are still ongoing despite a pig being in situ.  This may impact on the continuation of the pelvic health service as the environment is not appropriate for patients.

The lift in Lakeside Wing is out of order and is needed for patients with mobility problems to access the physiotherapy department.  Similarly, the lift in Maelfa is out of action affecting Podiatry patients who are attending for screening and are needing to be redirected to other sites.  Both lifts have been out of action for months. 

SL reported that it was noted at the Capital Equipment Group that there is a plan to replace the lift in Lakeside Wing.  This will require logistical planning.

SJ reported that the lift from Cellpath to the mortuary is also out of order. 

The Group resolved that:

a) The health and safety updates were noted.

	






	CDTQSE 26/150

	Regulatory Compliance

SLa reported that excellent feedback was received from the UKAS Assessment of Haematology.  The assessors were complimentary of the team, the quality of work and the leadership.  Non-conformances received were minor.  

HL reported that HIW have requested a baseline of all IRMER equipment, by site.  JF will inform LH of this requirement.

The Group resolved that:

a) The minutes of the Regulatory Compliance Group were circulated for information.

	







JF



	TIMELY

	CDTQSE 26/151

	Waiting Times Performance

AC reported that the Radiology waiting times position for April compared with March, increased by 307 patients.  This was broadly related to CT, whereby it was anticipated that the CT scanner that was under refurbishment for an upgrade was not brought back into service in April as expected.  The Easter bank holidays and staff annual leave over this period also had an impact.  

In terms of improvement, the Ultrasound General position continues to recover.  There are some challenging areas in Head and Neck and MSK but the long waiters that are predominantly gynae patients continue to decrease and reduced by almost 400 patients. The mobile infrastructure for MR and CT remains in place and other opportunities are being considered to increase capacity.

The therapies 14-week position for April was 782, a decrease of 48 patients. 

The Group resolved that:

a)  Waiting times performance is monitored and discussed in detail in the directorate performance review meetings.

	

	EFFECTIVE

	CDTQSE 26/152

	Feedback from UHB QSE Committee 

The minutes from the meeting held on 14th April are not yet available.

The group resolved that:

a) The update from the UHB QSE Committee was noted.

	






	CDTQSE 26/153

	Research and Development

RM was not present to provide an update.

The Group resolved that:

a) The R&D Group minutes were circulated

	






	CDTQSE 26/154

	Service Improvement Initiatives

Kate Blower, CD&T Change Partner is currently on maternity leave and Bryn Kentish will provide cover to the Clinical Board.

The Group resolved that:

a) There were no service improvement initiatives to report.

	





	CDTQSE 
26/155

	Information Governance/Data Quality

SO reported that correspondence has been received regarding an upcoming inquiry into grooming gangs.  Early indications suggest the inquiry period will span approximately 3 years, during which time there will be a requirement to ensure that no relevant information or records are destroyed.  Clarification is awaited on the scope of this requirement, but the current assumption is that no records should be destroyed unless they are fully scanned.  This approach aligns with the current embargo already in place.   

SO also provided an update on the data quality issues associated with the NHS Wales App.  These include patients being directed to incorrect locations and inaccuracies in contact details.  A meeting scheduled later this week will focus on resolving the issues relating to incorrect location data, with further work expected to ensure that all information made available through the app is accurate and consistent. This work will extend across acute services, PMS, and D&T, with an emphasis on future‑proofing processes.

It is anticipated that a broader programme of work on data quality will follow.

The Group resolved that:

a) This broader programme of work on data quality may have direct or indirect implications for services within this Clinical Board.

	





	CDTQSE 
26/156



	HIW/Llais Reports and Improvement Plans 

HL reported that a programme of internal, unannounced inspections are being undertaken by Directors of Nursing and Lead Nurses across the UHB.

The Group resolved that:

a) There were no HIW/Llais reports received.

	






	CDTQSE 
26/157
	Policies, Procedures and Guidance (including NICE Guidance)

The Group resolved that:

a) As discussed earlier in the meeting, the POCT Policy and Procedure was received and noted.  No additional comments were made.

	









	EFFICIENT

	CDTQSE 26/158

	Feedback from Directorate QSE Meetings

The Group resolved that:

a) There were no issues to escalate.
	






	CDTQSE 
26/159

	Clinical/Internal Audits

SL noted that the Clinical Board will be subject to a financial/governance review undertaken by the Internal Audit team.  The auditors will be requesting minutes and terms of reference of departmental meetings.   Directorates need to ensure their terms of reference are up to date and their minutes and documentation are in place. 

The Group resolved that:

a) A date for the audit has not yet been set but is forthcoming.

	







	CDTQSE 
26/160
	Sustainability 

The Clinical Board Clinical Sustainability Leads are collating a list of projects that are being undertaken across the Clinical Board.  Whilst the primary objectives of some of the projects are not related to the green agenda, there are likely to be sustainability benefits realised as a result of the outcomes.

The Group resolved that:

a) The updates relating to sustainability were noted.




	

	EQUITABLE

	CDTQSE 26/161


	Equality, Diversity and Inclusion Issues/ Inclusion Ambassadors Update

SC, Head of Adult Speech and Language Therapy was in attendance to provide an update on the progress of the Therapies Inclusion work undertaken last year and what is planned for the forthcoming year.

A key message emphasised throughout the update was the importance of equity and inclusion work, even at a time when staff across services are extremely busy. The aim is to ensure that all service users can access, experience and benefit from services equitably.  All staff feel valued and included within the workplace and demographic data is being utilised meaningfully to continue to develop inclusive recruitment practices.

Several achievements were outlined. Compassionate leadership trainers and Equality and Inclusion Champions are now embedded in Therapies.  2 Speaking Up Safely Connectors have been identified.  The directorate strongly supports Project Search participation and engagement and lived experience roles have been established.

Therapies have been celebrating recent recognition, noting that the CRI Therapies team received a Silver Award from Diverse Cymru’s Cultural Competence Scheme for their work in tackling inequalities. 

The next focus around creating an inclusive culture is to embed this in supervision and appraisals.  The directorate is also looking to expand its Champion Network, focusing on measuring impact and benefits realisation work.

In terms of workforce development, an EDI framework has been developed, looking at how EDI competencies can be rolled out across all bands regardless of role.

A lot of EDI training has been undertaken using a combination of both ESR modules and third sector training opportunities.   
The next phase will focus on evaluating whether this training is leading to real changes in practice. 

Resources have been produced for internationally trained staff to support their transition.  

The Health Passport Scheme is also heavily promoted 

Communication and engagement work has expanded significantly, with many multilingual resources now developed and shared across therapy teams, pathways and both adult and children’s services. Easy‑read materials have also been produced, and other departments are increasingly seeking support from Therapies to make their documents more accessible.

Community engagement has strengthened, with a number of projects underway that demonstrate how therapy teams are working more closely with local communities. Although data collection and analysis remain challenging due to limited systems and infrastructure, work is ongoing with partners to improve the use of data for service design and to track trends more effectively.

Progress has been made with storytelling programmes, capturing the voice of staff, patients and carers about their experiences.  The next step is to embed the storytelling for learning purposes and to guide actions.  

In terms of improving access, the department’s Welsh language skills recorded on ESR is compliant with the UHB target.  Hybrid ways of working have been implemented to ensure the local population can access different services.  Work will be undertaken to review patient experiences coming through appointments and where improvements can be made.  There has been an increase in the use of interpreters and outreach work has been undertaken to under-served communities. A next step is to look at rural accessibility.

SC reported on the barriers to build a community of practice across the UHB.  Whilst she has been invited to speak at different UHB and Clinical Board forums, motivating teams against their clinical priorities is difficult and support is needed. 

She was disappointed to note that the Staff Survey Results this year for Speech and Language therapy for the EDI elements, were lower than the previous year.  Efforts will be taken to understand the reasons around this and focus on actions to address any issues.

Looking ahead, the next steps include:
· Increasing uptake of training
· Empowering staff who have additional needs with effective tools to enable them to thrive at work.
· Improving recruitment processes to ensure there is equity and inclusion of all candidates and identifying reasonable adjustments to allow everyone the opportunity to present themselves as they would like. 
· Evaluating the impact of initiatives rather than simply participation.

The Group commended SC’s drive and enthusiasm in taking forward this massive agenda.  

JF asked what support or training provision E&I Champions received as this has been a challenge to Radiology in terms of identifying resources.  SC noted that their training commenced with the inhouse ESR training and she recommended the Oliver McGowan training which is very powerful.  She also noted that if there is a specific characteristics that team members are keen to champion, there can be third sector training available.  

The Group resolved that:

a) The presentation slides will be circulated to the group for shared learning.

	






	PERSON CENTRED

	CDTQSE 26/162

	Patient Story

There was no patient story presented.

The Group resolved that:
 
a) The next patient story will be presented by Medical Physics.

	








	CDTQSE 26/163


	Patient Experience Feedback

Civica data will be circulated when available.

The Group resolved that:

a) The patient experience updates were noted.

	








	CDTQSE 
26/164

	Internal/External Awards

Nursing staff in CD&T were celebrating success at the UHB Nursing and Midwifery Conference.  

Anne Govier was awarded Runner Up in the Patient Centred Care Award.

Sarah Arnold was Runner Up in the Excellence in Clinical Practice Award.

Sandra Watts was winner of the Leadership Award.

The EPMA Nursing team were awarded the Special Recognition Award.

The Group resolved that:

a)  As a small nursing workforce that work in small teams, it was pleasing to see our colleagues receive recognition.

	









	CDTQSE 
26/165
	Good News Stories

The Group resolved that:

a)  There were no other good news stories to share. 


	





	ITEMS TO RECEIVE/NOTE FOR INFORMATION

	CDTQSE 26/166

	Regulatory Compliance Group Minutes 11.5.26
R&D Group Minutes 7.5.26

	


	ANY OTHER BUSINESS
	

	CDTQSE 
26/167
	Nothing further to report.
	

	CDTQSE 
26/168

	Date & Time of Next Meeting

The next meeting will be held on 24th June 2026 at 9am via Teams.
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