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1.0 INTRODUCTION 
 
In accordance with best practice and good governance, the Quality Committee (“the Committee”) produces an Annual Report to the Board setting out how it has met its Terms of Reference during the financial year. 

2.0 MEMBERSHIP 
 
The Committee met nine times during the period 1 April 2025 to 31 March 2026. This is in line with its Terms of Reference. The table below demonstrates the attendance of the Committee Members through 2025/26 noting that greyed out areas show when a particular member was not in post.
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The Committee achieved an attendance rate of 76.74% (80% is considered to be an acceptable attendance rate) during the period 1st April 2025 to 31st March 2026.

3.0 TERMS OF REFERENCE  
 
A shared General Terms of Reference which applies to every Committee was reviewed and approved by the Board on the 28 November 2024.

4.0 WORK UNDERTAKEN 
 
The purpose of the Committee is to provide advice and assurance to the Board with regards to the discharge of its functions and responsibilities around the quality, safety and experience (QSE) of health services within the Health Board. During the financial year 2024/25, the Committee considered the following: 

· Clinical Board Assurance Reports

The Committee received and discussed Clinical Board Assurance reports and Patient Stories from each of the Clinical Boards. These reports provided details of the clinical governance arrangements within the Clinical Board. The reports identified the achievements, issues, progress and planned actions to maintain the priority of QSE which had arisen during the previous 12 months.

· Surgical Clinical Board – 01.04.2025
· Specialist Services Clinical Board - 13.05.2025
· Clinical, Diagnostic & Therapies (CD&T) Clinical Board – 05.08.2025
· Primary, Community and Intermediate Care (PCIC) Clinical Board – 28.10.2025
· Mental Health Clinical Board – 09.12.2025
· Children & Women Clinical Board – 20.01.2026

· Quality Indicators Report

The Committee received an overview of the Health Board’s current performance against a range of agreed quality indicators which included Patient Safety Incident Reporting, Infection Prevention and Control, Deteriorating Patients and Resuscitation, Patient Falls, Pressure Damage, Medication Safety, Mortality, Audit and Assurance, Internal and External Assurance, Workforce, Concerns, and Patient Experience.

In addition, the Committee were frequently presented with Deep Dives on the following topics:

· The Deteriorating Patient – 01.04.2025
· Nationally Reportable Incidents (NRIs) - 24.06.2025
· Infection, Prevention & Control (IP&C) - 16.09.2025
· Care After Death Processes and Learning from Mortality – 09.12.2025

· Policies for Approval

A number of policies were discussed & approved at the Committee as follows:

1. UHB 529 - Policy for the Management of Suspected and Proven Neutropenic Sepsis in Adults
2. UHB 372 – CAVUHB Hospital Discharge Policy (integrated with Cardiff and Vale Local Authorities) 
3. UHB 009 - Intervention Not Normally Undertaken (INNU) Policy
4. UHB 556 - Management of visitors within the Operating Theatre Department Policy  
5. UHB 484 – Independent and Supplementary Prescribing Governance Framework
6. UHB 272 - Healthy Eating Standards for Hospital Restaurant and Retail Outlets
7. UHB 567 - Biological Medicines Value Optimisation Policy
8. UHB 333 – NHS Wales Policy Making Decisions on Individual Patient Funding Requests (IPFR)

· Minutes from Clinical Board QSE Sub-Committee Minutes

A number of minutes from Clinical Board QSE Sub-Committee minutes were noted at the Committee meetings, which included:

· Children & Women’s Clinical Board
· Medicine Clinical Board
· Primary, Community and Intermediate Care (PCIC) Clinical Board
· Clinical, Diagnostic & Therapies (CD&T) Clinical Board
· Specialist Services Clinical Board

Additional minutes noted by the Committee included:
· Safeguarding Steering Group (SSG) Minutes
· Infection Prevention and Control Group (IPCG) Minutes

· Other matters of business discussed during the year, included: - 

· 
· Children Looked After Assessment Backlogs Update
· Research and Development Update
· Baby Friendly Breastfeeding Accreditation
· Medical Records Tracking Update
· Cancer Services – Audit Wales report
· Smoking Cessation Internal Audit report
· Joint Commissioning Committee (JCC) Quality, Safety and Outcomes Highlight report
· Learning from Mortality
· Royal College of Psychiatrists (RCP) Progress Update
· Quality Excellence Framework Board
· Discharge Advice Letters (DALs)
· Board Assurance Framework (BAF)
· Suicide and Self-Harm Prevention Strategy
· Primary Care Eye Needs Health Assessment
· Prevention of Future Deaths (PFDs) Update
· IP&C Position Update
· Clinical Effectiveness Committee Report
· Regional Health Protection Partnership
· Vale Food Strategy
· Follow-Up Health Roster System Internal Audit report
· Invited Service Review (IRS) of CAVUHB Mental Health Services
· Equity, Equality, Experience and Patient Safety Action Plan Update
· Theatres Review
· Hepatitis B/C Recovery Plan Update
· No Smoking Enforcement Update
· UHB Clinical Services Plan (CSP)
· Patient Catering Nutrition Update – Providing Quality Care
· Update for Women’s Health Hubs
· Ombudsman Annual Letter
· Tackling the Planned Care Challenges – risks / incidences of harm
· Annual Director of Public Health Report 2025
· WHO Checklist Implementation and Compliance
· Limited Cyber Security internal audit report – implications for quality and safety
· Bariatric and Medical Cylinders – Patient Safety
· Controlled Drugs Accountable Officer Annual Update
· Audit / Escalation Update
· JACIE Report
· Quality Management System (QMS)
· Annual Quality Report 2024/25


All items discussed were reported to the Board via the formally agreed minutes and Chairs Reports.

Papers for the above items, are all available on the Cardiff and Vale University Health Board website, linked here.  

5.0 REPORTING RESPONSIBILITIES 

The Committee reported to the Board following each of its meetings by presenting a summary report of the key discussion items at the Committee. The report is presented by the Chair of the Committee.

6.0 OPINION

The Committee is of the opinion that the Quality Committee Report 2025/26 is consistent with its role as set out within the Terms of Reference and that there are no matters that the Committee is aware of at this time that have not been disclosed appropriately. 

Through Q1 of 2026/27, a review of the Quality Committee’s work and function is being undertaken. This review will encompass the below:
· The sub-Committee structure, and how issues are being appropriately escalated to Quality Committee and Board
· Alignment of the Quality Committee focus to the organisation’s strategic portfolios
· Clinical Board presentations
· Cover report templates to follow a AAA format (Assure, Alert, Advise), as recommended in the Structured Assessment
· 
Changes to the Quality Committee are anticipated to commence in June 2026.


Ceri Phillips

Committee Chair
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