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Minutes of the Children & Women’s Clinical Board QSE (CWQSE) Committee
Held on Tuesday 28th April 2026 at 8.30am
Via Microsoft Teams

	Present:
	
	Title 

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

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

	Becca Jos
	BJ
	Interim Director of Operations 

	Alison Lewis
	AL
	Patient Safety Facilitator

	Paula Davies
	PD
	Clinical Governance & Risk Lead Nurse CYPFHS Directorate

	Georgina Mather
	GM
	Deputy Head of Facilities / Housekeeping Lead

	Rhodri John
	RJ
	Directorate Manager, Obstetrics & Gynaecology Directorate

	Victoria Titshall
	VT
	Clinical Governance & Risk Lead Midwife Obstetrics & Gynaecology Directorate

	Lois Mortimer
	LM
	Head of Midwifery/Directorate Lead Nurse, Obstetrics & Gynaecology Directorate

	Emma Bramley 
	EB
	Quality & Safety Lead, CHFW Directorate

	Alison James
	AJ
	Lead Nurse, CYPFHS Directorate

	Sarah Spencer
	SS
	Deputy Head of Midwifery, Obstetrics & Gynaecology Directorate 

	Becci Ingram 
	BI
	General Manager, CYPFHS Directorate

	Tirion Pryce
	TP
	Health & Safety Advisor

	Ceri Phillips
	CP
	General Manager, CHFW Directorate

	Natalie Vanderlinden
	NV
	Designated Education Clinical Lead Officer (DECLO)

	Gareth Simpson
	GS
	Estates Manager

	Karenza Moulton
	KM
	Lead Nurse, CHFW Directorate

	In Attendance
	
	

	Kirsty Hook
	KH
	Risk, Governance & Patient Experience Facilitator 

	Chloe Evans
	CE
	MCA Project Lead

	Sam Skelton
	SS
	Manual Handling Advisor

	Emma Foley
	EF
	Violence Prevention Case Manager

	Apologies
	
	

	Janice Aspinall 
	JA
	Staff Side Representative

	Mallinath Chakraborty
	MC
	Consultant Neonatologist / Clinical Director for Neonatal Services

	Sarah Heap
	SH
	Staff Side Representative

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



	Item No
	Agenda Item
	Action

	CWQSE/
2026/048
	Welcome & Introduction 

The chair welcomed everyone to the meeting.  

Becca Jos was welcomed to her first meeting as Interim Director of Operations for C&W Clinical Board and introductions made.

	

	CWQSE/
2026/049
	Apologies for Absence
The apologies for absence were noted

The CWQSE resolved:
a) The apologies were noted
	

	CWQSE/
2026/050
	Minutes of the previous Q&S Meeting held on 24th March 2026
The minutes of the meeting held on 24th March 2026 were agreed to be an accurate record.
The CWQSE resolved:
a) The minutes were noted and agreed 

	






	CWQSE/
2026/051
	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.  

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/
2026/052
	Annual MCA Audit Feedback
Presentation provided on the recent Mental Capacity Team annual audit to gain understanding of the UHB’s compliance with the MCA and identify themes in relation to any good or poor practice.  

Key points:
UHB‑wide MCA compliance highlighted areas of low compliance, particularly:
· Documentation of capacity assessments
· Evidence of best interest decision‑making
· Use of MCA pro‑formas

It was noted that there were no Children & Women patients met criteria during the audit sample; however, risks remain applicable.

DNACPR decisions and DoLS processes were highlighted as particular areas of concern.  Uptake of IMCA services and documentation of LPA remained very low.
A system‑wide restraint steering group has been established.  It was agreed that a representative from the Clinical Board would be identified to sit on the Restraint Steering Group.  

The group recognised that practice may be occurring, but is not consistently documented, creating assurance and Ombudsman risk.  Paediatrics and Children’s services highlighted parallels with restraint documentation and restrictive practices.

Clinical Board input to look at how best to engage staff and how the team can support more with training opportunities and plans.  A staff survey will be sent to all staff.  Several training opportunities are being progressed, and this was shared for information.   

The CWQSE resolved:
a) Update noted.   
b) SharePoint link to be shared following the meeting which details the updated documentation for MCA/Best Interests for wide dissemination and sharing.  
c) Representative to be identified for Restraint Steering Group

	

	HEALTH & SAFETY

	CWQSE/
2026/053
	Training Competencies Update 
Review of all training competencies for Manual Handling and V&A for all staff within the Health Board.  Reviews have been undertaken on a Clinical Board basis, which has now been completed.  

It was noted that staff levels have been changed to accurately reflect the competencies required.  It was positive to note that whilst the number of staff allocated have significantly increased, there has not been a significant drop in the compliance levels overall.  

The competencies are allocated by position number and work has been undertaken with ECOD to ensure this is in line with requirements.  It was requested that the data is reviewed, and if you have noticed any changes that require update/review contact will need to be made back with SS and EF within a month of receipt.  Any queries after this date should be directed to the ECOD team.     

The CWQSE resolved:
a) Update noted.   
b) Data to be shared for information and review. 

	

	CWQSE/ 
2026/054
	Update from Operational Health & Safety Representative
Presentation update shared covering up to 23rd April 2026.  

Key Points noted:
· Sharps injuries, aggressive behaviour and slips/trips remain the most frequently reported incidents.
· Positive progress noted against RIDDOR targets
· COSHH compliance improving but remains incomplete in some areas.
· Lone worker device usage improving; devices not in use in Midwifery to be returned.

Outstanding areas for COSSH to contact TP to arrange training and expectations on the management of COSSH within all areas.  

RIDDORS Target for 2025/2026 for the Clinical Board was 5, and this was achieved with final number reported of 2 within this financial year.  The proposed target for 2026/2027 is 4.  

H&S Management Audits have been carried out within Gwdihw Ward and SARC in the last financial year.  The aim is for x2 audits per year to be carried out so the team were asked to make contact if there were any specific areas the teams wished to be reviewed.  St Davids Children’s Centre was suggested as a potential area for H&S management audit to be undertaken.  

The CWQSE resolved:
a) Update noted.   
b) Lone Worker devices for Maternity to be returned.
c) Areas to be identified for H&S Management Audits for 2026/2027

	






	CWQSE/
2026/055
	Latest H&S Dashboard - 2026-03 H&S Dashboard - March.pptx
The latest H&S dashboard was shared for information and review for any required actions to be taken forward across the Directorate Teams.

The teams were asked to review the training compliance and target the red areas with a plan to improve compliance.  

The CWQSE resolved:
a)  Update noted

	

	CWQSE/
2026/056
	Fire Safety Update
No update is available for this meeting.

The CWQSE resolved:
a) Update noted
b) All areas to review fire safety unresolved actions on FARS system and progress to completion

	



	CWQSE/
2026/057
	Feedback from H&S Staff Side 
No specific issues to be noted for this meeting.  

The CWQSE resolved:
a)  Update noted.  

	

	GOVERNANCE, LEADERSHIP AND ACCOUNTABILITY

	CWQSE/
2026/058
	Health & Care Standards Directorate QSE Exception Reporting 
The Directorates were asked to provide updates on specific areas of escalation and noting.  
CYPFHS Directorate Report
· No open NRI’s in progress.  One case has been closed, and an improvement plan is in progress.  Grand Round to be arranged which will be progressed in conjunction with ACH Directorate. 
· SBAR shared regarding the management of the GJ tubes between the CHFW and the community.  Meetings are ongoing to review the pathway and roles and responsibilities.  Work is progressing regarding training.  It was acknowledged that this will be a complex pathway, and this will require MDT working across CHFW, therapies and the community, as there is no designated funding for this service within the Health Board.  Concerns raised regarding the significant clinical risks that are being highlighted, and it was acknowledged that this will need a focus for resolution as soon as possible.    
· SBAR raised regarding OT bed assessments as OT have ceased supporting community beds for ICCNS which is having a significant impact on the service.  Meetings are being arranged to further discuss the options for this due to concerns raised regarding necessary competencies
· Risk assessment being completed around governance risks and workforce pressures associated with Adult LD Services.
· Heating issues continue within St David’s Hospital
· OCP’s regarding accommodation are being progressed, including CLA Team relocation to UHL and school nursing involved in the UHB plan for Park View.  Concerns regarding open plan working which has been escalated.
· 12-week service review is being undertaken within the EWMH Service.  Further updates will be provided as this work progresses
· Review of CRISIS twilight shifts have been undertaken, and this has ceased following lower demand on the services during those shifts.  
· 5 formal open concerns with x1 overdue.  Themes include ND waiting times, lack of communication, declining ND assessment, requests to expedite etc.  Concerns are increasingly complex.  
· External providers within continuing care safeguarding concerns specifically within learning disability service.  Number of private providers in a level of escalation.  A draft health pathway has been for Ty Cwtch as part of an ongoing process with Cardiff Local Authority for looked after children.  
· JICPA actions are being reviewed in conjunction with the safeguarding team to progress to resolution.  
· Placements around LD placements and commissioning remain a concern.  
· SOP developed regarding staff being recorded during consultations.  Template letters have been developed to provide families to outline their responsibilities as a data controller where these recordings are taken.
· Children’s Rights Group being re-established.  Draft TOR has been completed and dates are being arranged.  The Youth Board will be part of the meetings. 
· ICCNS continues to experience capacity challenges which is having an impact on long waits for continuing care packages.  
· Cyfuno Clinical Lead role is being undertaken to review how this role/structure could work differently.  
· Sickness continues to reduce in month.  VBA compliance currently at 75.68%
· Recruitment is ongoing through the Directorate.  
·   
Timely access
· ND waits continue to be the biggest risk.  The year end position reported zero 3yr breaches however it was noted that due to non-recurrent funding, it is anticipated that 3yr waits will start to be reported due to the demand and capacity from April.  Paper has been submitted to outline options for ongoing management.  
· Community Paeds waiting time remains over 3years, however it was acknowledged that waits are reducing, and it is anticipated that this will improve further over the next 12-18 months.  

Thanks were expressed for the significant work that has been undertaken on the NRI’s and concerns position.  

Discussion to take place with regards to ALN and the review of supporting learners with healthcare needs.  It was agreed that further discussions would take place outside of the meeting.  NV happy to link in to share any information.   

The CWQSE resolved:
a) The report provided was noted for information and key highlights recorded.
b) Meetings to be progressed with regards to the Management of the GJ Tubes
c) ALN discussions to be progressed outside of the meeting 
 
	










	CWQSE/
2026/059
	CHFW Directorate Report
· X1 NRI in NICU is progressing and awaiting final accuracy check.  X1 NRI in ACH Never Event is progressing well, and the closure meeting is scheduled for early June 2026.  X3 LRI’s progressing within NICU and x1 LRI progressing in PICU
· 57 new incidents reported in month awaiting review, acknowledging that overall, the numbers are starting to decrease.  Concerns were raised with regards to Datix incidents that have been submitted that are not for the Directorate to resolve/action.  This relates to areas such as Peri-Op and Radiography.  It was noted that the venue that is causing the issue.  AL agreed to discuss with Nicola Roderick to help support a resolution.  
· All risks have been transferred to the AMAT system, and further review is now required for ongoing review and update.  Risks scoring 16> remain the same – endoscopy waits, resources within the sleep study service and clinical psychology support within PICU.  All risks have mitigations in place and are regularly monitored.   
· X10 Medicines Management incidents reported in March 2026
· ePMA is due to launch 20th May 2026
· No open RIDDORS
· Fire training compliance drive is ongoing, and it is anticipated that the compliance will start to improve overall.  Face-to-face sessions have been supported by the Practice educators and an open session arranged.  
· Bed deliveries have commenced, and some concerns have been raised regarding the stiffness of the cot side mechanisms.  Bed Tech has been contacted and concerns reviewed/actioned. X10 Teddy Bear cots have been delivered also which have received positive feedback.  
· Mandatory training level 1 compliance reported at 81% and 64% for level 2 
· X5 pressure damage incidents reported in month.  X1 further pressure damage reported with regards to a necrotic pressure damage under a cast.  Patient has been under the care of Birmingham for initial application and cast changes.  Local scrutiny panel will be undertaken, and the findings will be shared with Birmingham for local review and any learning.   
· Average tendable scores were 93% with 80% audit compliance.  ANTT compliance is at 73%.
· 9 formal open concerns which are being progressed.  Several informal concerns relating to appointments, results, treatment plans etc.  
· Greatix awarded to the Epilepsy Nursing Team for the delivery of the All-Wales Epilepsy Cascade Training to other Health Boards.  
· Paediatric Hyperglycemia guidelines have been shared and ratified.  Updated VTE guidelines were shared and will be presented at the Clinical Board meeting prior to final ratification.  
· Recruitment is ongoing across the Directorate.

Timely Access
· 
The CWQSE resolved:
a) Update noted.
b) Discussion to be held with Datix Team regarding incidents outside of Clinical Board control/management.

	







	CWQSE/
2026/060
	Neonatal Services Report 
Report noted for information

The CWQSE resolved:
a) Update noted.

	

	CWQSE/
2026/061
	O&G Directorate Report
· Themes of concerns relate to antenatal care, professional conduct etc.
· Obstetrics x9 open NRI’s x13 LRI’s and x4 BIT for Gynaecology x5 open NRI’s x4 LRI’s all of which are being progressed.  Ongoing discussions regarding governance structure plans for formal sign off processes.  
· All risks transferred over to AMAT, work is progressing to undertake ongoing reviews and updates
· 7 medicines management incidents reported in March.  Update to be provided at a future meeting regarding improvement plans to minimize medicines management incidents/identified themes and any lessons learnt.  
· No tissue damage incidents reported in March 
· Staff voices now ceased, following the launch of Speaking Up Safely campaign
· International Day of the Midwife and International Day of the Nurse taking place in May 2026
· X2 information governance incidents reported in March 2026.  
· Datix reviews are ongoing.  Requests were made to ensure that the “open, not reviewed in 30 days” are reviewed in a timely manner 

Timely Access Update
Update awaited. 

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

	

	CWQSE/
2026/062
	ANTT Compliance Update

The CWQSE resolved:
a) Update to be provided at the next meeting 

	

	CWQSE/
2026/063
	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.
2026/064
	Sustainability in Healthcare
Sustainability champions to be identified from all areas to review opportunities for wider Clinical Board engagement on sustainability in healthcare.  

The CWQSE resolved:
a) The update was noted for information
b) Requests were made for representatives to be identified.

	

	SAFE CARE

	CWQSE/
2026/065
	NRI’s/PSLR’s for noting/exception reporting
· SBAR, PSLR and Improvement Plan – Datix 70116 - CI
· SBAR, PSLR and Improvement Plan – Datix 55361 - GG

The above cases have been discussed in detail as part of previous forums and were shared for information and noting as the final versions.  Full detail was shared as part of the supporting SBAR’s.  There were no specific issues to highlight for this meeting.  All improvement plans have been completed and are progressing to closure.    

The CWQSE resolved:
a) Updates noted 
	













	CWQSE/
2026/066
	Learning from Events for discussion  (LFE) 2795 – SAC

Case Summary
The case involved a baby who was discharged home shortly after birth. Concerns were reported by the family overnight, including lethargy and grunting. The family made multiple contacts with maternity services; however:

· There was no documented evidence of the initial telephone contacts within maternity records.
· A community midwife visit took place the following day, during which a full assessment was reportedly undertaken, but early warning tools were not applied and no concerns were escalated.
· The family contacted services again later the same day and were advised to attend hospital.
· On arrival, the baby was critically unwell, collapsed shortly afterwards, and required admission to NICU.

The baby subsequently sustained a hypoxic brain injury and now lives with mild bilateral cerebral palsy. Liability was later resolved on a split liability basis, taking account of gaps in documentation, contested parental accounts and the likelihood that clinical deterioration would have been observable earlier. 

Key Findings
The Learning from Events review identified the following contributory factors:

· Failure to reliably document parental contacts and advice given, limiting organisational assurance.
· Missed opportunities for early identification of deterioration, including:
· Lack of formal use of neonatal early warning tools
· Inconsistent escalation of parental concern
· Variation in post‑discharge safety‑netting, including clarity on when and how families should re‑access care.
· Reliance on professional judgement without structured tools to support decision‑making.

Key learning points included:
· Parental concern must be treated as a critical early warning sign and clearly documented.
· Consistent use of structured neonatal early warning tools is essential to support safe decision‑making.
· Robust documentation is a patient safety issue as well as a medico‑legal requirement.
· Clear, standardised post‑discharge advice and escalation pathways reduce risk following early discharge.

It was noted that the following improvements have already been implemented or are in progress:
· NEWT (Neonatal Early Warning Tool): NEWT training has been embedded in initial training for newly qualified midwives.  A revised NEWT SOP has been developed and is progressing through local governance processes. 
· Increased emphasis on documenting all telephone contacts and parental concerns.
· Reinforcement of escalation expectations where deterioration is suspected.

Case reviewed as part of ongoing professional learning and governance discussions.

The CWQSE resolved:
a) Update noted.
b) NEWT 2 SOP to be shared at a future meeting for information/ratification.  

	

	CWQSE/
2026/067
	Infection Prevention Control Update Report
No report was received.  

The CWQSE resolved:
a) AJONES to follow up on representation for future Clinical Board/Directorate meetings  

	

	CWQSE/
2026/068
	Safeguarding/Mental Capacity Act (MCA)
Covered as part of item 1.5 above 


	



	CWQSE/
2026/069
	Patient Safety Alerts (internal/external)/Welsh Health Circulars
· PSA020 – Harm from incorrect recording of a penicillin allergy as a penicillamine allergy 

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

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

	

	CWQSE/
2026/070
	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.  

Tier 1 National Audits, Tier 2/Tier 3 Local Audits Updates
Directorate leads to confirm all Tier 1 national audits information to ensure that there is an accurate record of all ongoing audits.  

New Health Technology Wales Guidance has been issued for consultation.  Further information will be shared directly via the Clinical Audit team as appropriate.   

The CWQSE resolved:
a) Update noted.
b) Review guidance status and provide updates as appropriate via Clinical Audit
c) Directorate Leads to confirm all Tier 1 national audit information

	



	CWQSE/
2026/071
	Medicines Safety Executive Update
No update to note for this meeting.

	

	TIMELY CARE

	CWQSE/
2026/072
	Directorate concerns & assurance update
Discussed as part of the directorate reports. 

The CWQSE resolved:
a) Update noted. 

	

	CWQSE/
2026/073
	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/
2026/074
	SARC Update
The SARC Q&S update was shared for information

The CWQSE resolved:
a) Update noted. 

	

	ANY OTHER BUSINESS

	CWQSE/
2026/075
	Use of AI 
SOP is being developed regarding the use of AI across the Health Board.  It was acknowledged that the use of AI is being progressed across a number of areas within the Clinical Board and to further maximise the use of AI.

Swift was progressed as a pilot for digital dictation within the CHFW which has been successful and has progressed through the Digital platform.

The CWQSE resolved:
a) Update noted. 

	

	CWQSE/
2026/076

	Date and Time of Next Meeting

Tuesday 26th May 2026, 8.30am, Microsoft Teams 
	

ALL to note
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