
 

 
Date : 25 November 2025 Version:  Confirmed Page : 1 

  

Qualit y and Safe t y Improvement  Commit t ee  
25 November 2025 

Confirme d Minut e s of t he  Public He alt h Wale s 
Qualit y, Safe t y and Improve me nt  Commit t e e  Me e t ing 

25 Nove mbe r 2025, 10:00 – 12:50 
He ld  in Capit a l Quart e r 2 and via  Microsoft  Te ams 

Pre se nt : 
Clare  Jenkins (CJ) Chair of Commit t ee , Vice -Chair of Board and 

Non-Execut ive  Director  
Nick Elliot t   (NE) Non-Execut ive  Director (Data and Digit al)  
Sian Griffit hs (SG) Non-Execut ive  Director (Public Health) and 

Chair of t he  Knowledge , Research and 
Informat ion Commit t ee   

In At t e ndance : 
Claire  Birchall (CB) Execut ive  Director of Nursing, Qualit y and 

Int egrat ed Governance   
Liz Blayney (LB) Deputy Board Secre t ary and Deputy Head of 

t he  Board Business Unit  
Ne il Desmond (ND) Head of Est at es and Health & Safe ty (for it ems 

3.6) 
Sikha de  Souza,  
 

(SdS) Consult ant  in Public Health, Screening (for 
it em 3.1) 

Sophie  Fulle r (SF) Assist ant  Director Corporat e  Governance  and 
Business Support , NHS Execut ive  (for it em 9) 

Danie lle  Ge thing  (DG) Head of Risk Management  (for it ems 3.3) 
Robin Howe (RH) Consult ant  Microbiologist  and Director of 

Infect ion Services (for it em 5) 
Meng Khaw (MK) Nat ional Director of Health Prot ect ion and 

Screening Services, Execut ive  Medical Director 
(part  of t he  mee t ing)  

J im McManus (JM) Nat ional Director of Health and Wellbe ing  
(part  of t he  mee t ing) 

Lizzie  Nickerson (LN) Nat ional Safeguarding Service  Designat ed 
Doctor, obse rving  

Paul Veysey (PV) Board Secre t ary and Head of Board Business 
Unit    

Zoe  Wallace  (ZW) Director of Primary Care  (for it em 6) 
Apologie s   
Pippa Brit t on  (PB) Chair of Board  
Tracey Cooper (TC) Chie f Execut ive  
Angela Cook (AC) Assist ant  Director of Nursing, Qualit y and 

Int egrat ed Governance  
Olusola Okhiria (OO) Trade  Union representat ive  
Catherine  Purce ll (CP) Non-Execut ive  Director  
Stuart  Silcox  (SS) Assist ant  Director of Int egrat ed Governance   
Angela Williams (AW) Int e rim Execut ive  Director of Operat ions and 

Finance  
The meet ing commenced at  10:00 
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Qualit y and Safe t y Improvement  Commit t ee  
25 November 2025 

 
 
Part  A 
QSIC 2025.11.25/ 1 We lcome , Int roduct ions and Apologie s 
The  Chair we lcomed all t o t he  public session of t he  Qualit y, Safe ty and Improvement  
Commit t ee  mee t ing.  
 
The  apologies for absence  were  not ed.  
 
QSIC 2025.11.25/ 2 De clara t ion of Int e re st  

There  were  no declarat ions of int e rest  in addit ion to t hose  already declared on the  
Declarat ions of Int e rest  Regist e r. 
 
QSIC 2025.11.25/ 3 It e ms for Assurance   
QSIC 2025.11.25/ 3.1 Me dicine s Manage me nt   
MK int roduced the  medicines management  update , confirming that  t he  organisat ion 
had reviewed it s medicines use  and governance  processes t o ensure  regulatory 
compliance .  
 
SdS highlight ed: 

• That  a Medicines Management  Group for Public Health Wales was se t  for 
e st ablishment  from January, with t e rms of re fe rence  deve loped and at t ached 
for not ing.  

• A revised policy int ended to support  t he  new Groups work was out  for 
consult at ion and comment s from the  Commit t ee  were  invit ed.   

• A base line  assessment  and risk assessment s had been comple t ed, with no 
significant  risks ident ified, and ongoing monitoring was in place .  

• The  Service  Leve l Agreement  (SLA) with Cardiff and Vale  pharmacy, not ing 
posit ive  engagement  and plans t o review the  SLA at  year-end to ensure  
alignment  with organisat ional needs.  

 
The  Commit t ee : 

• Queried the  de finit ion of ‘Medicines’ and scope  of review. SdS clarified t hat  t he  
policy de fined medicines narrowly, covering only eye  drops for diabe t ic eye  
screening, local anaesthe t ic for breast  assessment , and adrenaline  for 
anaphylaxis, with no inclusion of supplement s or health promot ion it ems. SdS 
confirmed the  init ial review included representat ives from across t he  
organisat ion and that  t he  scope  was limit ed t o t he  t hree  medicines ident ified.  

• MK added that  medical devices were  managed separat e ly under a diffe rent  
governance  process, covered by the  Medical Devices Management  Group and 
Medicines and Healthcare  product s Regulatory Agency (MHRA) regulat ions.  

• Commented posit ive ly on the  clarit y and proport ionalit y of t he  work.  
 
The  Commit t ee  t ook assurance  on the  progress of act ions t o st rengthen governance  
around Medicines Management  within t he  organisat ion. 

 
QSIC 2025.11.25/ 3.2 Wint e r Planning   
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MK presented an update  on the  organisat ion’s wint e r/  seasonal planning preparat ions, 
out lining: 
 

• The  ongoing coordinat ion with Welsh Government  and the  Chie f Medical 
Office r.  

• That  t he  Respiratory syncyt ial vircus (RSV) vaccinat ion programme had been 
evaluat ed, showing a significant  reduct ion in hospit al admissions and a le ss 
st eep rise  in RSV cases t his season.  

• Infect ion cont rol measures were  re inforced in response  t o rising influenza rat es, 
with reminders sent  t o hospit als and care  homes, and ongoing surve illance  of 
communicable  diseases was maint ained through the  Communicable  Disease  
Surve illance  Cent re .  

• Collaborat ion with Welsh Government  on not ificat ion t riggers and brie fings, 
and highlight ed addit ional measures including health and we ll-be ing 
campaigns, st aff flu vaccinat ion e ffort s, and the  publicat ion of t he  wint e r we ll-
be ing report .  

• That  st aff flu vaccinat ion uptake  had improved compared to t he  previous year, 
and that  t he  organisat ion remained act ive ly engaged in t he  NHS syst em’s 
resilience  group for coordinat ed wint e r re sponse .  

 
The  Commit t ee : 

• CB highlight ed that  based on le ssons from the  previous year, t he  organisat ion 
had decided to implement  mask-wearing in clinical-facing se rvices from the  
st art  of December, rathe r t han wait ing for regional t riggers, t o be t t e r prot ect  
st aff and pat ient s.  

• Noted the  close  collaborat ion with t he  Chie f Medical Office r and the  
improvement  in st aff vaccinat ion uptake , and st ressed the  import ance  of 
maint aining momentum on vaccinat ion e ffort s. CB highlight ed the  posit ive  
direct ion in st aff vaccine  uptake  and the  import ance  of applying le ssons learned 
for future  planning.  

 
The  Commit t ee  t ook assurance  on the  implementat ion of wint e r planning /  seasonal 
planning act ivit ie s. 
 
QSIC 2025.11.25/ 3.3.1 Risk Assurance  - St ra t e gic & Corpora t e  Risk Re gist e r 
DG presented the  St rat egic Risk report , focusing on risks re lat ed t o Breast  and Bowel 
Screening De live ry. DG  not ed the  st able  risk score  for st rat egic risk 3, and that  t he  risk 
appe t it e  remained within t ole rance  leve ls for t his risk, with 1 new addit ional act ion 
plan added to t he  regist e r t o st rengthen part icipant  pathways for workforce  capacit y 
and digit al t ransformat ion. DG concluded the  int roduct ion by we lcoming feedback on 
the  new report  st yle  and content s.  
 
MK  highlight ed: 

• That  mee t ings with Health Boards on screening colonoscopy had been 
comple t ed, and a report  summarising le ssons learned was be ing prepared. This 
would be  shared with t he  Leadership Board as a joint  approach with t he  NHS 
Performance  and Improvement  Unit  t o seek a long t e rm commitment  and 
support  for long t e rm sust ainable  solut ions. 
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• That  t he  Breast  Test  Wales review was we ll underway, with st aff int e rviews 
conducted and early findings he lping to ident ify qualit y improvement s, both 
specific t o Breast  Test  Wales and applicable  across all screening programmes. 

• Reference  to t he  comple t ion of Exercise  Pegasus, a mult i-phase  exercise  on 
pandemic response , and noted ongoing review of COVID inquiry 
recommendat ions t o inform future  organisat ional re sponses.  
 

The  Commit t ee : 
• Sought  clarificat ion on Public Health Wales' employment  responsibilit ie s 

regarding consult ant  surgeons and radiologist s for screening, and whe ther 
Health Board cost -saving measures had impacted screening programmes.  MK 
clarified t hat  Public Health Wales employed radiologist s for Breast  Test  Wales 
but  not  surgeons, who were  cont ract ed from Health Boards. MK acknowledged 
concerns about  t he  resilience  of t hese  arrangement s, e specially in North Wales, 
and described escalat ion to health board senior leadership t o address 
assessment  clinic de lays. MK also explained that  some  e lement s of t he   
screening pathway were  commissioned from health boards and that  cont ract  
management  mee t ings and escalat ion processes were  in place  t o address 
underact ivit y.  

• Provided feedback on the  risk report , suggest ing cleare r visual representat ion 
of risk t ole rance , inclusion of audit  dat es, clarificat ion of report  t it le s, t racking 
of digit al programme de live ry, concerns about  pandemic planning becoming 
too focused on COVID-19, and clarificat ion on the  process for convert ing 
assurance  gaps into cont rols. MK and DG commented on the  process for 
convert ing act ions t o cont rols, and plans t o broaden scenario planning beyond 
pandemics, including conside rat ion of chemical and nuclear t hreat s.  

 
The  Commit t ee : 

• Took assurance  on the  management  of St rat egic Risk within t he ir remit . 
 

QSIC 2025.11.25/ 3.3.2 Corpora t e  Risk Re gist e r 
DG int roduced the  report , not ing that  t he  Commit t ee  had previously conside red the  
report  at  it s September mee t ing and due  to t imings, a ve rbal updat e  would be  
provided on the  recent  discussions at  t he  Leadership Team mee t ing on 19  November 
2025.   
 
DG highlight ed that  t wo new risks had been accepted: 

• Risk 2.0.0.3, on climate  change  and the  failure  t o achieve  ne t  ze ro on 2030. 
Act ion plans for climate  change  were  be ing deve loped for 2026–2028, and 
leadership t eam members were  encouraged to influence  directorat es t o reduce  
carbon emissions.  

• Risk 2.0.7.6 t hat  Public Health Wales would be  unable  t o mee t  t he  Equalit y Act  
dut ie s. The  Leadership Team agreed to recommend a cent ralised approach t o 
resourcing and impact  assessment  work for furt he r conside rat ion by the  
st rat egic Business Execut ive  Team. 

 
CB commented on the  ongoing improvement s t o risk management , highlight ing the  
regist e r’s increased maturit y and dynamic nature , and re flect ing on the  Leadership 
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Teams engagement  and it s role  in driving business improvement  and risk mit igat ion 
be low the  st rat egic leve l.  
 
The  Commit t ee  t ook assurance  on the  updated Corporat e  Risk Regist e r within t he ir 
remit . 
 
QSIC 2025.11.25/ 3.4 Qualit y Gove rnance  Pe rformance  Re port  Q2 
AC provided an overview of t he  Qualit y Governance  Performance  Report  for Quart e r 
1, drawing the  Commit t ee ’s at t ent ion to specific areas for conside rat ion: 
 
Put t ing Things Right  (PTR), Q2 
CB summarised the  PTR sect ion, which covered the  incident s, complaint s and  
concerns report ed and act ed upon during Quart e r 2: 
 

• One Nat ionally Report able  Incident  and t wo early warnings in quart e r two, all 
re lat ed t o t he  Tarian syst em, with ongoing resolut ion work and no harm 
ident ified.  

• Two duty of candour cases were  not ed: one  involving a false  posit ive  C. diff 
report  causing moderat e  harm, and one  inte rval cance r review.  

• Two IPC incident s were  also report ed as RIDDORs, with clear learning ident ified. 
• The  highest  incident  cat egory remained failure  t o follow protocol, highlight ing 

the  need for adherence  to St andard Operat ing Procedures (SOPs) and the  need 
for ongoing t raining and compliance  monitoring. 

• Overdue  incident s increased due  to st aff availabilit y, but  improvement s were  
underway, e specially in screening and diabe t ic eye  se rvices. 

• All incident s were  act ive ly monitored, with part icular at t ent ion t o t hose  with 
pot ent ial for harm, and that  learning from complaint s and incident s was a key 
focus. 

 
The  Commit t ee : 

• Sought  clarificat ion on the  de finit ion and management  of overdue  incident s, 
t he  leve l of harm, whe ther t he  30-day threshold was meaningful and if incident s 
were  be ing properly t racked. CB responded that  all incident s were  monitored 
on a weekly basis with priorit isat ion based on severit y, and that  legit imat e  
ext ensions were  sought  for complex incident s. CB assured the  Commit t ee  t hat  
learning was priorit ised and that  recent  improvement s had been made .  

• Inquired about  incident  t raining progress, specifically whe ther first -t ime  st aff 
rece ived prompt  t raining. Claire  explained that  t raining requirement s were  
t racked via ESR, with diffe rent  leve ls for incident  managers and owners, and 
that  e ffort s were  made  to provide  t arge t ed accessible  t raining, t hough Dat ix 
t raining was not  mandated.  

• Asked about  t hemat ic issues with SOPs, such as ve rsion cont rol and 
accessibility. CB acknowledged good governance  but  not ed risks with print ed 
copies and digit al access, e specially in mobile  unit s. CB re flect ed on the  ongoing 
work underway to re fine  SOP management  and that  a specific updat e  would be  
conside red for t he  next  commit t ee  
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Pat ient /Service  User Experience  and Safe ty Ale rt s and Not ices Management , Q2 
CB highlight ed: 

• 20 early resolut ion complaint s, t he  majorit y resolved within 2 days.  
• 10 formal complaint s, common themes recorded as invest igat ion result s and 

access. 
• 96 Compliment s rece ived, common themes beyond the  leve l of expect ed care .  
• That  pe rformance  in acknowledging and responding to concerns remained 

st rong. The  t eam focused on learning from both formal complaint s and t rends 
in early resolut ion cases. Compliment s were  most ly rece ived via t he  websit e , 
and all negat ive  feedback was followed up.  

• 6 out  of 42 ale rt s were  applicable  t o PHW. with e ffort s underway to st reamline  
t he ir dist ribut ion and ensure  learning was captured. 

 
The  Commit t ee : 

• Referenced a possible  discrepancy in t able  1 regarding ale rt s in Microbiology 
Health Prot ect ion. CB agreed to review and update  t he  Commit t ee  as part  of 
t he  minutes.  

Act ion: CB 
 
The  work of t he  Corporat e  Safeguarding Group, Q2 
CB provided an updat e  on the  work of t he  Safeguarding Group, highlight ing: 

 
• A rising t rend in safeguarding concerns, part icularly re lat ed t o mental health 

and domest ic abuse , both from se rvice  use rs and st aff. 
• Training compliance  in safeguarding was noted as ve ry good, at t ribut ed to 

Donna Newell’s e ffort s in support ing st aff. 
• The  commit t ee  was informed of successful de live ry of DBS improvement s and 

policy changes, posit ioning the  organisat ion as a syst em leader in Wales. 
 
 

The  Work of t he  Corporat e  Infect ion, Prevent ion and Cont rol (IPC) Group, Q2 
CB provided an updat e  on the  work of t he  Corporat e  IPC group, highlight ing: 
 

• 19 infect ion prevent ion and cont rol (IPC) incident s, including two RIDDORs 
re lat ed t o contact  wit h hazardous subst ances in laboratory areas. 

• Water safe ty issues within Breast  Test  Wales (BTW) mobile  screening unit s, 
which had required significant  IPC capacit y and led t o an incident  management  
t eam (IMT) response . 

• Ongoing concerns were  not ed regarding cleaning st andards, part icularly at  
Kimberley House , with daily visit s and a review of cleaning cont ract s underway 
to align with nat ional st andards. 

• There  was a de lay in repurposing decontaminat ion facilit ie s at  Glan Clywd, but  
assurance  from Be t si Cadwaladr Universit y Health Board (BCUHB) was given 
that  progress was expect ed by t he  end of t he  financial year. 

• Training compliance  remained good overall, with a focus on improving 
assessment  and t raining for asept ic non-touch t echnique  (ANTT). 

• The  t eam had int egrat ed IPC audit s into t he  AMAT syst em to enhance  assurance  
and drive  improvement  work.  
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• CB commended NL, t he  Lead Nurse  for IPC for t ransforming corporat e  IPC 
within t he  Organisat ion.  

 
The  Commit t ee : 

• Not e d the  pe rformance  st andards be ing achieved and areas for improvement .  
• Took assurance  that  appropriat e  governance  was in place  t o ensure  safe , 

t ime ly, e ffect ive , equit able , e fficient , and pe rson-cent red se rvices. 
 
QSIC 2025.11.25/ 3.5 Bi-annual Corpora t e  Policy Updat e  
LB presented the  Corporat e  Policies report , highlight ing: 

• Eight  out -of-dat e  policies and 24 in-dat e  policies. Out -of-dat e  policies have  
been risk assessed and deemed low risk. 

• All but  one  out -of-dat e  policy were  under review and expect ed to be  brought  
t o t he  February mee t ing for approval; t he  except ion was t he  All Wales Uniform 
Dress Policy, which was pending a nat ional updat e . 

• Out -of-dat e  policies have  been risk assessed and deemed low risk. 
• A change  was made  to t he  safeguarding policy t o re flect  t he  new Disclosure  and 

Barring Service  (DBS) policy, recent ly approved by the  People  and 
Organisat ional Deve lopment  Commit t ee .  
 

The  Commit t ee : 
• Queried why some policies were  out  of dat e  aft e r previous e ffort s t o cat ch up 

and whe ther t he re  was a syst em in place  t o avoid policies becoming out  of dat e , 
such as reviewing them ahead of expiry. LB explained that  policies were  
reviewed every t hree  years, and the  current  out -of-dat e  ones had only recent ly 
passed the ir review dat es. LB acknowledged that  t he  rolling schedule  and 
approval process can t ake  several months and noted that  t he  t eam was working 
to ge t  t he  review process st art ed earlie r. 

• Queried the  communicat ion and support  in place  for st aff affect ed by the  new 
DBS policy. CB advised that  a manager’s t oolkit  and individual emails had been 
sent  out , and emot ional support  was available  for st aff affect ed, with input  
from the  Nat ional Safeguarding Service  t eam to ensure  sensit ive  handling.  
 

The  Commit t ee : 
• Not e d the  amendment  t o t he  Safeguarding Policy following approval of t he  

Disclosure  and Barring Service  (DBS) policy by the  People  and Organisat ional 
Deve lopment  Commit t ee .  

• Took assurance  on the  priorit isat ion and progress be ing     made  to review 
policies, procedures and othe r writ t en cont rol document s within t he  remit  of 
t he  Commit t ee  
 

QSIC 2025.11.25/ 3.6 He alt h and Safe t y Quart e r 2 2024-25 
ND presented the  report , not ing that  changes had been made  following comment s 
from a recent  Business Execut ive  Team mee t ing request ing clarificat ion on  
compliance  rat es and management  arrangement s for st at ic and mobile  e st at es. ND 
agreed to circulat e  t he  updated report  t o t he  Commit t ee  following the  mee t ing.  
Act ion: ND 
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ND highlight ed: 

• The  organisat ion was 100% compliant  with key regulatory assessment s (gas, 
asbestos, e lect rical, wate r, and fire  risk). 

• Two RIDDOR incident s were  report ed and invest igat ed within infect ion 
se rvices, with Health and Safe t y Execut ive  follow-up visit s scheduled and one  
comple t ed. 

• Four new risks were  added: North Wales admin est at e  re locat ion, two wate r-
re lat ed issues in t he  BTW mobile  flee t  (one  high, one  medium risk), and an 
int ruder alarm issue  at  Breast  Test  Wales in Cathedral Road. 

• Mit igat ions for wate r safe ty included inst alling point -of-use  wat e r filt e rs in all 
mobile  unit s and est ablishing a t ask and finish group to oversee  act ions and 
report ing. 

• The  t eam planned to implement  a syst em for real-t ime  management  of risk 
assessment  act ions and was exploring flee t  management  opt ions for t he  
growing mobile  and EV flee t . 

• The  health and safe ty culture  survey was ext ended to increase  st aff 
engagement , with result s int ended to inform future  act ions.  

 
The  Commit t ee : 

• Raised concerns about  t he  low response  rat e  t o t he  health and safe ty culture  
survey and support ed the  need to underst and and improve  st aff engagement  
with health and safe ty. ND acknowledged that  health and safe ty was oft en seen 
as a barrie r rat he r t han an enable r and agreed on the  import ance  of drilling into 
t he  reasons behind low engagement .  

• Asked about  t he  risk leve l associat ed with overdue  Leve l 2 resuscit at ion 
t raining, seeking assurance  on st aff safe ty. CB explained that  while  t raining was 
essent ial and somet imes de layed due  to scheduling, st aff remained aware  of it s 
import ance , and provision for improving  face  t o face  access was be ing looked 
into with t he  People  and Organisat ional Deve lopment  t eam.  
 

The  Commit t ee  
• Took assurance  that  appropriat e  measures were  in place  t o monitor 

compliance  and to address areas ident ified for improvement . 
 

QSIC 2025.11.25/ 4 It e ms for approva l  
QSIC 2025.11.25/ 4.1 Minut e s and act ion log   
The  Commit t ee  conside red and approve d the  minutes of t he  mee t ing he ld on 29t h 
September 2025 as an accurat e  record of t he  mee t ing.  
 
The  Commit t ee  approve d the  closure  of comple t ed act ions on the  act ion log and 
noted that  one  it em was on t rack for de live ry by t he  next  Commit t ee  mee t ing.  
  
QSIC 2025.11.25/ 4.2 Policie s  and Proce dure s for approva l  
CB int roduced the  draft  Clinical Audit  Policy, explaining it s purpose  in support ing 
learning and qualit y improvement  within t he  organisat ion, and described the  
governance  process and impact  assessment s included in t he  pack.  
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CB confirmed that  t he  Leadership Team had endorsed the  policy and that  a support ing 
procedure  was in deve lopment . 
 
The  Commit t ee  approve d the  Clinical Audit  Policy.  

 
QSIC 2025.11.25/ 5 De e p Dive - Infe ct ion Division  
RH presented the  deep dive  on the  infect ion division, providing an overview on the  
background of t he  se rvice  and scope  across Wales, not ing it s 14 laboratories, direct  
care  for 400 HIV pat ient s, and over 44,000 annual consult s. 
 
RD highlight ed: 

• RH presented an overview of t he  infect ion division, highlight ing it s 14 
laboratories, direct  care  for 400 HIV pat ient s, and over 44,000 annual consult s. 

• Key achievement s included the  rollout  of rapid molecular t e st ing in hot  labs 
across Wales, enabling fast e r diagnosis and t reatment , e specially for sepsis 
cases, as illust rat ed by a pat ient  st ory. 

• RH described the  value -based healthcare  programme, focusing on improving 
wound care , and highlight ed the  building of a collaborat ive  community t hrough 
improvement s and st andardisat ion of wound care  and educat ion.   

• The  division led Welsh Government  init iat ives for point -of-care  blood-borne  
virus (BBV) t est ing, implement ing HIV and hepat it is C t e st ing in sexual health 
clinics and prisons, and support ing mass screening and rapid re fe rrals.  

• Molecular diagnosis of sept ic art hrit is 
• RH emphasised the  impact  of t hese  improvement s on pat ient  care , se rvice  

e fficiency, and alignment  with qualit y principles.  
• MK thanked RD for t he  presentat ion and commented on the  ambit ion to 

est ablish infect ion se rvices as a cent re  of exce llence  and the  aspirat ion to be  a 
leader in t he  fie ld.  

 
 
The  Commit t ee : 

• Asked about  t he  hepat it is C e liminat ion programme and how infect ion se rvices 
worked with othe r syst em part ne rs nat ionally t o achieve  the  2030 goal. RH 
explained that  Welsh Government  coordinat ed the  BBV programme, with 
infect ion se rvices providing diagnost ics and clinics, and emphasised the  
import ance  of smoot h pat ient  pathways.  

• Commented on the  need for an All Wales clinical and diagnost ic infect ious 
se rvices and the  import ance  of AI diagnost ics. RH agreed, not ing the  benefit s 
and future  pot ent ial of AI-support ed diagnost ics and report ing.  

• Queried if t he  new Laboratory Informat ion Syst em (LIMS) would support  
innovat ion. RH clarified t hat  LIMS would maint ain business as usual but  would 
not  direct ly enable  AI innovat ions, which would require  separat e  solut ions.  

• Reflect ed on the  value  of linking pat ient  impact  t o se rvice  improvement s and 
praised the  collaborat ion on wound care  deve lopment s and the  equalit y 
opportunity in wound care , e specially for dive rse  skin t ypes, and support ed the  
ongoing work.  
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The  Commit t ee  t hanked RH for t he  comprehensive  deep dive  presentat ion and took 
assurance  regarding the  operat ions and deve lopment  of t he  Infect ion Division.  
 
QSIC 2025.11.25/ 6 Popula t ion He alt h Programme s  
JM present ed an overview of t he  populat ion health programmes within t he  Health and 
Wellbe ing directorat e , not ing that  t he re  were  21 major programmes and 64 
support ing programmes covering wider de t e rminant s, healt h improvement , and 
primary care , including dental health.  

 
JM highlight ed: 

• That  safe ty and qualit y were  embedded through audit , case  reviews. dashboard 
report ing, evidence-based programme design, digit al syst ems, and value -based 
approaches.  

• Each of t he  leads had undert aken se rvice  /  programme reviewed which had led 
t o improvement s in several programmes which have  improved our offe r t o 
se rvice  use rs. Examples included diabe t es prevent ion programme and the  
re launch of Healthy Working Wales websit e  and in pe rson support , which aimed 
to st reamline  processes and improved outcomes, and improvement s across 
child poverty, grant -making, and drug and alcohol se rvices, with furthe r work 
underway in social marke t ing and school programmes.  

• JM described governance  st ructures, including programme boards and 
st akeholde r groups, and out lined a directorat e -wide  approach t o embedding 
the  duty of qualit y and risk management .  

• That  use r engagement  had improved se rvice  reach and experience  and 
ident ified main risks: misalignment  with populat ion needs, re source  const raint s, 
and the  need for regular risk and qualit y audit s.  

• The  next  st eps, including comple t ing programme reviews, building sector-led 
improvement , deve loping digit al qualit y assessment  t ools, and increasing 
benchmarking and peer review.  

• ZW added that  t he  directorat e  also support ed syst em-wide  qualit y 
improvement , including dental public health, and highlight ed the  upcoming 
update  on dental se rvices at  t he  next  Commit t ee  mee t ing.  

 
The  Commit t ee : 

• Queried how the  directorat e  prevented confusion and duplicat ion across 
programmes, e specially in diabe t es, and how syst em-wide  focus was 
maint ained. JM explained that  coordinat ion had improved through forums, 
programme reviews, and clearer roles, but  acknowledged ongoing work was 
needed for syst em leadership and narrat ive  clarit y. 

• Inquired about  how front -line  professionals rece ived a coherent  picture  of 
priorit ie s. JM and ZW described the  use  of evidence-based frameworks t o 
influence  the  syst em; foundat ional work to t ackling health and social care ; and 
professional collaborat ion to align priorit ies. ZW noted that  upcoming forums 
would gathe r feedback from clust e r and professional leads t o he lp shape  and 
inform messaging going into Welsh Government .  ZW went  on to highlight  t he  
risk t hat , despit e  evidence  and agreement , lack of sust ainable  funding 
threat ened the  cont inuat ion of successful programmes like  diabe t es 
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prevent ion and noted the  challenge  of shift ing investment  from acute  se rvices 
t o prevent ion.  

• Suggest ed future  deep dives could focus on life  course  approaches and working 
in NHS se t t ings and raised concern about  funding gaps for prevent ion. ZW 
proposed Musculoske le t al (MSK) and women's health as possible  life  course  
examples for future  sessions due  to it s re levance  across working age  adult s and 
the  frailt y/ falls agenda.  

• Acknowledged the  improved linkage  to t he  duty of qualit y in t he  directorat e ’s 
work. JM t hanked the  t eam for t he ir support  of t his.  

• Noted opt imism about  t he  new Chie f Medical Office r led approach but  warned 
that  lack of funding remained a key risk for prevent ion st rat egies and suggest ed 
reviewing the  origins of programmes to ensure  alignment .  

 
The  Commit t ee : 

• Conside re d the  range  of programmes be ing de live red by the  Health and 
Wellbe ing Directorat e  and the ir associat ed governance  arrangement s t o inform 
the  future  work programme of t he  commit t ee . 

• Took assurance  that  t he  Directorat e  was act ive ly working to embed the  Duty 
of Qualit y  

 
QSIC 2025.11.25/ 7 It e ms t o  Not e  
QSIC 2025.09.29/ 7.1 Audit   
The  Commit t ee  not e d: 

• An Int e rnal Audit  Report  on Non-core  funding – Health Improvement  
(Reasonable  Assurance).  

• An Int e rnal Audit  Report  on Policies and Procedures Management  (Subst ant ial 
Assurance).  

• An Audit  Wales Exte rnal Audit  Report  on Improving Qualit y Governance  and 
management  response , which noted that  t he  Organisat ion had addressed 19 of 
t he  23 recommendat ions arising from the  2022 audit , and 4 recommendat ions 
were  part ially comple t e . 

 
QSIC 2025.09.29/ 7.2 Commit t e e  Workplan  
The  Commit t ee  not e d the  Commit t ee  Workplan.  
 
Part  B NHS Pe rformance  and Improve me nt  Busine ss 
QSIC 2025.09.29/ 8 De clara t ion of Int e re st  

There  were  no declarat ions of int e rest  in addit ion to t hose  already declared on the  
Declarat ions of Int e rest  Regist e r. 
 
QSIC 2025.09.29/ 9 NHS Wale s Pe rformance  and Improve me nt  (P&I) 

Quart e rly Gove rnance  Compliance  Re port  (Q1) 
SF present ed the  NHS Performance  and Improvement  Unit  updat e , highlight ing: 

• Three  incident s arouse  during quart e r 2 which were  report ed on Dat ix, two 
re lat ed t o environmental issues and one  concerning confident ialit y, which was 
managed with t he  informat ion governance  t eam and was not  report able  t o t he  
Informat ion Commissioner’s Office .  
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The  Commit t ee : 

• CB highlight ed a risk regarding the  t emporary band 6 post  support ing Dat ix 
governance , not ing upcoming changes t o Put t ing Things Right  and Dat ix risk 
module  and the  need to ensure  cont inued support , which would be  addressed 
offline .  

• MK asked about  assurance  mechanisms for t he  P&I Unit s work plan. PV clarified 
t hat  t he  Unit  is answerable  direct ly t o Welsh Government  for it s work plan and 
pe rformance , and that  t he  commit t ee ’s remit  is limit ed t o ensuring the ir 
act ivit ie s do not  creat e  risk for Public Health Wales.  

The  Commit t ee : 

He a lt h and Safe t y  
• Took assurance  that  t he  NHS P&I has appropriat e  measures are  in place  t o 

monitor compliance  and to address areas ident ified for improvement . 
 
Nat iona l Re port able  Incide nt  Re port ing compliance  

• Not e d the re  have  been no report able  incident s t o report .  
 
Compla int s  (including PTR if applicable ) compliance  

• Not e d the re  have  been no complaint s rece ived regarding the  NHS Wales 
Performance  and Improvement  for t his pe riod to report  t o Commit t ee .  

 
Cla ims re port ing (st a ff and t hird-part y cla ims) 

• Not e d the re  have  been no claims rece ived this pe riod and t ook 
assurance  that  Claims within t he  NHS Wales Performance  and 
Improvement  are  be ing appropriat e  managed.  

 
DATIX compliance  

• Not e d three  incident s report ed on Dat ix for t his pe riod and t ook 
assurance  that  t he  appropriat e  process has been followed within NHS 
P&I to manage  these  incident s.   

 
Safe guarding compliance  

• Not e d the re  have  been no safeguarding issues report ed for t his pe riod 
to report  t o Commit t ee .  

 
 
QSIC 2025.09.29/ 9 Closing Administ ra t ion 
QSIC 2025.09.29/ 9.1 Close  of Public Me e t ing 
 The  Chair closed the  mee t ing.  
 

The open session closed at  12:55 
 
 


