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	QUALITY AND SAFETY COMMITTEE
Key Issues Report


	The purpose of this report, is to provide an overview of the matters identified by the Quality and Safety Committee to be brought to the attention of the Board following discussions at the last meeting.

	Date of Committee meeting:
	3 July 2025


	Members Present:
	Four Members were present at the Quality and Safety Committee: Jean Church, Jackie Davies, Keith Lloyd and Nicola Matthews.


	Quoracy:
	YES

	Group/Committee Chair:

	Jean Church, Quality and Safety Committee Chair

	Report Submitted by:

	Corporate Governance

	Report Signed off by:
	Jean Church, Quality and Safety Committee Chair


	Date of Board receiving the report:
	25 September 2025

	
	

	1.
	Agenda
	The Quality and Safety Committee convenes bi-monthly, and the agenda, relevant documents, and minutes from the meetings are accessible on the SBUHB website. 


	
	

	2.
	Alert

Minute Reference: 73/25  






























Minute Reference: 74/25







	The Committee is alerting the Board on the following items (2):
· Quality and Safety Group Executive Summary: Ligature Risk Assessment Issues:
The Committee acknowledged that Ligature Risk assessments remain incomplete across several service areas. Although progress was being made, there were still outstanding assessments, particularly in Mental Health and Morriston, with a target to complete all by September. The risk was ongoing until all areas were fully assessed and mitigations were in place. This followed a serious incident involving a Ligature Risk not previously identified, prompting a revised policy and monthly monitoring. 
· De-escalation of Infection Control: The Committee discussed challenges in Infection Prevention and Control, highlighting that the Health Board remained a national outlier for C. difficile rates. Overcrowding, high bed occupancy, and limitations in estate (such as lack of single rooms and older infrastructure) contribute to increased infection risks. There have been recent transmission events in hospital settings, and the Committee was monitoring the impact of recent changes in emergency department flow to see if this improves infection rates. 
· Neath Port Talbot Issues: The Committee received updates on External Inspections at Neath Port Talbot, including a positive report for the birthing midwife-led unit with no immediate improvements required. However, ongoing monitoring was in place, and the Committee was alerting the Board to ensure continued oversight, especially regarding patient transfers and service quality.


· External Inspections update: The alert to the Board regarding Cefn Coed Hospital Pharmacy was raised because a critical inspection report identified immediate improvement actions required within the pharmacy services at that hospital. A response was submitted within seven days and actions were underway to address the issues. The Committee agreed this situation warranted escalation to the board for awareness and oversight.

	
	

	3.
	Assurance
	N/A


	
	

	4. 
	Advise


Minute Reference: 73/25










Minute Reference: 76/25




















Minute Reference: 79/25
	The Committee is advising the Board on the following items (3):

· Quality and Safety Group Executive Summary: The Committee advises the Board that it now receives concise, salient key issues reports from the Quality and Safety Group at each meeting. This new reporting format, structured around the "Alert, Advise, Assure" model, provided clear visibility of critical risks, emerging issues, and assurance on actions taken. This development was considered a major improvement in the Committee’s oversight and assurance processes, enabling more effective scrutiny, timely escalation of concerns, and enhanced governance.


· Quality and Safety Performance Report: Advice to the Board included the following three areas:

· Stroke Performance: The Committee acknowledged improvements but emphasised that substantial work remained to achieve desired outcomes in Stroke Services. 

· Clinically Optimised Patients (COP): Progress towards the 2026 target was acknowledged, ongoing efforts were needed to maintain and further improve performance in reducing the number of COP.

· Endoscopy: The Committee recognised the detailed analysis and innovation underway in endoscopy. It was advised that continued focus and further actions were necessary to fully address outstanding challenges. 

The Board to be advised that, while assurance can be taken from current progress, all three areas required continued attention and improvement.

· Health Board Risk Register: to advise the Board that the Committee had received the Risk Report and would be undertaking a review of how the information was presented overall.
 

	
	

	5.
	Review of Risks
	The Quality and Safety Committee will keep the Board updated on any developments regarding risks in relation to the above matters.

	
	

	6.
	Sharing of learning
	· None identified during the meeting.

	
	

	7.
	Actions to be considered by Board
	· Consider the alerts identified above (2) and the advice to Board (3). 
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