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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:
	11 September 2025


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


	Quoracy:
	YES

	Group/Committee Chair:

	Jean Church, Independent Member

	Report Submitted by:

	Corporate Governance.

	Report Signed off by:
	Jean Church, Independent Member


	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: 92/25  



Minute Reference: 93/25  


Minute Reference: 96/25  
















Minute Reference: 100/25  





	The Committee is alerting the Board on the following items (4):
· Quality and Safety Group Executive Summary: 
Staffing levels in the prison service were reported and the Committee was advised the staffing levels would be reviewed as part of a wider community services review which would include benchmarking data.

· Healthcare Acquired Infections
The Committee wished to alert the Board to no measurable improvement in rates of C difficile in spite of considerable efforts to reduce the rates.

· Stroke Services
Advise: Compliance against 4 hour access target and ring fencing of beds for admission to Acute Stroke Unit remains challenging.  Work is underway to improve flow between Morriston and Neath Port Talbot hospitals.  Funding still not received to implement 24/7 Consultant rota.

Assure: Continued high compliance of thrombolysis rate, swallow and therapeutic assessments.  The Stroke Performance Plan has been revised.

Alert: Wish to alert the Board to the lack of performance against KPIs (National Targets); increase of mechanical thrombectomy a priority and reducing door to needle time for thrombolysis is an area for improvement.  

· Health, Safety & Fire Report
The Committee wished to alert the Board to the number of outstanding actions relating to fire risk assessments and recognised that none of the actions were in the high-risk category and that they were monitored routinely.  However, the Committee wished to alert the Board to the risk of blocking of fire exits by beds. 

	
	

	3.
	Assurance
	· Quality and Safety Group Executive Summary 
Provided assurance to the Committee on the following points:
· The Quality Annual Report had been finalised and approved by the Management Board and Quality & Safety Group.
· The AMaT assurance toolkit was being fully utilised for Quality Assurance visits, incident responses and external inspections.

	
	

	4. 
	Advise


Minute Reference: 92/25



Minute Reference: 94/25





Minute Reference: 95/25



Minute Reference:97/25

Minute Reference: 99/25

	The Committee is advising the Board on the following items (4):

· Quality and Safety Group Executive Summary: 
The Committee received an update on the ligature risk assessment and the progress made with only a small number of areas remaining to be risk assessed.  This was previously an ALERT to the Board in the July 3A report.

· Patient Experience Report: 
Committee wished to advise the Board of a review being undertaken on women’s health complaints/incidents relating to gynaecology which would be reported to the Committee in the November Committee. 

· Controlled Drugs: to advise the Board that an internal audit would be carried out in October and would consider the governance of controls in the Service Groups and there was a need for Service Group to ensure there were stringent and timely adherence to the governance around controlled drugs.
· Organ Donation Report
Committee wished to advise the Board that the Annual Organ Donation report had been received and commended the quality of the report.

· Nutrition and Hydration Report
Committee wished to advise the Board the report had been received and the Committee took assurance from the report.

	5.
	In Committee Meeting
	Perinatal Committee Report
The first Perinatal Committee report was received In Committee to allow members to consider small number of cases. The Report was heard In-Committee to review the presentation and methodology of reporting by the new Committee.

Members wished to:
Advise: Publication of the Maternity and Neonatal Independent Review Report July 2025; subsequent escalation of Maternity and Neonatal Services by Welsh Government from Level 3 to Level 4 (July 2025).  Gold Command replaced by the Perinatal Committee, inaugural meeting has taken place, project management support in construct.

Assure: 
· Maternity workforce is Birthrate Plus compliant 
· Personal annual development review and mandatory training on track;
· The Perinatal service currently has no elements of care that would flag as negative outlier; and 
· Maternity services are fully established within the Obstetric Unit.

Alert: The Single Point of Access Maternity Triage is due to launch March 2026, this is dependent on recruitment of newly qualified midwives.  Current vacancy of 0.8 Whole Time Equivalent Neonatal Consultant from September 2025 is required to maintain British Association of Perinatal Medicine Standards.

	
	

	6.
	Review of Risks
	The Quality and Safety Committee will keep the Board updated on any developments regarding risks in relation to the above matters.

	
	

	7.
	Sharing of learning
	· None identified during the meeting.

	
	

	8.
	Actions to be considered by Board
	· Consider the alerts identified above (5) and the advice to Board (6). 
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