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Quality and Safety Committee Action Log

	Open Actions 

	Action No.
	Minute Ref.
	Date
	Agreed Action
	Lead 
	Timescale
	Status 

	1. 
	50/23
	28.03.2023
	Quality and Safety Dashboard 
The committee to receive a live demonstration of dashboard when launched.
	
Nurse Director, Morriston
	
Work in progress 
	To be added to a future agenda.

	2. 
	159/24
	26.11.2024
	Highlight report: Primary, Community and Therapies Service 
An update report on preventing suicide to be provided in the next iteration of the report. 
	PCTSG Nurse Director
	September 2025 
	To be included in the June 2025 PCTSG highlight report. 

	3. [bookmark: _Hlk193356524]
	16/25
	28.01.2025
	Pressure Damage Quality Priority Progress
Further clarification was needed on how the team was on track to achieve the 10% reduction target. Nuria Zolle to contact the PCTSG Nurse Director for a detailed explanation.
	Nuria Zolle / PCTSG Nurse Director
	15.05.2025
	A QI project to reduce pressure ulcers by 10% was initially planned based on a multidisciplinary team undertaking a public information campaign.  However, due to challenges the project has been reconfigured and new aims are being developed.  The new QI project for pressure ulcers involves the following strategies:
· Delivery of information and education by the Single Point of Access Team
· A focus on improving handovers for the District Nursing team in response to multiple areas that have been reported as themes to Welsh Risk Pool (eg, documentation, communication, escalation, regular review of patients by a Registered Nurse, recognition of deterioration).
· Introduction of a documentation audit for District Nurses
· A new education programme for Nursing Homes and a champion programme with the first two sessions delivered on 5th and 19th June.

	4. 
	57/25
	15.05.2025
	Tackling Diabetes Together 
To plan a visit to the Diabetes Planning and Delivery Group, it involved the committee members visiting the group to understand the initiatives better and conduct a deeper dive.

To provide a full Report on Compliance, the request for a detailed report on compliance with the eight care standards.

	
Alice Puchades,
Consultant in Public Health
	
	Visit by committee members is welcomed and an invite to a Diabetes Planning & Development Group meeting will be issued as soon as possible. 

A report will be produced as soon as possible to provide committee members with a more detailed position statement re: compliance with the 8 Care Processes



	5. 
	58/25
	15.05.2025
	The Improvement Plan for Stroke Care to be added to the agenda for the next committee meeting.
	Abi Landeg,
Directorate Manager
Amelia Cole,
Corporate Governance Officer
	September 2025 
	The report will be presented in the September Committee meeting 

	Closed Actions

	Action No.
	Minute Ref.
	Date
	Agreed Action
	Lead 
	Timescale
	Status 

	1. 
	126/24
	24.09.2024
	End-of-Life Care Quality Priority
To invite Consultant – Specialist Palliative Care to a committee in early 2025 to provide an update of the End-of-Life Care Quality Priority Plan.
	Consultant Specialist, Palliative Care
	March 2025
	Complete. On the agenda at the March 2025 committee.   

	2. 
	136/24
	29.10.2024
	The patient story be disseminated widely and to be shared to a Board session.
	Director of Corporate Governance
	May 2025
	Complete. 

	3. 
	14/25
	28.01.2025
	Tackling Diabetes Together 
Refer item to Population Health Committee for further scrutiny and action to ensure that the necessary steps are taken to develop and implement a community diabetes service.
	Committee Chair
	June 2025
	The item will be taken through the June Population Health Committee. 

	4.
	78/24
93/24
	23.07.2024
	Dentistry
Members requested a report on the general dental waiting lists be brought to the committee. 
	
Dental Director
	
March 2025
	Included on the March 2025 agenda.   

	5.
	09/25
	28.01.2025
	Executive Summary of Quality and Safety Patient Service Group 
To receive an update on the quality priorities. 
	Acting Director of Nursing and Patient Experience/Head of Quality and Safety
	 March 2025 
	Included in the report to March 2025 committee.

	6.
	21/25
	28.01.2025
	Committee Effectiveness 
Corporate Governance team to look into scheduling the meetings every six weeks instead of monthly to ensure better alignment and avoid scheduling conflicts. Consider the chair's plans to potentially change personnel around on the committees.
	Director of Corporate Governance
	March 2025
	Actioned – as agreed with the Health Board chair; the committee will take place 6 times a year. The committee dates have been aligned to this requirement. 

	
	33/25
	25.03.2025
	The Children’s Community Nursing
The committee to receive an update report in a year from now, regarding the progress and status of the actions recommended for the Children's Community Nursing Team. To be added to the work programme. 
	Service Group Director for Singleton/NPT
	March 2026
	Complete. Moved to the Work Programme for March 2026. An email was sent to HL, JC to inform them of this. 
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