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	Quality and Safety Group
Key Issues Report


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

	Date of Report: 
	20.5.25

	Date of Meeting:
	13.5.25
14 members present, 2 associate members present, others present,

Quoracy not met (chair and three service group directors, Primary Care Community and Therapies representative was not Director or Deputy Director level).


	Group/Committee Chair
	Director of Nursing and Patient Experience 

	Report Submitted by
	Head of Quality and Safety

	Report Sponsored by
	Director of Nursing and Patient Experience

	1.
	Agenda
	The Quality and Safety Group meets monthly.
Agenda for May meeting included as Appendix 1 (full papers available on request) please note this is a PDF version of the agenda, embedded papers can be requested separately.

	2.
	Alert
	The Quality and Safety Group (QSG) wish to alert members of the Quality and Safety Committee (QSC) and Management Board that:
· Ligature risk assessments remain incomplete across service groups. The Assistant Director for Capital and Health and Safety confirmed that he will be working with Morriston Service Group to progress risk assessments in this area in the coming month. Monthly reports will continue to be provided to QSG until full compliance is achieved.
· The health board has not met the target for de-escalation for infection control in relation to C Diff, but has made reductions in E coli and Pseudomonas (full IPC reports included as Appendix 2).
· There have been two Never Events reported- one is wrong side surgery and the other wrong side anaesthetic block. Both are under investigation. Theatres Improvement Board reports monthly into QSG.
· Neath Port Talbot Singleton Service Group reported on going work to improve safety within Theatres. The corporate quality improvement team will be providing support to the team.
· The Clinical Outcomes and Effectiveness Group (COEG) reported that we have 7 areas of compliance outstanding for NICE/ Health Technology Wales guidance reports. COEG will ensure compliance by 31.5.25.

	3.
	Awareness
	The QSG wish to advise members of the QSC and Management Board that:
· A paper was received on the assurance and reporting arrangements for the management of controlled drugs. It was agreed that controlled drugs incidents would be reported through service group governance arrangements, supported through the AMaT system and service group assurance processes and the Patient, Safety and Compliance Group. This would then in turn report any concerns into Quality and Safety Group, with the reports shared with the Medicines Safety Group. This arrangement will be reviewed after 6 months.
· QI Hive- the national database for storing and sharing quality improvement projects was shared which will be made available across the organisation.
· The South Wales Burns Network have notified the health board of a planned review visit to Swansea Bay Adult and Paediatric Burns Centre. The outcome of the visit will be reported to the Patient Safety and Compliance Group.
· The Quality Strategy Implementation Plan is at its mid-point and a review of objectives and actions will be undertaken and reported to a future meeting.


	4.
	Assurance
	The QSG wish to assure members of the QSC and Management Board that:
· The Quality and Safety risk register report was shared and service groups have agreed to share their risk management processes at the next meeting.
· The Internal Audit review of the Quality Assurance Framework was shared and service groups reminded of the requirement to report on the assurance audits to the Patent Safety and Compliance Group and to Quality and Safety Committee

	5.
	Review of Risks
	· Risk identified in relation to Ligature Risks and monthly reporting requested


	6.
	Sharing of Learning
	· The Patient and Stakeholder Experience meeting in April focussed on learning from patient experience in order to make improvements. This model will be adopted in future meetings.

	7.
	Actions to be consider by the Quality and Safety Committee/ Management Board
	· QSC and Management Board are asked to receive the Infection Prevention and Control report included in Appendix 2.
· [bookmark: _GoBack]QSC and Management Board are asked to accept the progress against the Quality Priorities included in Appendix 3
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