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Meeting Of Quality and Safety Committee
Thursday, 6 November at 9:30am-12:30pm
 via Microsoft Teams
AGENDA

	Item No:
	Topic
	Lead/
Attachment
	Timings 
	Purpose

	PART 1.  PRELIMINARY MATTERS

	1.1
	Welcome and Apologies 
	Chair (verbal)
	




9:30am


	Noting

	1.2
	Declarations of Interest
	Chair (verbal)
	
	Noting

	1.3
	Matters Arising
	Chair (verbal)
	
	Noting

	1.4
	Minutes of the previous committee
	Chair
	
	Approval

	1.5
	Committee Log 
	Chair
	
	Discussion

	1.6
	Committee Work Programme 2025-26
	Director of Corporate Governance
	
	Discussion

	1.7
	Committee Self-Assessment report
	Director of Corporate Governance

	
	Assurance 

	PART 2.   CLINICAL AND SERVICE QUALITY COMPLIANCE AND PERFORMANCE

	2.1
	To Receive the Quality and Safety Group Executive Summary including; 
i. Quality Priorities Highlight Report 
	Executive Director of Nursing and Patient Experience 
	9:40am
	Assurance 

	2.2
	To receive the Quality and Safety Performance Report including:
· Update on Falls/ Prevention Deconditioning
· Complaints performance reduction and plan to improve performance	Comment by Claire Mulcahy (Swansea Bay UHB - Corporate Governance ): Added to the agenda – Email from Hazel 28/10
· Patient Experience and how are poor scoring areas escalated and managed
	Clinical Executive Directors & Chief Operating Officer
	9:50am
	Assurance 

	2.3
	To receive an update on Clinically Optimised Patients 
	Chief Operating Officer
	10:00m
	Assurance

	2.4
	To receive the External Inspections report
	Director of Corporate Governance 
	10:10am
	Assurance 

	2.5 
	To receive the Children Community Nursing report
	Executive Director of Nursing and Patient Experience
	10:20am
	Assurance

	2.6
	To receive a report on the Progress against Right Care, Right Person
	Chief Operating Officer/ Executive Director Planning and Partnerships
	10:30am
	Assurance

	
                                   5 MINUTE COMFORT BREAK at 10.40am

	PART 3. BENCHMARKING, LEARNING AND QUALITY IMPROVEMENT

	3.1
	To receive a Report on Mental Health Quality and Safety Workstream

	Chief Operating Officer / Deputy Executive Medical Director 
	10:50am
	Assurance

	3.2
	To receive an update on Gorseinon 
	Executive Director of Nursing and Patient Experience / Chief Operating Officer
	11:00am
	Assurance 

	3.3
	To receive a report on Infection Prevention Control to include a review on: 
· Increase in C diff rates in August
· Referral from P&FC – Concern lack of progress
	Executive Medical Director 
	11:10am
	Assurance

	3.4
	To receive an update on the Board Engagement Visits 
	Executive Director of Nursing and Patient Experience

	11:20pm
	Assurance 

	PART 4. GOVERNANCE

	4.1
	To receive the Health Board Risk Register
	Director of Corporate Governance	
	11:30pm
	Assurance 

	4.2 
	To receive the Public Service Ombudsman Annual Letter
	Executive Director of Nursing and Patient Experience
	11:45pm
	Assurance

	4.3
	To receive the NHS Wales Individual Patient Funding Request Process (IPFR) Policy
	Director of Corporate Governance 
	12:00pm
	Information 

	PART 5. REFERRALS

	5.1
	The Audit Committee referred a Limited Assurance report in relation to equality the Quality and Safety Committee
· Findings to be discussed in more detail
	Director of Insight, Communications and Engagement
	12:15pm
	Assurance

	PART 6.   OTHER MATTERS

	6.1
	Items to refer to Other Committees
	Chair (Verbal)
	
12:30pm 
	Noting

	6.2
	To discuss the Committee Effectiveness 
	Chair (Verbal)
	
	Noting

	6.3
	Any Other Business
	Chair (Verbal)
	
	Noting

	Next meeting: 
Thursday, 5 February 2026

	15 MINUTE COMFORT BREAK PRIOR TO IN-COMMITTEE
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