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Quality and Safety Committee
Thursday 8 October 2026
10:00am – 1:00pm
Microsoft Teams 
AGENDA

	Item No:
	Item Title
	Lead
	Timings 
	Purpose

	PART 1. PRELIMINARY MATTERS

	1.1
	Welcome and Apologies 

	Chair
	10:00am
	For Noting

	1.2
	Declarations of Interest
	
	
	

	1.3
	Matters Arising 
	Chair
	
	Noting


	1.4
	Previous Minutes 
	Chair
	
	Approval

	1.5
	Committee Log
· Actions
· Referrals
	Chair
	
	Discussion

	1.6
	Committee Work Programme 2026-27
	Chair
	
	Noting

	PART 2. BENCHMARKING LEARNING AND QUALITY IMPROVEMENT 

	2.1
	Patient Story 
	Executive Director of Nursing and Patient Experience
	
10.05am
	

Discussion

	2.2
	Quality and Safety Highlight Group Report
· Annual Duty of Candour Report
	Executive Director of Nursing and Patient Experience
	10.15am
	Assurance/Approval


	2.3
	Perinatal Committee Report
	Executive Director of Nursing and Patient Experience
	10.25am
	Assurance

	2.4
	Mental Health Transformation Programme
	Executive Medical Director

	10.35am
	Assurance 

	2.5
	Board Engagement and Site Visit
	Director of Nursing and Patient Experience 
	10.45am
	Discussion

	COMFORT BREAK: 5 MINUTES

	PART 3. DEEP DIVES

	3.1
	Pressure Ulcers
	Director of Nursing and Patient Experience

	10.55am
	Assurance

	3.2
	Urgent and Emergency Care to include:
· Internal Audit Limited Assurance Report; UEC governance arrangements
	Chief Operating Officer

	11.05am
	Assurance

	3.3
	Clinically Optimised Patients
	Chief Operating Officer
	11.20am
	Assurance

	PART 4.  CLINICAL AND SERVICE QUALITY COMPLIANCE AND PERFORMANCE

	4.1
	Quality and Safety Performance Report
	Executive Director of Nursing and Patient Experience

	11.35am
	Assurance


	4.2
	Patient Safety and Experience 
	Executive Director of Nursing and Patient Experience

	11.45am
	Assurance

	4.3
	Gorseinon Hospital
	Executive Director of Nursing and Patient Experience
(To Follow)

	11.55am
	Assurance

	4.4
	Cancer; to include Access to Cancer Services (SACT)
	Chief Operating Officer 

	12.05pm
	Assurance

	PART 5. GOVERNANCE 

	5.1
	Risk Register 
	Director of Corporate Governance
	12.20pm
	Assurance

	5.2
	External Inspections
	Director of Corporate Governance
	12.30pm
	Assurance

	5.3
	Committee Self-Assessment 
	Director of Corporate Governance
	12.35pm
	Discussion

	PART 6. ITEMS REFERRED FROM OTHER COMMITTEES

	6.1
	Theatre Safety; Patient safety risks identified through the LOCSSIP and NATSSIP audit 
	
Medical Director
	



12.40pm
	Assurance

	6.2
	Morriston Service Group Governance; Internal Audit Limited Assurance Report – Action plan 
	Chief Operating Officer
(To Follow)
	
	Assurance

	6.3
	Additional Learning Needs – Audit Wales Report
	Executive Director of Nursing and Patient Experience
	
	Information

	PART 7. ITEMS FROM OTHER GROUPS 

	7.1
	Organ Donation Committee Annual Report
	Medical Director
	


12.50pm
	Information

	7.2
	Joint Commissioning Committee
	Executive Director of Nursing and Patient Experience
	
	Information

	[bookmark: _Hlk190856048][bookmark: _Hlk190856594][bookmark: _Hlk190856584][bookmark: _Hlk195523291]PART 8. ANY OTHER BUSINESS 
	
	
	
	

	8.1
	Any Other Business 
	

Chair
	


1:00pm

	Discussion


	8.2
	Items referred to other committees 
	
	
	Discussion

	8.3
	Review of meeting effectiveness 
	
	
	Discussion


	Next Meeting: Thursday, 3 December 2026
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