	
	
	



	
	Quality and Safety Group
Key Issues Report
July 2025 Meeting

	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: 
	July 8th, 2025

	Date of Meeting:
	July 8th 2025
12 members present, 10 associate members present and others present,

Quoracy met (chair and four service group directors/ deputies).


	Group/Committee Chair
	Director of Therapies and Health Sciences and Interim Deputy Executive 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 July 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:
· No new Never Events since mid-May, 3 Never Event investigations are on-going
· The Clinical Outcomes and Effectiveness Group (COEG) reported an increase in the number of audit reviewers supporting the National Care at End of Life audit.
· COEG also reported that there are 6 NICE/ Health Technology Wales guidance documents which the organisation is not complaint with, 5 of these relate to Neath Port Talbot Singleton Service Group. Completion by 31.7.25 was agreed.
· The Duty of Candour Annual Report was endorsed for Management Board approval (appendix 2)
· The Annual Quality Report was approved for Management Board approval (appendix 3)
· Ligature risk assessment completion reports were received. There are no ward areas outstanding within Primary Community and Therapies service group, noting that responsibility for HMP sits with the Prison Service. There are 2 ward areas outstanding in Morriston (to be completed by end June) and 6 areas outstanding in Neath Port Talbot Singleton. Mental Health and Learning Disability Services have completed all ward areas and have 3 outpatient areas outstanding. Service groups were asked to complete all outstanding areas within 2 weeks of the meeting.
· Primary Care Community and Therapies (PCCT) presented an update paper (appendix 4), in future service group updates will be received within QSG and not Quality and Safety Committee. 
     Within the report PCCT reported that they have 14 risks graded at 20, of these the greatest number relate to workforce and sustainable services.
   There are 3 PCCT risk on the organisational risk register, namely
1. His Majesty’s Prison nurse staffing levels
2. Deprivation of Liberty Standards workforce issues
3. Paediatric dental contract with Parkway Clinic
Three further quality and safety risks are being escalated through the risk management processes, namely:
1. Adult speciality dental services, previously running from the Princess of Wales Hospital
2. Workforce within Gorseinon Hospital
3. Physiotherapy assessments for hand surgery
 Overall patient experience reports for the groups is 96%.
The group has reduced the number of open incidents by 60% from 1041 to under 400, this has been achieved through using temporary resource to support the process.


	3.
	Awareness
	The QSG wish to advise members of the QSC and Management Board that:
· Quality and safety metrics from the dashboard were received, reporting that there had been 6 nationally reported incidents and 2 Never Events reported in May, Sepsis mortality remained consistent with previous reporting period (nothing the time delay in accessing this information due to coding). Fuller detail of quality and safety metrics provided In Committee of Quality and Safety Committee
· A patient story was received on the importance of oral healthcare. A network of Mouthcare Champions is in place across the organisation to promote good oral healthcare and new products are available to order to meet individual patient needs.
· Medicines Management quarterly report was received; the report included the following updates: - We are in the top 3 performance for 8 out of 12 of the National Prescribing Indicators
-We have self-assessed as complaint with 9 out of 10 of Welsh Government’s recommendations regarding value and sustainability, we expect to be complaint with the final recommendation in July 2025
A new incident reporting system has been introduced in Morriston Pharmacy to identify learning form incidents more rapidly, this will now be rolled out across the organisation.
· It was agreed that the Clinical Ethics Group will now report to QSG on a quarterly basis.
· The following policies were approved, following the expert recommendation of the Health and Safety Operational Group
· Energy Policy
· Environmental Policy
· Manual Handling Policy

	4.
	Assurance
	The QSG wish to assure members that
· Development of quality improvement skills and capability is on-going through monthly Fundamentals of Improvement training courses open to all staff, team-based training and the integration of quality improvement skills with other training programmes.
· A formal report on Local Safety Standards for Invasive Procedures (LocSSIPs) was received from Primary Care community and Therapies, with further assurance requested in relation to contractor services. The group were partially assured in relation to the use of LocSSIPs in this area.
· Neath Port Talbot Singleton Service Group have established a Silver Command group for Theatres.
· Mental Health and Learning Disabilities presented a paper on their assurance systems in relation to Ward F, Neath Port Talbot Hospital. The group were partially assured  noting that the service group had not undertaken an unannounced assurance audit of the ward.

	5.
	Review of Risks
	May 20205 risk register paper (previously presented to Quality and Safety Committee) was received noting risks in relation to
· Laboratory Information Management System (LIMS)
· Deprivation of Liberty (DOLS)
· Health and safety team infrastructure
· Young people being cared for in adult mental health settings

	6.
	Sharing of Learning
	Learning from the Nationally Reportable Incidents of suicide and self-harm was shared by Morriston service group. This is being taken forward through a collaboration between Morriston and Mental Health and Learning Disabilities service groups.

	7.
	Actions to be consider by the Quality and Safety Committee/ Management Board
	QSC and Management Board are asked to
1. Note the contents of this report
2. Approve the Duty of Candour annual report (appendix 2)
3. Approve the Duty of Quality annual report (appendix 3)
4. Note the update from Primary Care Community and Therapies (Appendix 4)
5. Accept the progress against the Quality Priorities included in (Appendix 5)
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