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	QUALITY AND SAFETY COMMITTEE
Key Issues Report


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

	Date of Committee meeting:
	6 August 2026

	Members Present:
	Three Members were present at the Quality and Safety Committee, Jean Church, Committee Chair, Steve Spill Independent Member, Cllr Nicola Matthews, Independent Member. 


	Quoracy:
	Yes

	Group/Committee Chair:

	Jean Church, Quality and Safety Committee Chair


	Report Submitted by:

	Corporate Governance.

	Report Signed off by:
	Jean Church, Committee Chair
Elizabeth Rix, Director of Nursing and Patient Experience. 


	Date of Board receiving the report:
	September 2026.

	
	

	1.
	Agenda
	The Quality and Safety Committee convenes bi-monthly, and the agenda, relevant documents, and minutes from the meetings are accessible on the SBUHB website.  


	
	

	2.
	Alert
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	The Committee is alerting the Board to the following items (4):

Perinatal Committee Report
· Ongoing system pressures, including workforce capacity, postnatal flow, and demand related to acuity and mode of birth (particularly caesarean associated neonatal admissions);
· High-level risks that remain under active management, including paediatric radiology capacity, training delivery constraints (MoNET), and wider service configuration challenges (e.g. two-site working and critical care access);
· Transitional risks associated with digital implementation and national system dependencies, including data quality, survey limitations, and reporting consistency;
· The need to maintain focus on equity of access, consistency of escalation, and timeliness of care, as identified through Health Inspectorate Wales (HIW) and internal review processes;
· The service continues to provide safe, compassionate and high-quality care, with no immediate safety concerns identified, and a strong focus on continuous improvement.

External Inspections
· The Health Board’s draft report submitted to Health Inspectorate Wales (HIW) relating to Low Secure Services (Taith Newydd) at Glanrhyd was not accepted and required further enhancements. The revision of the Report is in hand with the Service Group;
· Final reports from HIW following inspections of Caswell Clinic and Ward D Morriston have now been published and our subsequent improvement plan submissions have been accepted by HIW;
· Publication is pending on further inspections: the Joint Inspection of Community Learning  Disability Services in Neath and Ward 3 Singleton.

Health and Safety Management Report
· Concern noted that following a recent visit by Mid and West Wales Fire and Safety Rescue Service to Singleton Hospital “Letters of Fire Safety Matters for breach in compartmentation in Theatre environment” were issued.  Total Fire Safety Risk Assessment compliance currently equates to 34%.
· Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) reflected poor compliance in 2025/26 reporting 35.5%, 31 incidents, 20 out of time reporting.
· In-patient falls in two Neath Port Talbot Hospital and Mental Health wards were identified as areas of potential concern and services have been asked to provide further detail on work to understand and address the deteriorating position in these two areas. Controlled drugs incidents in a community pharmacy was flagged as an area of concern by Primary Care Community and Therapies, there are external investigations underway to review this position.
· Overdue incident rates have increased in Neath Port Talbot Singleton and work is underway to address this.

Urgent and Emergency Care
· Board is alerted to the fact that this Report was not presented to the Quality & Safety Committee and will be referred to the October meeting. 

	
	

	3.
	Assurance
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	The Committee is assuring the Board on the following items (6):

Perinatal Committee Report
· Robust governance and oversight arrangements are in place, including real time monitoring, multidisciplinary review, and clear escalation pathways from ward to Board. 
· All risks are actively managed with no overdue actions; with delivery aligned to planned milestones and supported through structured improvement programmes;
· There is clear evidence of learning being translated into practice, with improvements in safety, patient experience, and clinical outcomes supported by ongoing audit, thematic review, and workforce development;
· The Health Inspectorate Wales (HIW) improvement plan is approved, published, and actively progressing, with strengthened oversight ensuring delivery and closure of actions.

Mental Health Transformation Programme (MHTP)
· The MHLD Quality & Safety Dashboard is now operational providing the foundation for a strengthened assurance framework together with the agreed Key Lines of Enquiry (KLoE) the latter driving the Key Performance Indicators (KPIs); the current level of assurance remains constrained by the maturity of data collection processes and continued reliance on manual reporting in several key areas.
· The MHTP has delivered progress in improving quality and safety across its various workstreams.  Workforce and estates-related risks are now reflected on the Strategic and Corporate Risk Registers for executive oversight.

Risk Register 
· The Committee worked through both the Strategic and Corporate Risk Registers (SRR/CRR) reviewing timelines against when the Risk was first opened and last reviewed also posing the question as to whether greater ambition should be considered in setting/achieving timelines. Specifically, the Committee requested:
· A more informed update be brought back on actions being taken to address the Breaches identified in May in regard to Datix N0 1834 Access to Systemic Anti-Cancer Therapy (SACT).

Mortuary Assessment against external reviews
· Both Fuller and Ockenden Reports identified failures of governance, oversight, communication and organisational learning associated with Post-Death Care Pathways; existing Mortuary Governance arrangements provide assurance against many recommendations contained within the reports;
· The Mortuary Management Team has reviewed the relevant findings and identified the key improvement priorities applicable to local services; 
· Further work will focus on evidencing compliance, strengthening quality assurance systems and embedding organisational learning across Mortuary post-death care pathways.
· Work is ongoing to complete the Gap Analysis of Phase 2 of the Fuller Inquiry after which the report will be finalised by the Mortuary Service Management Team.

COVID-19
· The Board is asked to be assured that the approved governance arrangements provide a clear route for receipt, allocation, monitoring and escalation of Covid-19 Public Inquiry and Public Accounts Committee recommendations relevant to quality, safety and organisational learning.

Quality and Safety Performance Report
· In terms of the Breakthrough Objectives concerns were raised specifically around:
· Single Cancer Pathway dropped again in June to 54% versus a 76% target – a full report will be presented at October Quality and Safety Committee;
· Staff sickness rates up to 7.37%;
· Targeted Intervention objectives appear to be making very slow progress with HCAI’s, Cancer, CAMHS and Planned Care;
· Bowel screening rates dropped from 71% to 61%;
· A number of initiatives to address this underperformance are set to deliver by the end of August e.g. Pathology waiting list management;
· Ophthalmology dropped below Welsh Government de-escalation for the first time in 2 years.

	
	

	4. 
	Advise
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	The Committee is advising the Board on the following items (7):

Quality and Safety Group
· Q&S approved the Annual Duty of Quality and Annual Welsh Language Reports and recommended escalation to Board.

Perinatal Committee Report
· There has been sustained progress across maternity and neonatal services, with improved governance, strengthened multidisciplinary working and enhanced safety systems evidenced through Health Inspectorate Wales (HIW) findings, workforce compliance, and quality metrics;
· Targeted quality improvement programmes (e.g. ASTRA, bedside respiratory support, digital systems such as BadgerNet and computerised CTG) are being implemented to address key drivers of risk and variation. The Directorate has been selected as an NHS Wales Quality Management System (QMS) Prototype site, receiving 18 months of national coaching and support to embed a sustainable quality-driven learning system and further strengthen the integration of quality planning, assurance, control and improvement across the service;
· Data systems are undergoing a period of transition and validation, and whilst this may impact completeness in the short term, this work is critical to strengthening long-term assurance and insight.

Mental Health Transformation Programme (MHTP)
· The Quality and Safety workstream of the Mental Health Transformation Programme updated  Terms of Reference and agreed objectives for the next phase of work include:
· Improve reporting and oversight of quality, safety and performance indicators within the MHLD Service Group; 
· Ensure equitable access to, and provision of, physical healthcare monitoring for patients with a mental health condition;
· Undertake a full impact assessment of the implementation of reporting dashboards within the MHLD Service Group;
· Promote a culture of continuous improvement and learning and working in collaboration with NHS Wales Performance and Improvement (P&I) to implement the Quality Maturity System (QMS) Maturity Matrix;
· Thematic reviews and identification of learning outcomes for key quality, safety and performance indicators, including incidents, complaints, concerns, PROMS and PREMS for Adult Mental Health services;
· Ensure processes and procedures are in place to deliver consistent clinical practice to reduce variation and improve decision-making;
· Improve understanding of quality and safety within MH&LD Service Group through effective communication, learning events and staff training and development.

Controlled Drugs Governance and Assurance Report
· The appointment of a new Controlled Drug Accountable Officer who confirmed that following the recent Internal Audit Report (reasonable assurance given) a management response is in place and there are no overdue actions.  Board is asked to note a slippage in relation to the education and training programme caused by revision necessary to deliver a more robust and sustainable approach;
· With reference to Objective 6 of the Audit Report: appropriate oversight of controlled drugs within the Health Board including incidents; the development of the Datix reporting dashboard has helped support data collection. AMaT outcomes and associated action plans are becoming embedded in the Service Group Governance meetings. 

Health and Safety Management Report
· One-hour Fire Warden Training Sessions are not mandated to specific staff working in higher risk environments and no formal training needs analysis has been undertaken to identify key personnel who should be trained – this would be a key function of the Fire Safety Manager;
· There is a poor safety culture permeating the Organisation that requires individuals to more fully understand their Health & Safety responsibilities, to undertake further training, as well as the need to implement a structured programme of safety and awareness briefings.  It is recommended this matter be referred to the Workforce and Organisational Development Committee.  

Quality and Safety Group
· Revised Terms of Reference for the Quality and Safety Group (QSG) were agreed. The new version reflects the inclusion of the Listening to People Programme Board;
· A Quality Insights and Improvement Group has been established to strengthen how information is used across our quality management arrangements.

	
	

	5.
	Review of Risks
	The Quality & Safety Committee will continue to monitor the risks outlined above through its routine governance, assurance and performance oversight arrangements and will keep the Board informed of any significant changes requiring escalation

	
	

	6.
	Sharing of learning
	Learning has been identified through external inspection findings, HIW improvement planning, mortuary governance reviews, Mental Health Transformation Programme workstreams and organisational quality improvement initiatives, with arrangements in place to ensure learning is translated into practice across services.


	
	

	7.
	Actions to be considered by Board
	None identified during the meeting. 
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