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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:
	4 June 2026


	Members Present:
	Three Members were present at the Quality and Safety Committee: Jean Church, Anne-Louise Ferguson and Nicola Matthews. 


	Quoracy:
	Yes

	Group/Committee Chair:

	Jean Church, Independent Member

	Report Submitted by:

	Corporate Governance

	Report Signed off by:
	Jean Church, Independent Member
Elizabeth Rix, Executive Director of Nursing & Patient Experience


	Date of Board receiving the report:
	4 June 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


Minute Reference: 70/26













Minute Reference:
72/26









Minute Reference:
73/26
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Minute Reference:
78/26





Minute Reference:
80/26
	The Committee is alerting the Board on the following items (6):

· Perinatal Report: The new radiology imaging system’s inability to afford viable 20-week scans – this anomaly was formerly escalated to Welsh Government P&I as there is no robust mechanism to validate pregnancy viability prior to survey distribution.
There are 8 outstanding perinatal formal concerns; 4 complex in active management, 1 external review process, 2 awaiting breach in duty memo, 1 response in draft.

The risk associated with two-site working has been escalated to the Corporate Risk Register and remains a key strategic priority for the future configuration of Swansea Bay Perinatal Services for Board oversight and resolution.

· Patient Experience: The deteriorating performance around complaint management as at 15th May, 2026; 56% compliance with 30‑day response target, 344 complaints overdue, and a rising volume of complaints (742). 
The deterioration linked to waiting times, access issues and system pressures. 

There were two overdue actions remaining from the Public Ombudsman report relating to patients on orthopaedic waiting lists.

· Infection, Prevention Control: The high incidence rates persist despite some improvement (e.g. C. diff reduction) and there has been one case referred to Medical Examiner as a significant case review is to be carried out.

· Health and Safety Management: The recent Mid and West Wales Fire Service visit again raised potential areas of concern; ensuring proactive visibility of associated risks is paramount. Fire risk assessment compliance indicates a significant proportion of assessments overdue (67%). Continued pressures relating to estate and resource constraints is impacting timeliness of compliance activity. There is a need for streamlined processes enabling immediate remedial action during inspections to reduce delays.

· Performance Report: 
There was an anticipated deterioration in cancer performance, with emerging data indicating increased pressures. Focused action is required to address delays in a backlog of patients awaiting pathology reporting (particularly within skin pathways), with action required to address delays.

· External Inspections:  An urgent update has been requested from the Mental Health and Learning Disability Service Group detailing the actions to address the outstanding Caswell Clinic recommendations and the reasons for delays in closing actions.


	
	

	3.
	Assurance


Minute Reference:
69/26
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Minute Reference:
76/26

	The Committee is assuring the Board on the following items (4):

· Quality and Safety Group highlight report: The quoracy of the meeting was under scrutiny and executive colleagues have set up a working group to seek to restructure the group including confirming attendees.

· Patient Experience: Action to review resources was underway whilst enacting a clinic approach to managing the complaints and future reports on complaints management would include timelines to offer more in-depth understanding of the statistics provided.

· Clinical Audit Progress Report: There has been an improvement in performance since the introduction of the new Clinical Audit App. Plans for a similar approach towards reducing the volume of outstanding assurance responses for national audit and registry publications as well as key national guidance. 

Governance arrangements had been strengthened.

· Risk Register: Improvements have been made to the articulation of risks and alignment between risk registers. Further work is required to ensure clear alignment across committees to strengthen oversight of cross-cutting risks, particularly estates and workforce. 


	
	

	4. 
	Advise


Minute Reference:
71/26

Minute Reference:
73/26
Minute Reference:
78/26




Minute Reference:
79/26




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

· Mental Health Transformation Programme Report: Most of the work streams were actioned and the programme was moving to stage 2. 

· Infection, Prevention and Control: There is a need to tighten compliance with FFPS fit (Face Fit) training.

· Performance Report: 
In an operating context (high system pressure) key issues included:
     Psychological therapies demand; and
     Ongoing performance challenges. 

· Clinically Optimised Patients: 
A baseline analysis of discharge timelines and delays should be established.
Key delay points and process inefficiencies (“blocks and barriers”) should be identified.
Progress should be tracked through measurable metrics, to demonstrate improvement over time; and
Future reporting should focus on system performance and outcomes, rather than individual cases alone. 
The two case studies on Clinically Optimised Patients flagged significant learning and opportunity.

	
	

	5.
	Review of Risks
	The Committee will keep Board updated on any developments regarding risks in relation to the above matters.

	
	

	6.
	Sharing of learning
	The 2 clinically optimised patient case studies flagged significant learning opportunities; therefore, it was agreed to continue case study reporting.  

	
	

	7.
	Actions to be considered by Board
	Consider the alert (6) assurance (4) and advice (4) as mentioned above.  
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