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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:
	8 January 2026


	Members Present:
	Five Members were present at the Quality and Safety Committee: Jean Church, Anne-Louise Ferguson, David Martin Lloyd, Nicola Matthews and Steve Spill 


	Quoracy:
	YES

	Group/Committee Chair:

	Jean Church

	Report Submitted by:

	Corporate Governance

	Report Signed off by:
	Jean Church, Quality and Safety Committee Chair


	Date of Board receiving the report:
	29 January 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: 07/26












Minute Reference: 08/26  
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Minute Reference: 11/26
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Minute Reference: 12/26











	The Committee is alerting the Board to the following items (6):


· Perinatal Committee: The Board is alerted to the Single Point of Access Maternity Triage System which is due to launch in April 2026 and which is dependent on the recruitment of newly qualified midwives and approval of the case to support change in the Obstetric Workforce implications highlighted within the report. While overall performance remained positive, the triage process continued to require attention to ensure timely assessment and prioritisation of women presenting with unscheduled pregnancy‑related concerns. The Committee received assurance from the continuing development of the Perinatal Committee report.

· Mental Health Transformation Programme: Concerns were raised regarding the 94 open serious incidents, including 47 cases breaching the 120‑day investigation target and an average of 12 new incidents arising each month. This level of backlog and delay continues to present a material risk to the Organisation. The Committee agreed that the Board must be made aware of this position and should receive an update on the work being led by Elizabeth Rix to restructure staffing and processes in order to improve the timeliness and quality of serious incident investigations with the ambition to significantly reduce if not close by end March 2026.

· Governance Structure covering the oversight and risk assessment process for Your Next Patient, Bed closure and Clinically Optimised Patients reduction plan: The anticipated Report was not presented to Committee due to a mis- communication on dates. The Paper will be presented at the next Board meeting. The Committee highlighted the ongoing unresolved risks and emphasised the need for clearer evidence that risk assessments and safeguards were being applied consistently. The next Committee meeting to be held on 5 February will receive a deep dive Report covering the following areas:
· Plan to close surge beds/beds in Morriston and timeline
· Model of care for the patients in Singleton and how this is being managed
· Plan to reduce the risks of blocking fire doors
· Oversight of YNP
· Risk assessing areas and patients process

· Health and Safety Deep Dive including; Estates and Capital report: Significant failures were identified in Respiratory Protective Equipment (RPE), with only 4 of 13 powered respirators operational, highlighting immediate staff‑safety risks and revealing wider weaknesses in routine equipment governance, maintenance and fault‑reporting processes that require Board attention.

· Health and Safety Deep Dive including; Estates and Capital report: Risks were highlighted regarding limited Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR)2025/26 ,19 reported 5 in time, 14 late; training capacity impacted due to limited resources (albeit new package developed and delivered to 479 staff,  with implications for organisational compliance and staff safety.

· Incoming Referral, Workforce and OD Committee to the Quality and Safety Committee: Minor Injuries Unit (MIU) report on staff feeling unsafe, security and overall patient safety to the Quality and Safety Committee for oversight and follow-up on patient safety concerns:

Serious concerns were raised regarding staff safety, environmental risks within the Minor Injuries Unit, and gaps in security capability, including the inability to lock down the department, alongside a rising trend in violence and aggression. These risks are foreseeable and significant, requiring immediate senior‑level attention to ensure robust safeguards, strengthened governance oversight, and coordinated engagement with security and policing partners to protect both staff and patients. The Committee requested the current risk score (16) be revisited.


	
	

	3.
	Assurance


Minute Reference: 07/26



	The Committee is assuring the Board on the following items (1):

· Perinatal Committee: The Committee was assured that the Perinatal Service Board report provided a comprehensive and robust overview of current performance and quality standards. The report demonstrated that the service was functioning effectively, with no aspects of care identified as negative outliers. This reflected strong governance, adherence to clinical standards, and a continued commitment to patient safety and improvement.

	
	

	4. 
	Advise


Minute Reference: 06/26





Minute Reference: 06/26




Minute Reference: 06/26




Minute Reference: 08/26

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

· Quality and Safety Group report: Internal Audit Report of Control Drug Governance (Nov.2022) It was highlighted that a further internal audit was to be undertaken during the final quarter of this year (2025/26) to address the delayed response to closing down all matters highlighted in this Audit.   

· Quality and Safety Group report: End of Life Care. It was stressed that the Board should be informed that resources have not yet been identified to support Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) activity, which requires urgent attention to provide patients and families with appropriate levels of care 

· Quality and Safety Group report: It was emphasised that the Board should be made aware of the reopening of the Caswell Clinic, ensuring understanding of this development and its implications for service provision.

· Mental Health Transformation Programme: All Quality and Safety priority areas now have clearly defined actions and timelines in place, demonstrating strengthened governance and improved oversight of delivery.  Lack of cohesion across workstreams will be addressed via the Programme Board. 

	
	

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

	
	

	6.
	Sharing of learning
	None identified during the meeting.

	
	

	7.
	Actions to be considered by Board
	Board is asked to consider the alerts (6), advice (4) and assurance (1) provided above.

Additionally, the Committee is seeking guidance from Board on defining the scope of services provided to HMP Parc, highlighting recurring concerns about resourcing and operational impact on the Minor Injuries Unit.
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