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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:
	5 February 2026


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


	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:
	26 March 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:
34/26














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

· ‘Your Next Patient’ policy in practice Strengthened governance and oversight of the Your Next Patient (YNP) process was required, particularly in relation to consistent use of YNP spaces, real‑time monitoring of risk assessments, visibility of length of stay in YNP areas, and assurance that the policy is being applied safely and as intended across all wards.

There is more stringent work required to provide full and robust oversight from the safety and patient experience perspective. The Executive Director of Nursing & Patient Experience is to discuss the development of a dashboard of measures with the Quality & Safety Team.

Concerns were raised that matters requiring attention from the Mid and West Wales Fire and Rescue Service needed to be resolved by 8 March following the 90-day extension period (to allow resolution) afforded to the Health Board in December.
 

	
	

	3.
	Assurance


Minute Reference:
33/26

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

A deep dive report on Clinically Optimised Patients would be delivered to the April Quality & Safety Committee.

· There is extensive scrutiny on the Clinically Optimised Patient (COP) cohort purely from a numbers’ perspective, the dashboard used allows measurement of the number of COP patients, length of stay, breakdown by site and pathway and by Local Authority.

The importance of understanding each patient’s experience and record was stressed.


	
	

	4. 
	Advise


Minute Reference:
29/26 


Minute Reference:
30/26



Minute Reference:
31/26



Minute Reference:
33/26









Minute Reference:
35/26



Minute Reference:
37/26


	The Committee is advising the Board on the following items (6):

· Highlight report: Prevention of Suicide The current position did not provide full assurance, and strengthened actions, clearer governance, and improved cross‑sector coordination were required.

· Health Board Risk Register The current risk governance and reporting arrangements required review, with concerns noted regarding timeliness of actions raised/resolved, visibility of risks, and the need for strengthened cross‑committee oversight.

· External Inspections Members welcomed receiving this report at every meeting.  Specific updates were provided on: Minor Injuries Unit (MIU); National Review of Children & Young People’s Mental Health Services and Community Mental Health Team review.

· Quality and Safety Performance Report Further assurance was required in relation to the Quality and Safety Performance Report, particularly regarding long‑standing performance concerns (e.g., diagnostics, endoscopy, stroke) where improvement actions and their impact were not yet clearly articulated. The Committee noted the need for strengthened analyses, improved visibility of harm information, and clearer system‑wide accountability for delivering sustained improvement.

· Patient Experience Further assurance was required on the Patient Experience Report, particularly regarding the need for clearer analysis of actions taken, learning from themes, and the impact on patient experience.

· Cross-Committee referral: Theatre Quality and Safety Standards framework The Theatre Quality and Safety Standards Framework required continued development, particularly ensuring stronger clinical engagement, clearer self‑assessment processes, and strengthened oversight of never‑event learning, with assurance expected to improve once the revised framework is fully implemented.

	
	

	5.
	Review of Risks
	The 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
	Consider the alert (1), assurance (1) and advice (6) as mentioned above.  
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