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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 November 2025


	Members Present:
	Four Members were present at the Quality and Safety Committee: Jean Church, Keith Lloyd, Nicola Matthews and David Martin Lloyd.


	Quoracy:
	YES

	Group/Committee Chair:

	Jean Church, Independent Member

	Report Submitted by:

	Corporate Governance.

	Report Signed off by:
	Jean Church, Independent Member


	Date of Board receiving the report:
	27 November 2025

	
	

	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 on the following items (7):

· Quality and Safety Group Executive Summary 
Not all Service Groups were undertaking  Unannounced Assurance Audits, which was a requirement of the Quality & Safety Framework.  Executive Director of Nursing & Patient Experience had written to all Nurse and Medical Directors and actions were underway to assist teams in the timely completion of these Audits.

· Quality and Safety Performance 
There were significant operational challenges requiring attention.
Pathology: breaches for September were due to not having pathology results returned in a timely manner compromising both performance and the ability to provide patient diagnosis.
Cancer: In terms of breach volumes, there were no real changes since April in Lower GI, urology; Increases in lung, gynecological, Haematology.
Minor Injuries Unit Neath Port Talbot Hospital: a need to enhance safeguarding oversight in the  paediatric waiting area and enhance safety measures in response to an increase in violence against staff.

· Mental Health Q&S Workstream
Transformation Programme established with initial focus placed on Adult and Older People Mental Health services, with the Terms of Reference agreed.  
Workstreams to include: Quality & Safety, Information, Service Redesign, Workforce, Estate.  Remit will deliver relevant data, documents and themes with draft metrics to be presented through  the relevant workstreams in November to enable refinement and finalisation.

· Maternity/Neonatal- Perinatal
A verbal update was presented to the Committee that informed of the implementation of a Programme approach to improve services; the intention was that a single route for all communication would be established from the Programme Board (consisting of Executive Leads for each area of improvement) through to the Quality and Safety Committee and subsequently to the Board. The appointment of a Programme Lead had been made, which meant there was one person through whom all perinatal information would be managed.
Updates on the priorities from the Independent Review: In terms of the Neonatal/Radiology Assurance (around 24 hour reporting for neonate radiology) the Organisation had aligned its service with the Welsh Scientific Advisory Committee Standards and had interim access to 24 hour urgent reporting in collaboration with Cardiff & Vale University Health Board whilst a longer-term solution for urgent reporting was sourced. 
ITU Standard Operating Procedure: a revised process was agreed and signed off between Morriston ITU and Maternity services in September.
HIEs: A revised Governance framework that strengthens incident review and investigation meant all cases would now go out for independent review under the MBRRACE system. In terms of triage a model had been developed supporting a unified system with a 24/7 triage line, as a first in Wales, albeit implementation was dependent upon recruitment and subsequent system set up. 	

· Gorseinon
Whilst the transfer programme had been executed with minimal disruption and integration of patients and staff, and feedback from the former was very positive, Board should be alerted to the challenge of the security of West Ward and the wider hospital estate. District Nursing Teams are the only service operating out of hours on the premises, which presents a security risk, however, this had been considered normal for service provision and was not created by the transfer activities. The security issue for this Team had in fact been mitigated by the 24hour security guard presence on site but security of the site in general remained an area of concern.

· Infection Prevention Control
The Committee remained very concerned about the ongoing issues in Infection Prevention and Control, particularly regarding compliance with hand hygiene and aseptic non-touch technique, as well as the overall lack of progress in reducing healthcare-associated infections. The Health Board had the highest incidents per 100,000 population in C.Dif, Staph Aureas Bacteraemia, Psuedomos Aerugiosa Bacteraemia in Wales. ESR statistics reflected Hand Hygiene Assessments at 29.7% compliance annually and Aseptic non-touch Technique at 31.64%. Discussion highlighted the tenuous nature of these reported statistics and Executives agreed that the impetus to focus on a “back to basics – hand washing, cleaning and a decant ward in Morriston” approach to IPC had to be implemented.  

· Health Board Risk Register Highlighted the persistence of several high-risk areas that remained above the Health Board’s risk appetite. In particular, the committee highlighted ongoing concerns regarding Child and Adolescent Mental Health Services (CAMHS) performance, where the current risk scoring may not fully reflect the challenges in meeting required standards for access and care for vulnerable young people. The Committee also drew attention to the recent increase in Deprivation of Liberty Safeguards (DoLS) breaches highlighting that these were likely to continue due to the resource-intensive nature of reviews and limited staffing. The Committee emphasised the need for continued Board oversight of these areas, with further analysis underway to identify any emerging themes or additional mitigation required.
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	The Committee is assuring the Board on the following items (4):

· Quality and Safety Performance Report 
Complaints: Action had been taken to address the 280 overdue complaints; with a Test of Change pilot in Singleton Neath Port Talbot (SNPT) in place to trial a new way of managing complaints, attempting early intervention/resolution, from immediate time of receipt. Average number of days taken to close complaints was decreasing, however the average number of overdue formal complaints was increasing bi-weekly.
Stroke performance together with ligature management both remained in active oversight but data for October showed a significant improvement in the admission to stroke ward within 4 hours as positive pathway management impacts.
Endoscopy: Delays in achieving the 8-week targets would be improved as the new mobile endoscopy Unit was commissioned at Morriston. Caution should be exercised, however, as the additional outpatient work was increasing demand.

· Right Care Right Person (RCRP): Whilst the Task and Finish Group had been stood down since the implementation of the RCRP Policy the Health Board remained fully engaged with South Wales Police (SWP) and incidents were routinely monitored. Of particular note were Quality & Safety Leads within the Service Delivery Groups taking a lead role in monitoring and reviewing incidents.

· Mental Health Quality and Safety Workstream There was continued engagement and collaboration with SWP and partners on the Mental Health Policy. A review of s136 Suite based at the Mental Health Unit NPTH had enabled the development of an action plan, produced to reflect the changes required to improve the facility, informing parts of the Mental Health Transformation work programme.

· Health Board Risk Register A comprehensive risk realignment process was actively underway, with risks being systematically reviewed and mapped to both the strategic and corporate risk registers. This ongoing work would ensure that future Committee reports provide clear visibility of the most current and relevant risks, supporting effective oversight and escalation to the Board as needed.
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	The Committee is advising the Board on the following items (7):

· Quality and Safety Group Executive Summary A new reporting structure was being introduced through the Three A’s framework (Awareness, Assurance, Action) to strengthen oversight and ensure timely escalation of key quality and safety matters.

· Quality and Safety Group Executive Summary
The Quality and Safety Committee Independent Members (IMs) attended a presentation of the AMaT and Quality & Safety Dashboard, providing reassurance on how the unannounced internal service group audits were taking place and the effectiveness of follow through procedures on identified actions. 
The Q&S dashboard clearly illustrated the progress being made in pulling Q&S metrics that were required to manage and oversee the Q&S of the organisation. Access is available to all IMs. 
The four quadrants’ information metrics illustrated Patient Safety, Quality Priority Areas, Assurance & Compliance and in progress is Staff & Patient Experience.

· Quality and Safety Performance Patient satisfaction scores remained strong, averaging 91.6%, which exceeded the benchmark of 85%. In addition, National Reporting and Investigation (NRI) learnings had been significantly enhanced through the use of the Yorkshire Contributory Factors framework, providing improved insight and assurance on incident analysis and learning.

· Quality and Safety Performance 
Theatre Efficiency: Late starts/early finishes (40%/38%) were impacting performance, with  work taking place to report against enabling actions and the theatre performance framework.
In-patient falls were below national average with a downward trajectory over the last six months.
Pressure ulcers had a reporting increase by 8.4% year on year (2024-25)  
The highest incident rates were being reported in Morriston.
Deep damage incidents had dropped by 61% between August – September 2025.
There was a 50% reduction in serious harm incidents in NPSSG and PCS (2024-25).

End of Life Care: over 40% of documented evidence was not being completed in full for Morriston patients.
Access to data in EOLC remained a challenge, as a data update remained outstanding on the dashboard; this was referred to the Digital, Data, Research & Innovation Committee.
Early Warning Systems had now launched across the Organisation: 
NEWS2 – National Early Warning System
MEWS – Maternity Early Warning System
PEWS – Paediatric Early Warning System

· External Inspections Report
Cefn Coed Pharmacy’s threatened licence withdrawal had been averted, with a further site inspection in the next twelve months.
Joint Commissioning Committee (JCC) members raised significant concerns with safety and quality issues in Caswell Clinic Medium Secure Mental Health Facility. A full Service Review had been undertaken between 15 September and 3 October against recognised Quality Standards for Medium Secure Units.
The Medical & Healthcare Products Regulatory Agency (MHRA) visited Singleton Hospital Radio pharmacy and Pharmacy Support Services to carry out an inspection under the Human Medicines Regulations 2021. There were no “critical” findings reported however, major findings related to deficiencies in sterility assurance and cross-contamination controls as well as Management oversight and control of Pharmaceutical Quality System (PQS) had been recorded. The Health Board would be responding with corrective actions including completion target dates (to be delivered by the 20 November 2025). 

· Children Community Nursing There were ongoing recruitment challenges, but the children's Community Nursing team remained committed to delivering high quality, safe, and consistent care. There were sustained workforce challenges, particularly in recruitment and retention of non-registered staff that required urgent attention and strategic action to ensure service continuity and meet the needs of impacted children and their families.

· Referral to Quality and Safety: The Audit Committee referred a Limited Assurance report on Equality to the Quality and Safety Committee. The ongoing staffing challenges impacting the delivery of the strategic equity plan, including recent staff absences that had affected progress and the ability to maintain the planned timetable meant these challenges presented associated risks to the timely implementation and oversight of the action plan.  Progress indicates activities are back on track.


	
	

	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 alerts (7), assurances (4) and advice (7) as mentioned above.  
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