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QUALITY & SAFETY COMMITTEE
Key Issues Report


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

	Date of Committee meeting:
	25 March 2025


	Members Present:
	Four Members were present at the Quality & Safety Committee: Steve Spill, Jackie Davies, Nicola Matthews and Anne-Louise Ferguson. 


	Quoracy:
	YES

	Group/Committee Chair:

	Steve Spill, Quality & Safety Committee Chair.

	Executive Lead for the Committee:
	Liz Rix, Director of Nursing and Patient Experience

	Report Submitted by:
	Corporate Governance.

	Report Signed off by:
	Steve Spill, Quality & Safety Committee Chair.
Richard Evans, Executive Medical Director & Deputy Chief Executive.


	Date of Board receiving the report:
	29 May 2025

	
	

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


	
	

	2.
	Alert

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


	Minute Reference: 32/25
	Executive Lead: Chief Operating Officer and Director of Finance & Performance (Estates)
Associated Risk: (1) There is no dedicated risk in relation to this subject within the current Health Board Risk Register, but reference within HBR3 Recruitment of consultant medical & dental staff in hard to fill roles
(2) There is no dedicated risk in relation to this subject within the current Health Board Risk Register, but reference within HBR98 Overall condition/compliance and suitability of Health Board Estate
These subjects are associated with high-level risk(s) being considered by Executive Directors for inclusion within the draft strategic risk register.

	The MHLD Service Group Highlight Report: 
Two key matters arose:
1)  there are serious workforce deficiencies, especially in Psychiatry.
2) as previously reported the physical environment is poor in several of the establishments where MHLD services are located.

	
	

	Minute Reference: 35/25

	Executive Lead: Chief Operating Officer
Associated Risk: There is no risk in relation to this subject within the draft strategic risk register or current Health Board Risk Register.

	The General Dental Service access report: The committee acknowledged there are about the 1700 people on the Dental Access Portal (DAP) list. The ongoing situation at the Prince of Wales Hospital, where dental work was done in the eye theatre, nothing much had changed since the last alert.


	
	

	Minute Reference: 36/25

	Executive Lead: Chief Operating Officer 
Associated Risk: There is no risk in relation to this subject within the draft strategic risk register or current Health Board Risk Register.

	End-of-Life Care Quality Priority Plan: The committee raised there were ongoing efforts and improvements in end-of-life care, but the position remains challenging. Swansea Bay people are too often dying in the wrong place.

	
	

	Minute Reference: 37/25

	Executive Lead: Chief Operating Officer
Associated Risk: There is no risk in relation to this subject within the draft strategic risk register or current Health Board Risk Register.

	The Right Person Right Care update: The committee informed the end position from the new measures being introduced by South Wales Police (SWP) was uncertain, and while the mitigation measures and police support may resolve the issues, it was important to keep the board informed about the potential risks

	
	

	Minute Reference: 38/25
	Executive Lead: Executive Medical Director and Executive Director of Nursing and Patient Experience
Associated Risk: There is no risk in relation to this subject within the draft strategic risk register or current Health Board Risk Register.


	The MBRRACE-UK: Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK 2023 report: To highlight the requirement for a minor investment. (This was confirmed orally at the last Board meeting)

	
	

	Minute Reference: 40/25
	Executive Lead: Executive Director of Nursing and Patient Experience
Associated Risk: HBR4 Healthcare Acquired Infection


	The Infection Prevention & Control quarterly update: SBUHB continued to have the highest incidence of C. difficile in the country, and it was important to keep this issue in the spotlight.

	
	

	3.
	Assurance
	The Committee is providing assurance to Board on the following items (2):


	Minute Reference: 32/25
	Executive Lead: Executive Director of Nursing and Patient Experience
Associated Risk: N/A


	The Service Group Highlight Report: The update from mental health and learning disabilities was received.

	
	

	Minute Reference: 33/25

	Executive Lead: Executive Director of Nursing and Patient Experience
Associated Risk: N/A


	The Children’s Community Nursing report: The Committee felt the item would still require scrutiny by the committee for another year to ensure that all recommendations are fully implemented, and any remaining challenges are addressed.

	
	

	4.
	Advise

	N/A

	
	

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

	
	

	6.
	Sharing of learning
	

	
	

	7.
	Actions to be considered by Board
	Consider the alerts identified above (6) and to take assurance from the Q&S Committee regarding the assurance items (2).
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