	
	
	



	 
	Quality and Safety Group
Key Issues Report

	The purpose of this report is to provide Quality and Safety Committee and Executive Board with a summary of the discussions within the July meeting of the Quality and Safety Group.

	Date of Report: 
	16.7.26

	Date of Meeting:
	14.7.26

	Group/Committee Chair
	Elizabeth Rix, Executive Director of Nursing. Midwifery and Patient Experience
Quoracy: the group was quorate, though deputies were sent for three of the service group triumvirates.

	Report Submitted by
	Angharad Higgins, Head of Quality and Safety

	Report Sponsored by
	Elizabeth Rix, Executive Director of Nursing. Midwifery and Patient Experience

	1.
	Agenda
	Included as Appendix 1. Copies of agenda items available on request.

	2.
	Alert
	The Annual Quality Report was endorsed by the group for approval by Quality and Safety Committee. The report is attached as Appendix 2.
National Patient Safety Plan the local implementation arrangements were agreed, these will supersede the previous quality strategy implementation.
In-patient falls in two Neath Port Talbot Hospital and Mental Health wards were identified as areas of potential concern and services have been asked to provide further detail on work to understand and address the deteriorating position in these two areas.
Controlled drugs incidents in a community pharmacy was flagged as an area of concern by Primary Care Community and Therapies, there are external investigations underway to review this position.
Overdue incident rates have increased in Neath Port Talbot Singleton and work is underway to address this.

	3.
	Awareness
	A patient story on the importance of co-production and person-centred care in the wound service was shared.
Revised terms of reference for the group were agreed. The new version reflects the inclusion of the Listening to People Programme Board.
A Quality Insights and Improvement Group has been established to strengthen how information is used across our quality management arrangements.
Increased rate of pressure ulcer reporting was identified for the period July 20256- January 2026, and the pressure ulcer prevention group are being asked to consider whether there is a link between think and increased patient flow.
Work has been undertaken to reduce the number of Pathology concerns, leading to a reduction in 13 concerns and an anticipated significant improvement in the coming month.
Insourcing learning report received. The group escalated concerns regarding the impact of the insourcing arrangements on the management of concerns and incidents and how this had led to poor patient experience. This will be included in the learning arrangements from the insourcing workstream.

	4.
	Assurance
	Medicines Management Strategy Group bi-annual report received the group received assurance regarding the effectiveness of Medicines Management Strategy Group governance arrangements.
Medicines Management quarterly report received. The group noted positive progress against a number of prescribing indicators, particularly within Primary Care. A dedicated Medicines Safety Officer has now been appointed.
Controlled Drugs bi-annual report received. The group were assured that the recent internal audit had provided reasonable assurance in relation to controlled drugs management. A small number of high-risk actions had been identified through the audit and all are complete, bar one, this relates to reporting arrangements within Primary Care Community and Therapies, robust arrangements are now being established to address this risk.
Listening to People Programme Board update provided, noting that the health board has seen improvements in the number of overdue concerns under Putting Things Right (206 at the time of writing). The proportion of concerns being managed under Early Resolution is currently 38% 9against a target of 40% by March 2027).

	5.
	Review of Risks
	Quality and Safety risk reports (received by Quality and safety Committee in April 2026) received.

	6.
	Sharing of Learning
	Perinatal Quality Management System (QMS) Prototype Programme quarterly update received. The report was presented to provide assurance regarding progress and emerging learning from the pilot programme.

	7.
	Actions to be consider by the Quality and Safety Committee/ Executive Board
	Quality and Safety Committee are asked to approve the Annual Quality Report for publication on the intranet.

	8.
	Appendices
	Appendix 1: Quality and Safety Group meeting agenda
Appendix 2: Annual quality report
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