	
	
	



	 
	Quality and Safety Group
Key Issues Report

	The purpose of this report is to provide an overview of the matters identified by Quality and Safety Group (QSG) to be brought to the attention of the Quality and Safety Committee and Management Board following discussions at the last meeting

	Date of Report: 
	11th November 2025

	Date of Meeting:
	11th November 2025

	Group/Committee Chair
	 Chair: Deputy Executive Medical Director 
Quoracy: the group was not quorate due to there being no director/ deputy director level representation from two of the service groups.

	Report Submitted by
	Head of Quality and Safety

	Report Sponsored by
	Executive Director of Nursing and Patient Experience (EDON)

	1.
	Agenda
	The Quality and Safety Group meets monthly.
Agenda for November meeting included as Appendix 1 (full papers available on request) please note this is a PDF version of the agenda, embedded papers can be requested separately.

	2.
	Alert
	Caswell Clinic the Joint Commissioning Committee reported that Caswell Clinic has been placed in escalation following a quality audit of the area. An action plan has been developed by the service, but at present no patients are being admitted to the medium secure unit.
Service Group Unannounced Quality Assurance Audits QSG was not assured that all service groups are conducting unannounced quality assurance audits. The Executive Director of Nursing and Patient Experience will discuss further with the Group Nurse Director for Morriston to agree a way forward.
Clinical Outcomes and Effectiveness Group alerted QSG of 11 National Institute for Clinical Excellence (NICE) and Health Technology Wales (HTW) guidance documents that are overdue for response. Responses have been requested from all service groups by 30th November 2025.
Listening to People Guidance the group were informed of the revised concerns management processes to be introduced in Wales from 1st April 2026 and that Management Board have agreed to the establishment of a programme board to oversee delivery.
Infection Prevention and Control Quarterly Report received (Appendix 3), alerting the group to a risk in relation to our capacity to assess fit test compliance. This has been escalated to the Assistant Director for Capital Planning who has responsibility for Health and Safety.

	3.
	Awareness
	Patient Story received from Mental Health and Learning Disability Service on the role group work plays in recovery.
Mental Health and Learning Disability Service presented their service group update. QSG requested that the action plan from a recent assurance audit of Ward F Neath Port Talbot Hospital, be presented to Patient Safety and Compliance Group.
Theatres Improvement Group this report was returned for further detail and presentation in the January QSG meeting.
Clinical Ethics Group Quarterly Report received and a request was made for nursing representation on this group.
Safe Care Partnership The Health Board is engaged in Phase 2 of the national partnership with NHS Wales 
Performance and Improvement and all Wales NHS organisations. It includes the following workstreams; 
Acute Deterioration, C-Diff, Deconditioning and Quality Management System Development.
Quality Priorities the group agreed to stand down the Quality Priorities Programme Board and move the current priority areas of pressure damage, falls, acute deterioration, nutrition and hydration to business as usual reporting. It was recognised that these are key metrics and that reporting on these areas will remain within service group reporting into QSG.

	4.
	Assurance
	Quality Improvement Capability the group were assured by the on-going progress to increase QI capacity across the organisation. 
Emergency Medical Retrieval and Transfer Service quarterly report received for assurance.

	5.
	Review of Risks
	The risk in relation to our capacity to assess Fit Test compliance has been escalated for risk assessment and mitigation.

The Health Board risk register report from November Quality and Safety Committee was received.


	6.
	Sharing of Learning
	Learning from the Patient and Stakeholder Experience Group was shared in relation to turning patient experience into improvement.

	7.
	Actions to be consider by the Quality and Safety Committee/ Management Board
	QSC and Management Board are asked to:
Note the outcome of the Quality and Safety Group meeting and the detail of the appendices as follows
1. Quality and Safety Group Agenda
2. Quality Priorities Quarterly Report
3. Infection Prevention and Control report
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