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	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 following discussions at the meetings held in the period.

	Key Issues

	The report highlights key quality and safety risks, including
· Risk in relation to overnight Major Trauma Desk co-ordination cover
· There are governance concerns, with non-quorate meetings reducing effective oversight and decision-making.
· Areas of non-compliance with national clinical guidance 
· Operational pressures including backlogs in concerns management
· Progress against the Joint Commissioning Committee action plan for mental health services. 


	Decision / Action required
	No

	Recommendations

	Members are asked to:

· RECEIVE this report and the risks and progress noted within it.




Quality and Safety Group Bi-monthly Report

1. INTRODUCTION
Quality and Safety Group (QSG) meets monthly to provide oversight and escalation of the quality and safety of patient care. This report summarises the discussions from the April and May meetings using the agreed 3As format.

2. BACKGROUND

	Alert
	Major Trauma Network: Significant patient safety risk identified relating to the sustainability of the Major Trauma Desk, particularly out-of-hours cover. Current funding arrangements risk withdrawal of overnight coordination, with potential impact on patient outcomes and system resilience. Ongoing engagement with Welsh Government, Joint Commissioning Committee, Welsh Ambulance Service Trust and Emergency Medical Retrieval and Transfer Service continues, but escalation is required.

Patient Travel Policy: Resubmitted policy was not in the approved corporate template and lacked clear assurance on consultation and compliance; unable to be assured at this time and requires further revision prior to approval. A meeting has been arranged to support the service in using the correct process in policy drafting.

Governance: April and May meetings were not quorate due to absence of required members. A working group chaired by the Executive Medical Director and Executive Director of Nursing and Patient Experience is being arranged to discuss the functioning of QSG and how to address the risks related to attendance.

Compliance with National Institute for Clinical Effective Care (NICE) and Health Technology Wales (HTW) guidance: The Clinical Outcomes and Effectiveness Group escalated non-compliance with 8 areas of guidance. Morriston and Neath Port Talbot Service Group representatives were asked to escalate this within their groups.


	Awareness
	Patient Voice: A powerful Mental Health (MHLD) veteran experience (‘Fragments of Yesterday’) highlighted the impact of timely specialist psychological care and inequalities in veterans’ service funding across Wales. Learning identified for wider organisational sharing.

Controlled Drugs: Bi-annual and quarterly updates from MHLD, Morriston and Neath Port Talbot Singleton service groups provided assurance of statutory compliance, with recurring themes relating to documentation, administration, storage and human factors; no patient harm identified.

Listening to People Programme: Programme has gone live with revised access routes; pressures remain due to backlog of concerns and workforce capacity, with continued monitoring required. April data indicates that we are on track to meet the target of 40% of concerns being managed through early resolution.

National Patient Safety Plan: Supersedes local Quality Strategy; implementation roadmap to be developed and aligned with the Quality Management System. A copy of the plan is included as Appendix 2.

Quality Improvement Capacity and Capability is being expanded through the launch of Enabling Quality Improvement teams-based training programmes in the Older Persons’ Assessment Unit, the Parkinson’s Team, Community Services and Radiology. 

Clinical Ethics Group: now reporting to QSG and wider engagement in the work of the group was sought.

Caswell Review Action Plan: the service has reopened for admissions, but remains at Level 3 escalation with the Joint Commissioning Committee (JCC). JCC oversight meetings have now moved to monthly in frequency and service meetings to progress the associated action plan are bi-monthly.

External Inspections: the group confirmed closure of the Health Inspectorate Wales inspections for Neath Port Talbot Birth Centre and Laurels and Briary.

The group approved of the initial Quality Management System (QMS) position statement, developed to support our work in maturing our QMS (Appendix 6).


	Assurance
	Never Events: Service Groups confirmed no open Never Events at the point of reporting; work underway to align theatre-specific and organisational processes.

Venous Thromboembolism (VTE) Wales Review: Revised national position and local action plan discussed; improved compliance noted following HEPMA (the Hospital Electronic Prescribing and Medicines Administration) implementation.

Risk Register: Governance arrangements updated with routine oversight now via Executive Operational Group; Quality Safety Group to continue receiving extracts for assurance of high-scoring quality-related risks.

Morriston Controlled Drug Improvement plan shared with three items overdue and one in progress. All other actions were complete and assurance in this area has improved. 
 



Quality and Safety Metrics Reporting:

In order to support the group in having oversight of quality and safety metrics across the organisation, in May a series of dashboard-style reports were received to provide an opportunity for service groups to provide exception reporting on key safety metrics. These reports presented and discussed in the meeting are included in Appendices 3, where service groups did not submit a report in time for the meeting these are not included.

3. GOVERNANCE AND RISK ISSUES
There is a risk to patient safety due to potential funding changes to the overnight co-ordination of the Major Trauma Desk. This has been escalated to Welsh Government and partners.

There is a risk to decision making and oversight in relation to quality and safety due QSG meetings not being quorate.

4.  OPEN AUDIT RECOMMENDATIONS 
There are open audit recommendations in relation to the Quality Assurance Framework, Learning from Concerns and Incidents, Morriston Controlled Drugs and the Patient Experience Framework.

5. FINANCIAL IMPLICATIONS
There are no direct financial implications related to this paper.

6. RECOMMENDATION
Quality and Safety Committee are asked to note the contents of this report and the risks escalated within them.
	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☐
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☐
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☒
	Quality, Safety and Patient Experience

	QSG has is responsible for oversight of the quality and safety of patient care and experience. The introduction of monthly metrics reporting will strengthen the group’s ability to undertake its functions.


	Financial Implications

	There are no direct financial implications relating to this paper.


	Legal Implications (including equality and diversity assessment)

	There are potential equality issues relating to the Patient Travel Policy which will be assessed for impact before adoption.


	Staffing Implications

	There are no direct staffing implications from this paper.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The paper highlights some positive progress in patient involvement and improvements in care.

	Report History

	Quality and Safety Committee June 2026


	Appendices

	Appendix 1: April QSG agenda
Appendix 2: May QSG agenda
Appendix 3: National Patient Safety Plan
Appendix 4: Morriston Service Group Quality Metrics report
Appendix 5: Neath Port Talbot Singleton Quality Metrics report
Appendix 6: Quality Management System Position Statement 
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