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MEETING SUMMARY



	DATE OF MEETING
	Tuesday 2nd December 2025 13:30-16:30

	VENUE
	Microsoft Teams 



Aneurin Bevan University Health Board – Patient Quality, Safety and Outcomes Committee: Meeting Summary  
Committee Papers:  Agenda and Papers
Committee Members:
Helen Sweetland, Chair
Penny Jones, Vice Chair
Phillip Robson, ABUHB Vice Chair
Paul Deneen, Independent Member 
Vivek Goel, Independent Member
· Meeting Administration & Attendance: The meeting was opened with apologies noted and attendance confirmed.
· Review of Previous Minutes and Action Log: Previous minutes were discussed and approved. Updates were provided on the action log, including Health and Safety Executive (HSE) reports and ongoing investigations, particularly relating to mental health wards. 
· Quality Outcomes and Performance Reporting: The Committee received a comprehensive update on the new Quality Outcomes Framework, which aligned local metrics with national standards and introduced the new pillars of quality. The highlights included: 
· Patient Experience: High satisfaction rates (87% overall, 74% in Emergency Departments), with ongoing efforts to address waiting times and improve comfort for patients.
· Patient Safety: Continued strong performance in mortality rates and a significant reduction in hospital falls, attributed to policy changes and staff training.
· Incident Management: Improvements in reporting and learning from incidents, including pressure ulcers and medication safety.
· Safeguarding: Notable increase in child safeguarding reports, likely linked to improved staff training and awareness.

· Neonatal Services: Progress was reported on infection prevention, medicines management, workforce stability, and culture. Actions included enhanced cleaning, staff training, and a listening exercise to assess workplace civility.
· Ophthalmology Services: The Committee discussed challenges with waiting lists and consultant recruitment, as well as harm reviews for delayed follow-ups. Mitigation measures included new pathways, additional staff, and improved triage protocols.
· Workforce and Training: The Committee discussed the significant challenge of delivering Level 3 safeguarding training to a large proportion of staff, as required by national guidance. While compliance was improving, resource constraints and the need for face-to-face delivery remain issues.
· Mortuary Services: Updates were provided on the implementation of new digital systems, improved audit processes, and workforce support. The Committee noted positive progress in addressing previous concerns and enhancing service quality.
· Continuous Improvement and Assurance: The Committee acknowledged the ambitious year-three implementation plan for the quality strategy, with a focus on embedding a culture of continuous improvement, data-driven decision-making, and joined-up reporting across the organisation. Members praised the clarity and comprehensiveness of the reports received and the increased visibility of executive and independent member visits to services.
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