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	This report provides an update on progress made in the Mental Health Transformation Programme, with particular focus on the Quality & Safety workstream and provides an overview of work ongoing to improve Ward to Board reporting of key quality, safety and performance metrics. 

	Key Issues

	As part of the Mental Health Transformation Programme (MHTP), work has been undertaken to strengthen governance arrangements and improve organisational oversight of quality, safety and performance metrics. A MHLD Quality and Safety Dashboard is now operational and provides an important foundation for a strengthened assurance framework and, alongside the previously shared Key Lines of Enquiry, will support more robust governance, enhanced scrutiny and improved visibility of service risks and performance. Whilst the dashboard improves visibility of available information, the current level of assurance remains constrained by the maturity of data collection processes and reliance on manual reporting in several key areas.
The MHTP Programme has delivered progress in improving quality and safety across its various workstreams, with workforce and estates-related risks now reflected on the Corporate and Strategic Risk Registers for executive oversight. 


	Decision / Action required
	No

	Recommendations

	Members are asked to:

1. Note the progress made in developing and implementing the MHLD Quality and Safety Dashboard.
2. Note the current limitations relating to data quality, availability and automation. 
3. Consider and endorse the preferred approach for future MHLD quality, safety and performance reporting.
4. Receive further updates on the development of the MHLD assurance framework and dashboard reporting arrangements.
5. Be assured that work continues through the Mental Health Transformation Programme to mitigate identified quality, safety, workforce and estates risks.
6. Note the revised priorities for the Quality & Safety workstream of the MHTP.





MENTAL HEALTH REPORT

1. INTRODUCTION
The purpose of this paper is to provide the Committee with an update on the implementation of the Mental Health and Learning Disabilities (MHLD) Quality and Safety (Q&S) Dashboard and the development of a supporting assurance framework, in response to the Board's request for strengthened reporting, oversight and assurance arrangements across MHLD services. A proposed approach for future reporting is also put forward for the Committee’s consideration. 
The paper also provides a summary of progress for the Mental Health Transformation Programme. 

2. BACKGROUND
The Board has requested enhanced quality, safety and performance information to support effective oversight, scrutiny and assurance. In response, a MHLD Quality and Safety Dashboard has been developed and is now operational following completion of its quality assurance phase.
The dashboard provides a structured mechanism for recording, monitoring and reporting key quality, safety and performance indicators across MHLD services. It is designed to improve visibility of performance, strengthen governance arrangements and support more consistent reporting to Programme Board, Executive Team, the Quality and Safety Committee and the Health Board.
The dashboard provides an important foundation for a strengthened assurance framework and, alongside the proposed Key Lines of Enquiry, will support more robust governance, enhanced scrutiny and improved visibility of service risks and performance.



3. GOVERNANCE AND RISK ISSUES
A report was considered at the April meeting of the Quality & Safety Committee, which outlined key risks within Mental Health and Learning Disabilities (MHLD) services.

Strategic Risk Context
Since the last update provided to the Committee, the Mental Health risks around staffing and estates have been added to the Corporate and Strategic Risk Registers, specifically impacting the Health Board’s ability to deliver on the following strategic objective:

Care is high quality, safe, efficient and delivers the best
possible outcomes for people in partnerships.
 
Reliable, accessible information underpins safe care at every level. Clinicians require accurate, up‑to‑date individual information to support assessment and decision‑making, while aggregated data is essential for quality improvement, service planning, performance management and Board assurance. 

As part of the Mental Health Transformation Programme, work has been undertaken to strengthen governance arrangements and improve organisational oversight of quality, safety and performance metrics.

Historically, reporting across MHLD services has been drawn from multiple sources with varying degrees of consistency and reliability. This has limited the ability to triangulate information, identify emerging concerns at an early stage and provide robust assurance regarding the effectiveness of risk mitigation measures. 

In recognition of these challenges, the Board requested the development of an enhanced assurance mechanism capable of providing:

· Improved visibility of quality and safety risks
· Consistent reporting across MHLD services
· Stronger triangulation between quality, safety, workforce and performance data
· Timely escalation of areas of concern
· Clear evidence of action and improvement
· Enhanced assurance for the Committee and Board.

The MHLD Q&S Dashboard is a key component of this approach.

MHLD Q&S Dashboard
The MHLD Q&S Dashboard has successfully completed its quality assurance phase and is now operational. The dashboard has been designed to:

· Consolidate quality, safety, workforce and performance metrics into a single reporting framework
· Improve triangulation between risks, incidents, Q&S indicators and performance metrics
· Enable trend analysis over time 
· Monitor compliance with national standards and regulatory requirements
· Support identification of emerging risks, quality concerns and areas requiring intervention
· Improve transparency and accountability across services
· Facilitate reporting to Programme Board, Executive Team and the Quality and Safety Committee
· Support oversight of key corporate and programme risks.

The dashboard will provide a more systematic approach to monitoring performance and supporting improvement initiatives across MHLD services.

A draft set of Key Lines of Enquiry (KLOEs) was previously presented to the Committee to establish a consistent framework for reviewing quality and safety information. The combined use of the dashboard and KLOEs will enable a more comprehensive and evidence-based assessment of service quality and safety.

The dashboard provides a framework to align key performance indicators within strategic domains and support assessment against agreed Key Lines of Enquiry. Appendix 1 provides an overview of the reporting mechanisms currently in place for quality, safety and performance indicators across all quality domains.
Data Quality and Reporting Limitations
Whilst the dashboard represents a significant step forward, there remain notable challenges regarding data quality, availability and reporting maturity that impact the level of assurance that can currently be provided. Whilst some metrics can be reported automatically through Power BI infrastructure, a significant proportion of MHLD indicators continue to rely on manual data collection processes and validation processes, thus reducing the ability to identify emerging risks in real time. Consequently, reporting remains resource intensive. Further development work is required to improve data reliability, automate reporting arrangements and enhance assurance capability.

As data quality and system integration develop, the dashboard will provide increasingly robust assurance to the Quality and Safety Committee, Executive Team and Board regarding the effectiveness of quality and safety management and the mitigation of strategic and operational risks.

The principal risk remains that inconsistent and incomplete data limits the Health Board's ability to identify emerging quality and safety concerns at the earliest opportunity. Whilst the dashboard improves visibility of available information, the current level of assurance remains constrained by the maturity of data collection processes and reliance on manual reporting in several key areas.

Proposed Future Reporting Arrangements 

The new report will be available from September and will contain both automated and manual KPIs linked to the KLOEs listed from September, recognising that developer resource will still be required to establish the mechanisms for capturing, maintaining and presenting manual. Given the number of KPIs that are currently dependent on manual reporting (as detailed in the attached), it is likely that delivery would need to be phased across September and October while the required reporting processes are put in place.

This would allow a robust and sustainable reporting framework to be established using validated automated data sources whilst additional manual indicators are developed and transitioned into the dashboard through a phased implementation plan.

The Committee will receive a report structured around:

· A proposed KPI suite (Appendix 1), presented using SPC where appropriate to show variation over time. Each KPI will be accompanied by its data source (digital system vs manual), target and/or tolerance levels, data quality rating (RAG until a more sophisticated approach is developed), key caveats impacting interpretation (e.g. outpatient DNA rate is dependent on appointments being ‘cashed up’ in a timely manner) and national benchmarking where available.

· A KPI overview table which will be populated with the agreed KPIs and positioned towards the front of the paper to support quick identification of areas of concern and examples of good practice.



· An automated data extraction, transformation and reporting processes through Power BI.
· Automated population of the reporting template, with finalised data and visuals feeding directly into a PowerPoint slide deck as the chosen reporting format.
· Subject matter expert commentary to accompany the quantitative data, providing context, interpretation and insight. In the future, there is an opportunity to utilise AI to generate an initial draft narrative for review and validation by the service This will require developer resource and will need to be prioritised alongside the other manual elements.
· Clear mapping of KPIs against the KLOEs

This approach will enable the Committee to determine:
· Whether risks are being effectively managed.
· Whether mitigation actions are delivering anticipated improvements.
· Whether there are emerging areas of concern requiring escalation.
· Whether services are meeting expected standards of quality and safety.
· Where additional assurance or investigation may be required.

Mental Health Transformation Programme (MHTP) Update
Significant progress has been made across all workstreams within the MHTP to improve the quality and safety of services and mitigate identified risks, including:

· Strengthened quality and safety processes and responses for HIW reports, PFD notices, concerns, serious incidents.
· Commissioned an external ligature risk assessment. 
· Developed clinician-led quality and safety metrics.
· Standardised nursing documentation across inpatient wards to improve consistency of clinical practice.
· Reconfigured three adult inpatient wards to admission and treatment and established an MDT working group to review standards and procedures to ensure multi-disciplinary working is embedded across all wards.
· Significantly reduced out of area placements and private bed usage.
· £3.4m investment (from Transforming Estates Fund and SBUHB Capital) to address immediate estate-related safety and quality issues and improve the inpatient environment.
· Revised proposal for a short-term estates stabilisation plan that seeks to secure the utilities infrastructure, provide more compliant and safe facilities and consolidate adult mental health wards on the Cefn Coed Hospital site.  
· Improved recruitment and retention in nursing and medical staff, with reduced agency/locum spend by £2.6m. 
· A review of workforce baseline establishments and benchmarking against best practice have been completed for acute nursing, Psychology, Allied Health Professions and Medical staffing across Adult Mental Health services. Proposals are being completed to address significant workforce risks (risk score 16 on Strategic Risk Register and 20 on Corporate Risk Register) and further reduce variable pay expenditure. 

The Quality and Safety workstream of the Mental Health Transformation Programme has updated its Terms of Reference and agreed objectives for the next phase of work. The revised priorities include:

· Improve reporting and oversight of quality, safety and performance indicators within the MHLD Service Group
· Ensuring equitable access to and provision of physical healthcare monitoring for patient with a mental health condition
· Undertaking a full impact assessment of the implementation of reporting dashboards within the MHLD Service Group
· Promote a culture of continuous improvement and learning and working in collaboration with NHS Wales Performance and Improvement (P&I) to implement the QMS Maturity Matrix 
· Thematic reviews and identification of learning outcomes for key quality, safety and performance indicators, including incidents, complaints, concerns, PROMS and PREMS for Adult Mental Health services.
· Ensure processes and procedures are in place to deliver consistent clinical practice to reduce variation and improve decision-making. 
· Improve understanding of quality and safety within MH&LD Service Group through effective communication, learning events and staff training and development.  

Conclusion
The MHLD Quality and Safety Dashboard is now operational. The dashboard represents a significant step forward in strengthening quality governance arrangements and improving visibility of quality, safety, workforce and performance indicators across MHLD services. Whilst current assurance remains constrained by limitations in data maturity, system integration and reliance on manual reporting processes, the dashboard provides an important foundation for a more comprehensive MHLD assurance framework. As reporting arrangements mature and automation increases, the Committee can expect progressively stronger assurance regarding the management of strategic and operational risks within MHLD services.


4.  OPEN AUDIT RECOMMENDATIONS 
There are no open audit recommendations to consider as part of this report. 

5. FINANCIAL IMPLICATIONS

There are no financial implications to consider as part of this report. 

6. RECOMMENDATION
The Quality and Safety Committee is asked to:

1. Note the progress made in developing and implementing the MHLD Quality and Safety Dashboard.
2. Note the current limitations relating to data quality, availability and automation. 
3. Consider and endorse the preferred approach for future MHLD quality, safety and performance reporting.
4. Receive further updates on the development of the MHLD assurance framework and dashboard reporting arrangements.
5. Be assured that work continues through the Mental Health Transformation Programme to mitigate identified quality, safety, workforce and estates risks.
6. Note the revised priorities for the Quality & Safety workstream of the MHTP.



	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

	The quality and safety workstream forms part of an overarching delivery plan to address the identified issues in mental health services and align to best practice to provide patients and service users with high quality care.

	Financial Implications

	There are no immediate financial implications associated with this report although the degree of improvements and transformation required will inevitably require capital and revenue investment and repurposing of existing resources.

	Legal Implications (including equality and diversity assessment)

	There are no legal implications associated with this report.

	Staffing Implications

	Staffing implications are under review via the Mental Health Transformation Programme Board

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

	The quality and safety workstream will support the implementation of the mental health transformation programme to develop sustainable and fit for purpose mental health services for the longer-term..

	Report History

	April 2026


	Appendices

	Nil
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