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	Meeting Date
	05 February 2026	Agenda Item
	4.2

	Name of Meeting
	Quality & Safety Committee

	Report Title
	Patient Experience & Concerns Report

	Report Author
	Sue Ford, Head of Concerns Assurance 

	Report Sponsor
	Liz Rix, Executive Director of Nursing & Patient Experience 

	Presented by
	Liz Rix, Executive Director of Nursing & Patient Experience 

	Freedom of Information 
	Open

	Purpose of the Report
	The purpose of this report is to provide the Committee with a quarterly update against the work of the Patient Experience and Concerns Department.


	Key Issues



	Key issues to highlight include:

Patient Experience
· The overall satisfaction score for this quarter (Q3) is 92%. Feedback is collected through a variety of methods, including online surveys, paper-based questionnaires, SMS messaging, QR codes, Interactive Voice Responses, and BSL, supporting continuous improvement in the quality of care and patient experience.

· The National Maternity and Neonatal Surveys are now live. These surveys explore the mother's journey across five key phases of pregnancy and postnatal care. Maternity team reviewing the feedback, building action plans aligning learning to the themes identified. Monthly meetings are held to review the data and themes. 
The National and Maternity survey results are being incorporated into the Maternity Beacon Dashboard for Wales. This will provide NHS Improvement and Performance with a comprehensive overview of patient experiences across the service.



Complaints
· Listening to People (LTP) guidance – Programme Board set up, Test of Change being undertaken in NPTS and Morriston Service Groups as well as complaints inbox undertaking a pilot in relation to first contact which links to first stage of the LTP Guidance. Local discussions are being undertaken with Llais in relation to the impact of LTP.

· The Health Board’s internal target is to respond to at least 85% of formal complaints within the agreed timescale. Welsh Government also issue a target for all Health Board’s to achieve at least 75% each month. The Health Board performance for October 2025 was 54%. The Service groups are actively working to reduce the number of complaints that have exceeded the 30-working day timescale which is a recommendation timescale within the ‘Putting Things Right Guidance on dealing with concerns about the NHS 2011.’ The Corporate complaints team monitors the overdue complaints and send out bi-weekly reports to each Service Group requesting updates.

· The Health Board received 656 complaints in quarter 3 (Q3) of 2025/26 (October, November, December). This compares with 639 complaints in quarter 2 (Q2) of 2025/25 (July, August, September). Fewer complaints were received in December, which has impacted on the overall total for Q3, this is a reoccurring trait for the month of December due to Christmas. This total includes complaints received and managed via either formal, early resolution and any re-opened complaints. Further details can be found in Appendix 1 Pages 5-8.

· Every complaint received by the Health Board is coded in the Datix Once for Wales system against the relevant subject codes. This allows the Health Board to identify any themes in the complaints received.  Further details can be found on Page 8-12 of Appendix 1.

· As part of the Health Board’s focus on Orthopaedics, Emergency Department (ED), General Surgery, Cancer Services and Mental Health  Pages 13 -23 on Appendix 1 highlights the complaints performance and themes in these areas. Cancer Services – for noting, there have been no complaints recorded on Datix relating directly to Cancer Services however, we continue to monitor this within the quarterly report.

· The complaints, incidents, compliments and patient feedback for each of the Service Groups is summarised from Page 24-43 on Appendix 1.

· Receipt of compliments from the Medical Examiner indicates good practice being undertaken in several areas – further details on Page 43 of Appendix 1.

· 7 New Ombudsman investigations during Q3 – 3 out of the 7 new investigations were relating to ED – the only themes throughout these were whether the patient’s toileting needs were met. Further details can be found on Page 45-48 on Appendix 1.  The Ombudsman Public Interest Report will be presented in full in the April Quality & Safety Committee.




	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· RECEIVE the quarterly update against the work of the Patient Experience and Concerns Department.




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The patient experience, incidents and complaints have been reviewed by the Service Group’s Quality & Safety Teams to take forward any learning to mitigate recurrence.  

	Financial Implications

	Financial implications will be assessed following completion of the investigations. 
 

	Legal Implications (including equality and diversity assessment)

	Investigation are ongoing in relation to the incident and complaints and will be managed in accordance with the Civil Procedure Rules of the NHS Concerns, Complaints and Redress Arrangements Wales Regulations 2011

	Staffing Implications

	None


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

	No implications for the Team to be notified of.

	Report History
	· Quarterly to the Q&S Committee


	Appendices
	· Appendix 1: Patient Experience & Concerns Report
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