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	Meeting Date
	6 November 2025
	Agenda Item
	3.4

	Name of Meeting 
	Quality and Safety Committee

	Report Title
	Board Engagement Visits

	Report Author
	Angharad Higgins, Head of Quality and Safety

	Report Sponsor
	Elizabeth Rix, Executive Director of Nursing and Patient Experience 

	Presented by
	Elizabeth Rix, Executive Director of Nursing and Patient Experience 

	Freedom of Information 
	Open

	Purpose of the Report
	To advise members of
· Areas visited as part of the Independent Members’ Visiting programme
· Themes emerging from these visits
· Actions taken as a result of learning from the visits

	Key Issues



	· Reports of 5 visits have been received, further reports area awaited and will be reported on in the next report to Quality and Safety Committee
· 2 visits have had to be cancelled and others are being arranged 
· Learning from visits is reported to the appropriate forum or officer

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· Consider the thematic learning from the visits conduced to date and be assured by the actions taken
· Engage in visits and provide timely reports from these visits in order that learning can be identified





 

1. INTRODUCTION

The Board approved its Board Quality, Safety and Improvement Visits Process in 2025. The process sets out the mechanism for Board members to undertake pre-arranged and ‘in the moment’ visits to services.

Pre-arranged visits are arranged through Board Services with the programme of visit locations developed by the Quality, Safety and Improvement Team. The programme of visits covers primary, community, mental health, learning disabilities, acute and regional/ tertiary services.

There are visiting groups each month, comprising of Board members, Executive Directors and clinical representation. Visits take place, where possible, the first week of the month.

Following the visit each group is required to complete a summary of their visit using a pro-forma. This is returned to the corporate Quality and Safety Team who compile a thematic report based on the submissions.

2. BACKGROUND

Visits commenced in July 2025.
The following visits took place during August and September

	Month
	Location 
	Service Group

	August
	Haematology Day Unit
	Neath Port Talbot Singleton

	August
	Emergency Department 
	Morriston 

	September
	Paediatric Physio 
No feedback received to date
	Primary Care Community and Therapies

	September
	Crisis Team 
No feedback received to date
	

	September
	Eating Disorder Services, Tŷ Einon
	Mental Health and Learning Disabilities













At the time of writing, reports have been received from the visits to Morriston Emergency Department, Haematology Day Unit and Eating Disorder Service, Ty Einon.

	Theme
	Action Taken

	
Workforce

Morriston Emergency Department
Staff shared positive experience as a result of the tests of change. Staff shared that  they felt that there was a passion to keep improving and real ownership and desire to drive a culture of improvement using change methodologies

Workforce issues raised the number of part time staff within the team which made developing rotas difficult. Staff also reported that due to the freeze on recruitment of admin staff, clinical staff were taking on some administrative tasks.

Sickness rates were reported to be high, causing stress across the whole team.

Staff shared that they wanted to develop their skills and the role of in particular the roles of Advance Clinical Practitioners was discussed.

Tŷ Einion

Staff felt they had positive outcomes and would look to benchmark with other similar units

They were very proud as the team had not received a complaint about the service in over 3 years and they felt they worked well together supporting the patients and individualising their care

Staff reported that they were unsure of the plans to recruit to the vacant Clinical Lead post which is part funded by Hywel Dda Health Board.

The input of the current Consultant Psychiatrist, who works one day per week in the unit was valued, though during times of leave this left a gap and staff were not sure of the plans to strengthen the medical input into the service.

Staff did have issues around the Lack of clarity re study leave which will be addressed

The Team also raised an issue where they are aware of plans to move to a different electronic system, although were unsure on the timeline for this and whether they would need to continue to print out paper records.


Operating  Model 

Haematology day unit

The members feedback that they were impressed by the service has and how it had made changes to the environment and ways of working. 
The workload appears to be increasing, but there is a lack of clarity over whether the Health Board is being funded for the full extent of the work. 

Members were heartened to see the commitment and dedication that was so obvious in the staff that they met. They demonstrated real ownership of the service they’re delivering and a desire to enhance the service, with some frustration that some improvements are difficult to achieve currently. This related mostly to issues of being on a split site with access to facilities that are in Morriston.





Emergency Department (ED)

Members noted that staff were enthusiastic about the changes that they were able to make. There was a passion to keep improving and real ownership and desire to drive a culture of improvement using change methodologies.
It was encouraging to see a hunger to go further and a real vision for development of the department and its workforce.

It was also noticeable to witness better patient experience within the ED department

Staff were notified by Welsh Ambulance Services Trust of patients that were due but this wasn’t supported by additional information about the patient electronically

Environment 

Tŷ Einon

The members noted that there was a team of 11 staff sharing an office with 5 desks and were told that there had been safety incidents as a result of the environment and lack of workspace.

ED

Members noted that the ED waiting area was very busy but well ordered, and was also clean and tidy
	



Feedback to be shared with service group directors for awareness and action.




Feedback to be shared with the Executive Director for Nursing and Patient Experience 




Issue to be shared with Service Group triumvirate for clarification with team





Query to be feedback to the Service Group Triumverate for action







Query to be feedback to the Service Group Triumverate for action















































Members felt that a future visit to see the impact of the changes made to ED on the receiving Wards would be of benefit and this will be added to the visiting programme











3. GOVERNANCE AND RISK ISSUES

Issues requiring immediate action or escalation are managed on the day of the visit via communication from the visiting team and service lead. There were no issues for immediate escalation in the visits reported.

Following the visit to the Emergency Department it was requested that a visit be included to a ward delivering on Your Next Patient, this will be built into the future visiting programme.

Thematic learning from the visits is reported into Quality and Safety Committee and to the appropriate responsible forum or officer for action.

4.  FINANCIAL IMPLICATIONS

There are no financial implications associated with this report. 



5. RECOMMENDATION
Members are asked to:
· Consider the thematic learning from the visits conduced to date and be assured by the actions taken
· Engage in visits and provide timely reports from these visits in order that learning can be identified







	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

	Independent member visits are undertaken in conjunction with wider quality assurance activities to support patient safety and experience.


	Financial Implications

	There are no financial implications associated with the report. 

	Legal Implications (including equality and diversity assessment)

	These visits support the Board in meeting their responsibilities under the Duty of Quality.

	Staffing Implications

	There are no staffing implications associated with the report. 

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

	The health board has a 10-year vision to be a high-quality organisation and this programme supports us in working towards this vision. 

	Report History
	First report to board. 

	Appendices
	 None 
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