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	Report Summary; detailing any action required

	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

	· Deteriorating complaints performance – 56% of complaints responded to within 30-working day timescale, despite targeted work within corporate and service group services
· As of 15th May 2026, 344 complaint responses are overdue 
· Rising volume of complaints – 742 received, an increase on the previous quarter. This reflects sustained operational pressure across services 
· Access and waiting time pressures (delays in care, diagnostics, and follow-up) are the dominant driver of complaints, particularly in the Emergency Department, Orthopaedics, and Gynaecology 
· Emergency Department patient satisfaction is notably lower (64%) with consistent themes of waiting time, discomfort, and environment
· Communication is a recurrent theme resulting in ongoing complaints about inconsistent or insufficient information to patients, especially while they are waiting for care
The format of this report has been revised following feedback from Quality and Safety Committee, further comments are invited in order that we can improve the report to meet the needs of the Committee.
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	The report demonstrates that while overall patient experience remains positive, ongoing pressures on access, waiting times, and complaint responsiveness are presenting clear challenges to the consistent delivery of high-quality care.
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	There are no direct financial implications associated with this report, however there is a risk of redress or financial fines being incurred through poor quality care or poor concerns handling.


	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
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	No implications for the Team to be notified of.

	Report History
	· Quarterly to the Quality and Safety Committee

	Appendices
	Appendix 1: Complaints
Appendix 2: Focussed Services
Appendix 3: Service Group Data





Patient Experience & Concerns Report 
Quarter 4 2026
Contents
Report Summary and Overview	4
Table 1	5
Learning from Complaints	5
Patient Experience	7
Feedback from the Medical Examiner	7
Focus Areas	8
Orthopaedic Services	8
Emergency Department	8
General Surgery	8
Cancer Services	8
Mental Health and Learning Disabilities	9
Service Group Summaries	9
	Morriston	9
	Neath Port Talbot Singleton	9
	Mental Health and Learning Disabilities	10
	Primary Care, Community and Therapies	10
Appendix 1: Complaints	11
Appendix 2: Focus Areas	16
Appendix 3 Service Group Data	23

[bookmark: _Toc230081245]Report Summary and Overview
In Quarter 4, the Health Board received 742 complaints, an increase on the previous quarter, reflecting ongoing system pressures. Overall patient experience remains positive, with 92.5% satisfaction, and no new Never Events reported, providing assurance in relation to serious harm. However, performance in complaints management has declined, with only 56% of complainants responded to within timescales and 344 complaints remain overdue representing a key area of concern. 
Key themes across feedback and complaints continue to be communication, waiting times and access to care, particularly within the Emergency Department and planned care pathways.
An overview of complaints, patient experience and patient safety data for quarter 4 is included in Table 1
[bookmark: _Table_1][bookmark: _Toc230081246]Table 1
	COMPLAINTS
	Total

	Total number of complaints received
	742

	Complaints acknowledged within set timescale
	100%

	Number of re-opened complaints
	21

	Complaints responded to within agreed timescale – formal 
(% based on the period Nov- Jan, which reflects the 30-working day response period) 
	56%

	OMBUDSMAN
	Total

	Number of Ombudsman Investigations received
	1

	Number of actions outstanding (within timescales)
	2

	Number of actions overdue
	2

	PATIENT EXPERIENCE
	Total

	No. of Friends & Family surveys received
	19144

	Recommendation score (quarterly average)
	 92.5%

	New Bespoke Surveys 
	1

	NATIONAL REPORTABLE INCIDENTS
	Total

	Number of Nationally Reportable Incidents reported
	22

	Number of Never Events
	0


[bookmark: _Toc230081247]Learning from Complaints

The volume of complaints received increased in quarter 4 with the highest numbers being received in January and February. This reflects both seasonal demands and wider system pressures across our services. The increase in volume of complaints and demands on clinical teams has resulted in the health board not meeting its own, or national targets, for response times to complaints managed under Putting Things Right. Average performance for the quarter was 56%. Alongside this, at the time of writing there were 344 complaints overdue for responses. Whilst the implementation of the new Listening to People framework will support the early resolution of over 40% of complaints in future, there remains a risk to patient experience due to the number of overdue complaints within the health board.

There is a clear trend in complaints linked to poor communication, waiting times, delayed diagnosis and access to care, particularly within the Emergency Department, Orthopaedics and Gynaecology. These include issues in relation to cancellations and follow-up care. 

A new Ombudsman case was opened in quarter 4 which relates to the Surgical Decision-Making Unit in Morriston Hospital. There remains two overdue actions from a public interest Ombudsman report relating to the management of patients on orthopaedic waiting lists.

Communication remains a key theme within complaints, primarily in relation to provision of information when waiting for care and the consistency of information provided to patients. To improve the experience for patients waiting for planned care, the Corporate Patient Feedback Team have been working with colleagues in planned care to streamline a route for service users contacting the organisation with enquiries regarding waiting times. This has been supported with changes to our website information.

The implementation of the Listening to People framework on 1st April 2026 has involved a cultural change in the management of complaints. It is now easier for complainants to contact the relevant team and to discuss issues regarding care through a listening discussion. Early indications are that this change has been positively received by people raising a complaint who are finding the process helpful and that it provides them with the resolution they were seeking.

A full breakdown of complaints activity and themes can be found in Appendix 1.
	
Reducing Overdue Concerns

During Quarter 3 and 4 targeted work has been undertaken across service groups and Corporate Nursing teams to reduce the number of overdue concerns. This includes the following: -
· Deployment of staff from the Corporate Nursing Team to support Morriston, Neath Port Talbot Singleton and Mental Health and Leaning Disabilities service groups
· Establishment of daily concerns huddles in Mental Health and Learning Disabilities and Neath Port Talbot Singleton to provide oversight of individual concerns management
· Temporary team restructure within Morriston Service Group to provide dedicated support to overdue concerns
· Central management of individual concerns where the person has complex needs
· Corporate support to service groups in drafting individual concerns responses
· Engagement with the Waiting Well service to streamline enquiries relating to waiting times

These interventions have had some positive impact, with concerns reducing from 322 in January 2026 to 258 on March 16th. Since then, the number of overdue concerns has increased week on week, despite the additional support measure being in place. These increases in overdue concerns, correlate with system-wide pressures. Work to address the overdue concerns position continues and this is reported monthly to Quality and Safety Group. 
[bookmark: _Toc230081248]Patient Experience

Feedback is collected through a variety of methods, including online surveys, paper-based 	questionnaires, SMS messaging, QR codes, Interactive Voice Responses and British Sign Language. The overall satisfaction score for this quarter is 92.5%. During the quarter the National Endoscopy Survey has been launched and is being issued to patients.


[bookmark: _Toc230081249]Feedback from the Medical Examiner

Compliments from families are received by the health board via the Medical Examiner. During quarter 4, 71 compliments were received via this route. Each related to care at end of life. Quotes from such feedback include the following:
· Dr X and the team were amazing, they showed them the utmost respect and tried their very best for the patient which gave him hope, Dr X made him feel listened to which gave him strength to accept what he was being told. She spoke very highly of the team and is grateful for everything they did.
· He had the very best care from the ITU team, they were marvellous, he cannot fault them, they did everything they possible could for him
[bookmark: _Toc230081250]Focus Areas 

The Corporate Patient Feedback Team review experience data from specific areas; these are specialties that have higher levels of complaints or ones that the health board has identified as requiring increased oversight. A breakdown of patient experience in these areas of focus is included in Appendix 2.

[bookmark: _Toc230081251]Orthopaedic Services

During Quarter 4, 1,170 Friends and Family survey responses were received for orthopaedic services, within an overall satisfaction score of 94%. Within the negative feedback the key themes were waiting times, parking and emotional and physical support for patients. The highest rates of positive feedback were in relation to the friendliness of staff, emotional and physical support, professionalism and competence.
[bookmark: _Toc230081252]Emergency Department

The department received 953 Friends and Family survey responses during quarter 4 with an overall satisfaction score of 64%. This is a decrease on the previous quarter. Top themes within the negative feedback were waiting times, pain, (dis)comfort (whilst waiting), hygiene, feeling (un)safe and facilities. Highest numbers of positive responses were received for compassionate care and helpfulness of staff.  The department also received 44 complaints during the same period. 

[bookmark: _Toc230081253]General Surgery
In Quarter 4, the service received 600 Friends and Family survey responses and achieved an overall score of 97%. The over-riding theme within negative feedback related to waiting times, and the highest positive feedback was received in relation to compassionate care.  During the quarter the service received 26 complaints.
[bookmark: _Toc230081254]Cancer Services

In Quarter 4, the service received 823 Friends and Family survey responses and achieved an overall score of 96%. The highest positive feedback was received in relation to friendliness, professionalism and competence, compassion and emotional and physical support. Negative feedback centred on waiting times and parking. No complaints were received in relation to the service for the same period.

[bookmark: _Toc230081255]Mental Health and Learning Disabilities

The feedback used for Mental Health and Learning Disabilities services is deigned to be more appropriate for this care setting. In quarter 4, 301 responses were received through this survey with an overall satisfaction rate of 99%. Highest rates of positive feedback were in relation to compassion, and emotional and physical support, with food and beverages receiving the greatest number of negative comments.  During the period the service received 97 complaints.
[bookmark: _Toc230081256]Service Group Summaries

The following section provides an overview of the quality and safety issues within services groups. A full breakdown of each service group’s data is provided in Appendix 3.
· [bookmark: _Toc230081257]Morriston

Morriston has received the highest number of complaints during the period (293), which reflect the types of services within the group. The highest numbers of complaints were received for the Emergency Department. Overall patient experience of services within the group was 91%.
The high number of complaints is also mirrored with the number of incidents reported in the same period (over 2,400). The most common themes of incidents reported were pressure damage and falls, both of which are areas that the service group is looking to improve through quality improvement workstreams.

· [bookmark: _Toc230081258]Neath Port Talbot Singleton

Complaints received within the group have increased to 232, with increases in orthopaedics and gynaecology. 
There were over 1,600 incidents reported in the period and the number of nationally reported incidents was higher than in other areas. This reflects maternity services being managed within the service group where there are national criteria for ‘must report’ incidents. There were 12 nationally reported incidents in the period.
· [bookmark: _Toc230081259]Mental Health and Learning Disabilities

The service group received 97 complaints during the period, the majority relating to appointments and monitoring/safety arrangements. There were over 850 incidents reported in the period Themes within incidents reported included aggression, self-harm and use of restrictive practices. There were three nationally reported incidents reported within the period.
· [bookmark: _Toc230081260]Primary Care, Community and Therapies 

There is an increasing shift towards the early resolution of complaints through a test of change within the service, who received the lowest number of complaints (89). There were over 1,100 incidents reported in the period.  Incident themes within the group related to pressure damage and injury of unknown origin for patients within the community.
[bookmark: _Appendix_1:_Complaints]

[bookmark: _Toc230081261]Appendix 1: Complaints
1.Complaints Activity and Performance

Total complaints received 

The Health Board received 742 complaints in Quarter 4. This compares with 656 complaints in quarter 3. As shown in the graph, an increase in complaints were received in January and February which is impacted on the overall total for quarter 4. This total includes complaints received and managed via either formal, early resolution and any re-opened complaints. Graph 1 provides a long-term view of complaints received per month. 
Graph 1: Total number of complaints per month

Graph 2: Formal v Early resolution complaints per month

Graph 2 (above) shows complaints dealt with via the formal Putting Things Right process compared with those dealt with via the early resolution process over the same period. We continue to deal with a higher proportion of complaints via the formal process; this is due to the tight timescale of two working days for early resolution complaints. Any early resolution complaint that is not resolved within two working days will convert to a formal following guidance issued by Welsh Government.
Complaint responses within agreed timescale 
Whenever a complaint is managed through the formal Putting Things Right process, the Health Board is required to investigate the complaint and write to the complainant with our findings within 30-working days. If this target is not achievable, it is essential that the complainant is kept up to date throughout and any delays are explained.

Formal Investigations 
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% compliance each month. 

Graph 3 shows the Health Board’s performance in responding to complaints since January 2025. The Health Board performance for January 2026 was 55%.
Graph 3: Percentage of formal complaints responded to within agreed timescale

Overdue complaints

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 Patient Feedback Team monitor the overdue complaints and send out weekly reports to each Service Group requesting updates. Extensive ongoing support continues to be provided to the Quality and Safety teams within the Service Groups.

Re-opened complaints 
The Health Board aims to resolve all complaints within the first response however there are times when the complainant remains dissatisfied or needs further clarification. If the complainant writes back to the Health Board expressing their dissatisfaction, the correspondence will be reviewed by the Corporate Patient Feedback Team and a decision made in conjunction with the appropriate Service Group as to whether the complaint should be re-opened. This may be when the complainant feels not all issues raised in the initial complaint have been addressed or if a meeting is required. 

Graph 4 (below) shows the number of re-opened complaints per month since March 2025.
Number of re-opened complaints by Service Group per month


The number of re-opened complaints appears to have increased for Neath Port Talbot Singleton Service Group in March. 

2. Complaint Themes

2.1 Themes - Health Board overview
Every complaint received by the Health Board is coded in the Datix Cymru system against the relevant subject codes. This allows the Health Board to identify any themes in the complaints received.

Table 1 provides a breakdown of complaints received by primary subject code in quarter 4 compared with quarter 3. 

Table 1: Complaints by primary subject 
	Subject/Theme
	Q3 2025/26
	Q4 2025/26

	Communication Issues
	79
	97

	Appointments
	75
	117

	Clinical treatment/Assessment
	161
	190

	Admissions
	46
	56

	Attitude and Behaviour
	63
	47

	Medication
	30
	29

	Test and Investigation Results
	43
	30

	Referral
	28
	28

	Discharge Issues
	32
	27

	Environment/Facilities
	6
	19

	Monitoring/Observation Issues
	23
	27

	Equipment
	3
	6

	Personal Property/Finance
	1
	2

	Assault
	1
	4

	Confidentiality
	4
	8

	Consent
	6
	4

	Record Keeping
	1
	13

	Access (to Services)
	7
	7

	Accident/Falls
	5
	3

	Catering
	1
	1

	Cleanliness
	1
	7

	Infection Control
	4
	1

	Nutrition/Hydration Issues
	4
	1

	Other
	1
	1

	Patient Care
	1
	11

	Resources (lack of staff)
	6
	1

	Skin Damage
	0
	1

	Privacy and Dignity
	0
	3
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[bookmark: _Appendix_2:_Focus][bookmark: _Toc230081262]Appendix 2: Focus Areas
As part of the Health Board’s focus on Urgent Care, Planned Care and Cancer Services the following section highlights complaints received in:
· Orthopaedics
· Emergency Department 
· General Surgery
· Cancer Services 
· Mental Health 
Graph 1 below shows the number of complaints for each of these areas received per month since March 2025. 
Graph 1: Complaints per month				
As shown in the graph, there have been no complaints for Cancer Services for the whole of 2025. A breakdown of the issues raised within the other services during quarter 4 can be found below;





Orthopaedic Complaint themes

Patient Experience Feedback: Orthopaedic Services
In Quarter 4, the service received 1,170 Friends and Family Survey responses and achieved an overall score of 94%. This is a slight increase in ‘very good’ ratings compared to quarter 3, when the figure was 93%.
[image: ]




Top themes for Orthopaedic services:
[image: ]

Emergency Department Complaints
During quarter 4, the Emergency Department received 44 complaints, this compared with 41 during quarter 3. A breakdown of the issues raised in quarter 4 is below; 

The 27 ‘clinical treatment/assessment’ complaints mainly relate to delays in treatment or assessment.
Patient Experience Feedback: Emergency Department Services
In Quarter 4, the department received 953 Friends and Family Survey responses, with an overall score of 64%, showing a decrease in ‘very good’ ratings compared to quarter 3, when the score was 71%.
[image: ]
 
 Below are the top themes for Emergency Department:
[image: ]                  
General Surgery Complaints
During quarter 4, General Surgery received 26 complaints.  A breakdown of the issues is below;



Patient Experience Feedback: General Surgery
In Quarter 4, the service received 600 Friends and Family Survey responses and achieved an overall score of 97%. This is a slight decrease in ‘very good’ ratings compared to quarter 3, when the figure was 98%.
[image: ]

Below are the top themes for General Surgery services:
[image: ]

Cancer Service Complaints
As shown in graph 1 (above), there were no complaints relating to cancer services for the whole year of 2025/26.
Patient Experience Feedback: Cancer Services
In Quarter 4, the service received 823 Friends and Family Survey responses and achieved an overall score of 96%. This is a slight increase in ‘very good’ ratings compared to quarter 3, when the figure was 95%.
[image: ]
Below are the top themes for Cancer services:
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Mental Health and Learning Disabilities Complaints
During quarter 4, Mental Health and Learning Disabilities received 97 complaints.  A breakdown of the top 10 areas these relate to is shown below;

Also below is a breakdown of the issues raised within these complaints:
	Appointments
	18

	Monitoring/Observation Issues
	18

	Communication Issues (including Language)
	15

	Medication
	13

	Clinical treatment/Assessment
	7

	Attitude and Behaviour
	5

	Admissions
	4

	Discharge Issues
	3

	Environment/Facilities
	3

	Patient Care
	3

	Referral
	3

	Access (to Services)
	1

	Assault
	1

	Cleanliness
	1

	Personal Property/Finance
	1

	Record Keeping
	1





[bookmark: _Appendix_3_Service][bookmark: _Toc230081263]Appendix 3 Service Group Data
MORRISTON SERVICE GROUP
Morriston Service Group complaints
Morriston Service Group received a total of 293 complaints during quarter 4.  This compares with 292 complaints during quarter 3.  Graph 1 below shows the total number of complaints received relating to Morriston Service Group since April 2025. The graph breaks the total number received down by formal Putting Things Right, Early Resolutions and re-opened complaints.
Graph 1: Morriston Service Group complaints by month and type

Graph 2 below shows the top five services that had the most complaints since April 2025.
Graph 2: Top 5 Services by month

As shown in the graph, there appears to be an increase in Emergency Department complaints in February and an increase in Neurology and General Surgery complaints in March.  This has been addressed and action has been taken to improve patient experience.
Morriston Service Group Incidents
Morriston Service Group reported 2,427 incidents in quarter 4. This compares with 2,395 incidents in quarter 3.  Graph 1 shows the number of incidents per month broken down by month and severity. 
Graph 1: Morriston Incidents by Severity and month

Graph 2 (below) shows the top 5 incident types, of all incidents reported by Morriston Service Group in quarter 3 and quarter 4.
Graph 2: Top 5 incidents per month



Morriston Service Group National Reportable Incidents
Morriston Service Group reported 5 Nationally Reportable Incidents during quarter 4. These relate to 2 x Pressure Ulcers, 3 x Unexpected Deaths.  
Nationally Reportable Incidents reported per month by Morriston Service Group

Morriston Service Group Compliments
Morriston received 83 compliments during quarter 4. Graph 1 shows the number received per month since January 2025.
Graph 1: Morriston compliments per month





Graph 2: Morriston compliments – Top 5 Services

[bookmark: _Hlk206485956]Morriston Service Group Patient Experience Feedback
Overall, during quarter 4 a total of 115,314 patients were seen under Morriston Service Group (this includes the Emergency Department and Minor Injury Unit).

There were 10,298 Friends and Family survey returns which equates to 9% responding to the survey. Of the 9% who responded, 91% of people stated they would highly recommend the Health Board to Friends and Family. 

[image: ]

Below are the number of responses in a line graph:
[image: ]

Below are the main themes mentioned for Morriston:
[image: ]

NEATH PORT TALBOT SINGLETON SERVICE GROUP 
Complaints
Neath Port Talbot Singleton Service Group received a total of 232 complaints during quarter 4 which compares with 185 complaints during quarter 3. Graph 1 below shows the total number of complaints received relating to Neath Port Talbot Singleton Service Group since April 2025. There appears to be an increase in February 2026 compared to previous months. The graph breaks the total number received down by formal Putting Things Right, Early Resolutions and re-opened complaints.  

Graph 1: Neath Port Talbot Singleton Service Group Complaints by month and type


Graph 2 shows the top five services that had the most complaints since April 2025.
Graph 2: Top 5 Services by month

As shown in the graph, there appears to be an increase in Orthopaedic and Gynaecology complaints received in February which would contribute to the overall increase to Neath Port Talbot Singleton Service Group complaints received in quarter 4.
Neath Port Talbot Singleton Service Group Incidents
Neath Port Talbot Singleton Service Group reported 1,628 incidents in quarter 4. This compares with 1,438 incidents in quarter3. Graph 1 shows the number of incidents reported since January 2025 broken down by month and by severity. 
Graph 1: Neath Port Talbot Singleton Service Group Incidents by Severity and Month


Graph 2 shows the top 5 incident types, of all incidents reported by Neath Port Talbot Singleton Service Group during quarter 4. 
Graph 2: Top 5 incidents per month 

Neath Port Talbot Singleton Service Group National Reportable Incidents
Neath Port Talbot Singleton Service Group reported 12 Nationally Reportable Incidents during quarter 4.  This compares to 8 during quarter 3. Of the Nationally Reportable Incidents reported these relate to 4 x Pressure Ulcers, 1 x Fall, 1 x Stillbirth, 3 x neonatal death and 1 x Clinical Assessment Not completed, 1 x treatment / procedure issue, 1 x failure to discontinue treatment. 

Graph 1: Nationally Reportable Incidents reported per month by Neath Port Talbot Singleton Service Group
 
Neath Port Talbot Singleton Service Group Compliments
Neath Port Talbot Singleton Service Group received 36 compliments during quarter 4, compared with 49 during quarter 3. Graph 1 shows the number received per month since April 2025.
Graph 1: Neath Port Talbot Singleton Service Group compliments per month




Graph 2: Neath Port Talbot Singleton Service Group compliments – Top 5 Services

Neath Port Talbot Singleton Service Group Patient Experience Feedback
Overall, during quarter 4 there were 114,061 patients seen under Neath Port Talbot and Singleton Service Group.

There were 6,662 Friends and Family survey returns which equates to 6% responding to the survey. Of the 6% who responded, 94% of people stated they would highly recommend the Health Board to Friends and Family during this quarter.
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Below are the number of responses in a line graph:
[image: ]
Below are the main themes mentioned for NPT & Singleton:
[image: ]

MENTAL HEALTH AND LEARNING DISABILITIES SERVICE GROUP
Mental Health and Learning Disabilities Complaints
Mental Health and Learning Disabilities received a total of 97 complaints during quarter 4 compared with 89 complaints during quarter 3. Graph 1 below shows the total number of complaints received relating to Mental Health and Learning Disabilities since April 2025. The graph breaks the total number received down by formal Putting Things Right, Early Resolutions and re-opened complaints.





Graph 1:  Mental Health and Learning Disabilities complaints by month and type

As you can see from the graph, Mental Health and Learning Disabilities had an increase in complaints during June. This was due to multiple complaints being received from one complainant who is known to the service.
Graph 2 shows the top five areas within Mental Health and Learning Disabilities that had the most complaints since April 2025.
Graph 2: Top 5 Services by month

Mental Health and Learning Disabilities Incidents
Mental Health and Learning Disabilities reported 874 incidents in quarter 4. This compares with 871 incidents in quarter 3.  
Graph 1 shows the number of incidents per month broken down by severity since January 2025. 
Graph 1: Mental Health and Learning Disabilities Incidents by Severity and month 

Graph 2 shows the top 5 incident types, of all incidents reported by Mental Health and Learning Disabilities in quarter 4 and quarter 3
Graph 2: Top 5 incidents per month 

Mental Health and Learning Disabilities National Reportable Incidents
Mental Health and Learning Disabilities reported 3 Nationally Reportable Incidents during quarter 4, compared with 2 during quarter 3. 
  
Mental Health and Learning Disabilities Compliments
Mental Health and Learning Disabilities received 3 compliments during quarter 4. Graph 1 shows the number received per month since April 2025.
Graph 1: Mental Health and Learning Disabilities compliments per month

Mental Health and Learning Disabilities Patient Experience Feedback
This data is from quarter 4.  

The Mental Health and Learning Disabilities Service Group are using a different set of survey questions. The role out of the semi structured interview surveys have been managed in stages. Roll out, awareness posters and meetings with managers and teams continues.  
[image: ]

Below are the number of responses in a line graph:
[image: ]

[image: ]

PRIMARY, COMMUNITY AND THERAPIES SERVICE GROUP
Primary, Community and Therapies Complaints
Primary, Community and Therapies received a total of 89 complaints during quarter 4 compared with 68 complaints during quarter 3.  Graph 1 below shows the total number of complaints received relating to Primary, Community and Therapies since April 2025. There appears to be an increase in Early Resolution complaints and a decrease in formal complaints received in February and March. The graph breaks the total number received down by formal Putting Things Right, Early Resolution and re-opened complaints.
Graph 1: Primary, Community and Therapies complaints by month and type

Graph 2 shows the top five services that had the most complaints since April 2025. 
Graph 2: Top 5 Services by month

From the graph it is evident that the number of Prison complaints has decreased over the last six months. The Prison Service send complaints to the Health Board retrospectively in batches therefore, it is likely there will be an increase again in the coming months.
Primary, Community and Therapies Incidents
Primary, Community and Therapies reported 1,117 incidents in quarter 4. This compares with 1,078 incidents in quarter 3.  Graph 1 shows the number of incidents per month broken down by severity since January 2025. 
Graph 1: Primary, Community and Therapies Incidents by Severity and month

Graph 2 shows the top 5 incident types, of all incidents reported by Primary, Community and Therapies since January 2025. 
Graph 2: Top 5 incidents per month 

Primary, Community and Therapies National Reportable Incidents
Primary, Community and Therapies reported 2 Nationally Reportable Incidents during quarter 4, which compares to 3 reported during quarter 3. Nationally Reportable Incidents reported in quarter 4 include 2 x pressure damage incidents.  

Graph 1: Nationally Reportable Incidents reported per month by Primary, Community and Therapies

Primary, Community and Therapies Compliments
Primary, Community and Therapies received 96 compliments during quarter 4, compared with 84 during quarter 3. Graph 1 shows the number received per month since April 2025.
Graph 1: Primary, Community and Therapies compliments per month




Graph 2: Primary, Community and Therapies compliments – Top 5 Services

Primary, Community and Therapies Patient Experience Feedback
During quarter 4, a total of 1,082 patients were seen under the Primary, Community and Therapies Service Group. 
 
A total of 1,992 Friends and Family survey responses were received during this quarter, with 93% of respondents stating they would highly recommend the Health Board to their friends and family.

[image: ]

The Corporate Patient Experience Team are currently working with Digital Services to automate SMS messages from the Patient Information Management System (PIMS) platform to automate SMS survey messages to Primary, Community and Therapies patients. This should increase the number of returns.

Below are the number of responses in a line graph:

[image: ]
Below are the main themes mentioned for Primary, Community and Therapies:
[image: ]


All complaints - per month

Data	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	216	203	247	221	197	221	255	204	197	234	262	246	


Formal v Early Resolution

Managed through PTR	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	168	177	207	190	158	190	223	172	165	192	219	205	Early Resolution	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	48	24	37	25	36	24	28	27	27	37	36	31	



Complaints Monthly Performance %

45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	0.63	0.69	0.68	0.63	0.68	0.62	0.56000000000000005	0.43	0.45	0.54	0.53	0.59	0.55000000000000004	


Re-opened by Service Group and Month

Morriston	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	1	5	0	2	2	2	0	4	3	2	0	2	2	NPTSSG	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	0	0	2	0	2	0	0	0	1	1	2	2	6	P	&	C	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	1	0	0	0	0	0	2	0	0	1	1	1	1	MH	&	LD	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	0	0	0	1	2	1	4	0	1	0	2	2	0	



Focus area complaints - by month

ED	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	8	17	11	10	13	12	11	15	15	11	11	18	15	Orthopaedics	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	20	22	15	17	15	13	13	13	20	15	15	20	22	General Surgery	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	15	13	6	9	11	7	7	10	11	8	9	8	9	Cancer Services	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	0	0	0	0	0	0	0	0	0	0	0	0	0	Mental Health	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	25	21	23	38	34	29	34	28	33	28	31	31	35	



Orthopaedic Complaint Themes

Attitude/Behaviour of Clinical Staff	Cancelled Admission - Urgent	Failure to appropriately monitor/undertaken observations	Inappropriate/unsafe discharge	Medication not prescribed	Patient lost to follow-up	Test not performed/ incorrectly performed	Communication with patient/service user	Concerns regarding grading/decision of referral	Delay in appointment/waiting time/transport	Incorrect/missing information in records	Referral Delayed	Incorrect diagnosis	Incorrect/insufficient treatment or Assessment	Reaction to procedure/ treatment	Insufficient/Incorrect information	Delay/Lack of treatment or Assessment	No admission date	1	1	1	1	1	1	1	2	2	2	2	2	3	3	4	6	10	13	


Q4 ED Complaints

Clinical treatment/Assessment	Attitude and Behaviour	Admissions	Test and Investigation Results	Appointments	Communication Issues (including Language)	Discharge Issues	Medication	Monitoring/Observation Issues	Post Death Issues	Referral	27	6	2	2	1	1	1	1	1	1	1	


Q4 General Surgery Complaints

Admissions	Clinical treatment/Assessment	Appointments	Discharge Issues	Accident/Falls	Attitude and Behaviour	Communication Issues (including Language)	Infection Control	Monitoring/Observation Issues	Resources	Test and Investigation Results	7	7	3	2	1	1	1	1	1	1	1	


Feedback by Primary Location
X-axis	Central Clinic	Ward F	Ty Einon Clinic, Gorseinon	Tonna Day Hospital	Patients Home	Ty’r Meddwl CAMHS Swansea	Forge CMHT	Office	Tonna CMHT	Onnen Ward	22	11	10	10	10	4	3	3	2	2	Morriston complaints

Managed through PTR	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	76	79	80	76	63	87	108	70	70	80	87	86	Early Resolution	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	13	7	12	11	12	11	10	15	11	12	12	12	Reopened	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	5	0	2	2	2	0	4	3	2	0	2	2	



Top 5 Services

Emergency Department 	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	17	11	10	13	12	11	15	15	11	11	18	15	General Surgery	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	13	6	8	11	6	7	10	11	8	9	8	10	Phlebotomy	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	8	3	8	1	1	7	18	10	4	6	2	3	Neurology	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	4	3	6	7	4	5	8	11	6	4	2	8	Cardiology	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	7	10	6	6	5	3	7	1	2	7	7	4	



Incident by Severity

No Harm (1)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	234	205	224	200	186	227	223	196	212	196	243	208	239	204	221	Low (2)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	564	444	486	398	484	515	488	448	507	471	513	485	504	454	521	Moderate (3)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	111	84	85	68	89	96	88	72	92	78	75	82	74	75	91	Severe (4)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	19	15	12	10	11	22	22	9	9	17	11	10	11	18	8	Death  (5)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	6	4	0	1	1	3	2	3	1	2	2	2	3	2	2	



Top 5 Incident Types

Moisture-associated skin damage (MASD) developed before admission to this clinical care area/caseload	45931	45962	45992	46023	46054	46082	90	81	87	76	57	66	Slip, trip or fall	45931	45962	45992	46023	46054	46082	70	98	85	90	95	107	Moisture-associated skin damage (MASD) developed during care in this clinical care area/caseload 	45931	45962	45992	46023	46054	46082	59	69	56	69	56	50	Pressure ulcer developed or worsened during care in this clinical care area/caseload	45931	45962	45992	46023	46054	46082	60	61	53	71	47	60	Pressure ulcer present before admission to this clinical care area/caseload	45931	45962	45992	46023	46054	46082	36	45	31	47	45	73	



Nationally Reportable Incidents - Morriston

45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	0	1	2	3	0	3	0	7	5	3	2	2	1	


Morriston Compliments

45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	53	33	43	55	46	46	33	22	14	28	26	29	


Top 5 Services

Jan-26	Emergency Department 	General Surgery	Intensive Care	Radiology	Maxillofacial	12	12	7	7	5	Feb-26	Emergency Department 	General Surgery	Intensive Care	Radiology	Maxillofacial	21	9	8	8	9	Mar-26	Emergency Department 	General Surgery	Intensive Care	Radiology	Maxillofacial	21	10	7	7	7	



NPTSSG Complaints

Managed through PTR	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	54	48	63	61	52	53	61	52	47	57	74	58	Early Resolution	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	15	7	18	8	11	6	8	6	9	12	13	8	Reopened	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	0	2	0	2	0	0	0	1	1	2	2	6	



Top 5 Services

Orthopaedics	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	22	14	15	14	12	13	13	19	12	14	20	19	Gynaecology 	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	10	12	17	19	12	13	14	12	7	12	19	16	Obstetrics 	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	5	8	8	5	6	5	7	4	2	8	9	5	Paediatrics (Acute) 	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	1	2	6	1	5	8	0	4	5	6	5	7	Ophthalmology	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	4	2	5	6	2	5	5	4	4	3	6	3	



Incidents by Severity 

No Harm (1)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	215	181	211	180	209	180	199	186	195	199	173	190	193	186	252	Low (2)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	232	206	211	236	220	240	216	235	196	216	246	231	277	240	307	Moderate (3)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	57	39	58	47	54	42	54	41	46	56	54	48	50	50	60	Severe (4)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	14	6	8	7	3	6	10	5	6	4	8	12	7	3	2	Death  (5)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	1	2	0	0	2	1	1	1	1	1	0	0	0	0	1	



Top 5 Incidents Themes Reported 

Jan-26	Slips, Trips, Fall	Neonatal 	Pressure Damage, Moisture Damage	Medication, IV Fluids	Treatment, Procedure	52	40	49	58	39	Feb-26	Slips, Trips, Fall	Neonatal 	Pressure Damage, Moisture Damage	Medication, IV Fluids	Treatment, Procedure	51	35	36	36	54	Mar-26	Slips, Trips, Fall	Neonatal 	Pressure Damage, Moisture Damage	Medication, IV Fluids	Treatment, Procedure	76	43	61	43	43	



Nationally Reportable Incidents - NPTSSG

45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	2	5	4	1	2	3	1	0	8	6	1	5	


NPTSSG Compliments by month

45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	28	17	18	11	15	16	8	19	22	12	10	14	


NPTSSG - Top 5 Services

Jan-26	Obstetrics 	Paediatrics (Acute)  	Rehabilitation  	IVF  	Gynaecology  	1	1	4	0	1	Feb-26	Obstetrics 	Paediatrics (Acute)  	Rehabilitation  	IVF  	Gynaecology  	4	2	0	1	0	Mar-26	Obstetrics 	Paediatrics (Acute)  	Rehabilitation  	IVF  	Gynaecology  	3	3	1	3	1	



MH&LD Complaints

Managed through PTR	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	17	19	35	32	28	27	23	31	27	27	27	31	Early Resolution	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	4	4	2	0	0	3	5	1	1	2	2	4	Reopened	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	0	0	1	2	1	4	0	1	0	2	2	0	



Top 5 Areas

Central Clinic	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	7	4	5	10	6	12	9	7	5	5	12	5	Ty Einon Clinic, Gorseinon	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	1	1	5	6	9	1	9	4	5	3	3	4	Tonna Day Hospital	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	0	2	3	1	2	4	2	7	1	4	4	2	Ward F	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	3	1	1	4	1	3	1	2	2	6	3	2	Forge CMHT	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	1	3	2	3	1	2	1	2	1	1	0	2	



Incident by Severity 

No Harm (1)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	106	123	119	123	125	139	144	121	120	152	119	102	100	116	114	Low (2)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	167	143	114	141	153	133	194	189	194	153	120	118	125	148	185	Moderate (3)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	29	25	16	24	28	23	25	19	31	22	18	24	14	22	17	Severe (4)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	2	2	5	2	4	0	3	1	3	1	0	2	2	1	6	Death  (5)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	12	16	19	13	7	8	10	3	7	15	15	10	10	5	9	



Top 5 Incident Themes 

Aggressive/threatening behaviour	45931	45962	45992	46023	46054	46082	79	63	64	46	68	92	Slip, trip or fall	45931	45962	45992	46023	46054	46082	49	36	18	33	22	39	Self-harm / self-injurious behaviour	45931	45962	45992	46023	46054	46082	32	21	22	28	58	39	Restrictive practices	45931	45962	45992	46023	46054	46082	12	15	27	20	20	30	Physical assault (physical contact)	45931	45962	45992	46023	46054	46082	19	12	18	17	8	14	



Nationally Reportable Incidents MHLD

45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	2	0	0	0	0	1	0	1	1	0	1	0	2	


MH&LD Compliments by month

45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	3	0	1	2	1	5	0	0	3	1	1	2	


P&C complaints

Managed through PTR	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	18	24	25	15	12	18	21	15	16	11	9	7	Early Resolution	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	11	6	4	6	12	4	5	5	5	15	21	23	Reopened	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	0	0	0	0	0	2	0	0	1	1	1	1	



Top 5 Services

Physiotherapy - Adults 	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	46113	46143	2	3	2	2	4	0	9	4	2	3	5	5	4	HM Prison - Swansea 	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	46113	46143	12	7	12	10	6	0	0	0	2	0	0	0	0	CMATS 	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	46113	46143	2	4	2	1	3	3	1	1	2	2	3	5	0	Persistent Pain 	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	46113	46143	2	3	2	0	1	3	2	3	0	1	1	3	1	District Nursing	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	46113	46143	0	0	0	0	0	0	0	0	2	2	1	5	3	



Incidents by Severity

No Harm (1)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	143	126	116	120	165	129	132	99	136	139	113	165	179	143	138	Low (2)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	215	182	200	217	196	191	217	188	180	205	186	193	205	192	184	Moderate (3)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	26	23	23	23	23	24	27	18	12	23	22	23	23	26	19	Severe (4)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	4	6	2	2	4	5	6	8	1	1	3	2	4	2	2	Death  (5)	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	2	0	0	0	0	2	2	1	0	1	1	1	0	0	0	



Top 5 Incident Themes

Pressure ulcer present before admission to this clinical care area/caseload	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	99	78	70	73	40	66	110	82	87	112	79	98	101	107	68	MASD developed before admission to this clinical care area/caseload	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	61	36	55	58	80	51	56	62	60	53	39	47	48	42	39	Pressure ulcer developed or worsened during care in this clinical care area/caseload	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	62	53	50	48	47	42	33	37	30	29	31	45	37	39	38	Patient injury	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	26	19	45	38	28	24	37	28	28	33	24	29	40	35	35	Moisture-associated skin damage (MASD) developed during care in this clinical care area/caseload 	45658	45689	45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	25	26	17	24	32	25	24	23	26	20	15	29	21	16	21	



Nationally Reportable Incidents -PCTSG

45717	45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	2	1	1	2	4	0	1	1	0	2	2	0	0	


PC Compliments

45748	45778	45809	45839	45870	45901	45931	45962	45992	46023	46054	46082	50	25	35	31	21	42	32	23	29	39	22	25	


Top 5 Services

Jan-26	District Nursing	Specialist Palliative Care 	Community Resource Team - Swansea	Podiatry	Community Healthy Bladder and Bowel Service	18	10	3	1	0	Feb-26	District Nursing	Specialist Palliative Care 	Community Resource Team - Swansea	Podiatry	Community Healthy Bladder and Bowel Service	1	2	4	3	2	Mar-26	District Nursing	Specialist Palliative Care 	Community Resource Team - Swansea	Podiatry	Community Healthy Bladder and Bowel Service	8	4	8	5	2	



 of 
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