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	Freedom of Information
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	FoI Closed detail
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	Impact Assessment Summary Outcome
	IA Completion date

	No impact assessment required.
	Click or tap to enter a date.
	Purpose of the Report
	For Assurance
	Report Summary; detailing any action required

	Monthly board visits provide insight into patient and staff experience. Four issues were during the month of April and the thematic learning is included within this report.

	Key Issues

	Key issues identified through the April programme of visits are:
· Positive staff engagement in the visits
· Cramped care environments within Sexual Health Service and Anglesey Ward
· A backlog of maintenance tasks in the Intensive Therapy Unit
· Areas of interest for future staff and patient stories identified

	Decision / Action required
	No

	Recommendations

	Members are asked to:
· Consider the thematic learning from the visits conduced to date and be assured by the actions taken.
· Note the forward programme of visits for 2026.
· Support the provision of overdue feedback from the 2025 visits.
· Engage in visits and provide timely reports from these visits in order that learning can be identified.



 Board Engagement Visits

1. INTRODUCTION

Board engagement visits are conducted on a monthly basis across all areas of the organistion. The purpose of the visits is to provide valuable insight for independent members into the patient and staff experiences of our care. The programme of visits is designed to cover a broad range of locations and services and to compliment wider quality assurance arrangements within the health board. Thematic feedback from visits is brought on Quality and Safety Committee on a bi-monthly basis.

2. BACKGROUND

The programme of visits was established in 2026 and has been running on a monthly basis up until March 2026 when no visits were planned. There remain two outstanding feedback reports due for 2025, these are Caswell Clinic and The Eating Disorder Service.

The 2026/2027 programme of visits has been developed and is included as Appendix 1 for information.

The following visits took place during April 2026: -

	Location
	Service Group
	Review Team Members 

	Sexual Health Clinic
	Primary Care Community and Therapies
	Ann Louise Fergurson – Independent Member
Hugo Van Woerdon- Deputy Director of Public Health

	Gynaecology
	Neath Port Talbot Singleton
	Reena Owen – Independent Member
Richard Thomas- Director of Insight, Communications & Engagement 
Alison Clarke- Deputy Director of Therapies and Health Science

	Anglesey Ward
	Morriston
	Jean Church- Independent Member
Abi Harris- Chief Executive
Raj Krishnan- Interim Executive Medical Director

	Intensive Therapy Unit
	Morriston
	Andrew Griffiths- Independent Member
Jan Williams- Chair
Elizabeth Rix- Executive Director of Nursing & Patient Experience



Themes from Feedback
· Environments of Care
Some services described working in cramped conditions, particularly when spaces had been repurposed during the Covid-19 pandemic and had not been fully repatriated (for example within the Sexual Health Service).
Cramped waiting areas and poor storage for stock were observed in the Sexual Health Service and Anglesey Ward respectively, leading to compromised patient experience.
The Intensive Therapy Unit (ITU) is split into areas, each area had been updated at different times, leading to different configurations and equipment with differing maintenance issues and levels of privacy for patients. The team reported a backlog of maintenance issues. Members observed that the unit is often at full capacity and the team have to use Theatre recovery for additional bed space, this in turn can impact on the use of Theatres. Whilst there was access to outdoor areas in ITU, accessing this was difficult at busy times, but the team felt that green spaces were important for patient and staff experience.
· Workforce
All team members were friendly and welcoming across all four services and the board found examples of dedicated person-centred care in each service.
Areas for Improvement:
Board members recognised the need to address the environmental issues raised including the following: -
Review of the Sexual Health Service footprint to ensure that it meet requirements and offers a dignified service for patients.
A decision is required on the long-term future of Anglesey Ward after September 2026.
Where non-core items are required to improve patient experience, then charitable funding should be considered to support the purchase of such items
Members suggested seeking a digital solution to address the issue of wrongly diverted calls within the Gynaecology Service.


· Practice for Sharing
Members felt that awareness of HIV should be raised and asked if a member of the sexual health team could present a staff story to a future committee meeting. 
Similarly, members required a patient story from the ITU service for a future meeting.

3. GOVERNANCE AND RISK ISSUES

There were no issues for immediate escalation in the visits reported.

A copy of the thematic findings are able to be shared with service group directors for action.

4.  OPEN AUDIT RECOMMENDATIONS 

There are no open Audit recommendations associated with the wider quality assurance framework, but not in relation to the activities described within this report

5. FINANCIAL IMPLICATIONS

There are no direct financial implications associated with this report. 

6. RECOMMENDATION

Members are asked to:
· Consider the thematic learning from the visits conduced to date and be assured by the actions taken.
· Note the forward programme of visits for 2026.
· Support the provision of overdue feedback from the 2025 visits.
· Engage in visits and provide timely reports from these visits in order that learning can be identified.



	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

	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

	This is the third report on the Board Engagement visits reported to Quality and Safety Committee.

	Appendices

	Appendix 1: Programme of Visits for 2026
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