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	Quality

	Progress Level:
Maturity 
	Criteria to Support this level
The health board has a quality strategy, with clear quality priorities, that integrates into and drives our overall organisational strategy. All staff are aware of the quality priorities. 

A quality impact assessment process is embedded and all major decisions are made based on quality impact considerations.

The health board receives high quality intelligence and information through both soft and hard sources to provide assurance that services are safe, and takes account of patient experience, outcomes, and quality improvement. Assurance sources are both internal and external and reinforce the same picture.

Information on quality is of high quality, with no data quality issues, is well summarised and triangulated to provide assurance around quality of care.

	No
	Recommendation
	Action
	Lead Comm.
 Lead Exec(s)
Target Date
	Progress/Status

	22

	Baseline review of resources to support quality across the organisation in order to consider our structures against those required to meet our responsibilities under the Duty of Quality.

	
	Q&S Comm.

Dir of Nursing
Dir of Corp Gov.
Service Groups

September 2024
	February 2024: The Director of Corporate Governance is currently taking forward a piece of work in support of this action.

June 2024: This has been paused pending the outcome of a review of the Regulations relating to Putting Things Right (PTR). It is now envisaged that this work will be completed by March 2025.



	Performance Reporting

	Progress Level:
Maturity 
	Criteria to Support this level
The board systematically receives reports from stakeholders providing feedback of impact of plan implementation.
A line of sight links lower level objectives with high level strategic objectives 
Corporate and service group individual performance measures are connected to the corporate performance measurement framework
The organisation reports integrated performance and cost information 
The board uses ‘value for money’ information to make strategic decisions about whether or not to engage in areas of activity

	No
	Recommendation
	Action
	Lead Comm.
 Lead Exec(s)
Target Date
	Progress/Status

	28

	Although some improvements have been made, there remains room for improvement in the way in which the quality and safety of services are scrutinised. The Health Board should ensure that the Clinical Executive Directors responsible for quality and safety present the Integrated Performance Report (IPR) to the Quality and Safety Committee S7
	Discuss the presentation of the Q&S elements of the performance report and agree future presenters to the Q&S Committee.
	Q&S Comm.

Dir of Nursing
Exec Medical Dir
Dir of Therapies

March 2024
	February 2024: Discussions are taking place regarding the format and nature of the feedback required and the Clinical Executives will commence this from April 2024.

June 2024: Further discussions are currently taking place to finalise which elements of the IPR are received at each Committee, and which Director will present them.




	Patient and Public Involvement & Engagement

	Progress Level:
Maturity 
	Criteria to Support this level
The benefit of patient and public involvement is well understood and embedded across the organisation. 
Collaborative behaviour is embedded within the organisation.
A range of tools commonly used to engage and involve patients and the public.
Ongoing patient and public engagement takes place for all significant service changes (and many non-significant service changes), co-producing outcomes.
Patient and public involvement is ongoing and embedded into how the health board operates.

	No
	Recommendation
	Action
	Lead Comm.
 Lead Exec(s)
Target Date
	Progress/Status

	29

	External facilitator be commissioned to develop the patient and stakeholder experience and engagement sub-group to expand areas of focus from ‘friends and family’ to enable more engagement undertaken around the annual plan and priorities for future years.

	
	Q&S Comm.

Dir of ICE

T.B.C.
	June 2024: The Director of Insight, Communication & Engagement is currently liaising with colleagues in order to establish and agreed the best way in which to take this recommendation forward. 

	30

	Tools and techniques be created for staff to measure staff experience, patient experience and outcomes to understand their services to identify problem areas.

	NHS Wales Staff Survey hosted by HEIW on an annual basis. 




	Q&S Comm.

Dir of WOD
Dir of ICE

T.B.C.
	June 2024: NHS Wales Staff Survey 2023 hosted by HEIW, supported by local leads across NHS organisations.  High-level results have been shared at Management Board and HBPF 
during March 2024 and detailed quantitative results by Service Group are due to be shared at 
Management Board and WODD Committee in June 2024.  Qualitative data is due to follow from HEIW.  Bespoke reports for priority and hotspot areas i.e. Nursing & Midwifery are being prioritised.  There is currently no dedicated local lead and posts are being recruited to. A further national survey is due to run in October 2024.
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