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	Meeting Date
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	Agenda Item
	3.1

	Name of Meeting 
	Quality and Safety Committee

	Report Title
	Mental Health Transformation Programme Quality and Safety Workstream Update

	Report Author
	Liz Wonnacott, Head of Service – Medical Director

	Report Sponsor
	Dr Richard Evans, Executive Medical Director
Deb Lewis, Chief Operating Officer

	Presented by
	Dr Raj Krishnan, Deputy Executive Medical Director

	Freedom of Information 
	Open

	Purpose of the Report
	The purpose of the report is to provide an update on the establishment and progress of the quality and safety workstream for the mental health transformation programme. 

	Key Issues



	· As part of the health board’s ambition to deliver safe, high quality and responsive services, it commissioned an independent expert to assess mental health and learning disabilities services;
· Recommendations were presented to the board in public in June 2025;
· It was agreed focus would be given to adult and older people mental health services in the first instance, and a separate report would be provided on learning disabilities at a future time;
· A transformation programme has been established to oversee the delivery of the improvements required to provide mental health patients and service users with high quality care, with a number of workstreams underneath; 
· This report focuses on the work of the quality and safety workstream, led by the Deputy Medical Director;
        Its initial priorities have been set as:
· Quality and Safety Metrics/Dashboard; 
· Serious incidents, Complaints and Investigations;  
· External Inspections; 
· Risk Register.
· Progress and further action required were the focus of the discussion at the most recent workstream meeting. 

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· ACKNOWLEDGE the establishment of quality and safety workstream for the mental health services transformation programme; 
· BE ASSURED by the priorities set against which progress will be measured; 
· BE ASSURED by the initial progress made and the actions set by the workstream to be delivered by November 2025.




Mental Health Transformation Programme Quality and Safety Workstream Update

1. INTRODUCTION
The purpose of the report is to provide an update on the establishment and progress of the quality and safety workstream for the mental health transformation programme. 

2. BACKGROUND
As part of the health board’s ambition to deliver safe, high quality and responsive services, it commissioned an independent expert to assess mental health and learning disabilities services. Recommendations were presented to the board in public in June 2025 and it was agreed focus would be given to adult and older people mental health services in the first instance, with a separate report to be provided on learning disabilities at a future time. 

A transformation programme has been established to oversee the delivery of the improvements required to provide mental health patients and service users with high quality care, with workstreams underneath:
· Quality and safety; 
· Information; 
· Service redesign;
· Workforce;
· Estate.

Each of these workstreams has a senior lead, supported by structures take forward the work required, reporting into a driver group. This report focuses on the work of the quality and safety workstream. 

3. GOVERNANCE AND RISK ISSUES
The focus of the quality and safety workstream is ‘to ensure services operate within a safety-first environment and to develop a quality improvement approach to mental health services, supported by a methodology of continuous improvement and learning. The emphasis is on a learning from experience approach, drawing out the learning from incidents, risks and serious external concerns in a systematic way, using information and data to identify problems to support improvement.’ 

It is led by the Deputy Executive Medical Director, who established a fortnightly meeting with key personnel from the service group and relevant corporate directorates to identify and deliver priorities aligned to service needs

The terms of reference for the workstream is at appendix one. 

The group started in June 2025 and took time over the summer, while accommodating the impact of school holidays, to agree its remit and collate relevant data and documents to identify areas on which to focus:
(i) Quality and Safety Metrics/Dashboard; 
(ii) Serious incidents, Complaints and Investigations;  
(iii) External Inspections; 
(iv) Risk Register.

(i) Quality and Safety Metrics/Dashboard
Work is underway within the service group and digital team to develop mental health specific metrics to include in the health board’s quality and safety dashboard. These will be based on local data to begin with, expanding to national datasets as appropriate, aligning to service needs.   

At the workstream meeting in October 2025, a four-week deadline was set, with the expectation that draft metrics would be presented to the workstream in November 2025 for feedback, after which they would be refined and finalised. 

Part of the metrics will include friends and family feedback, however, there is currently some duplication of reporting for patients who are treated in the community, therefore work was ongoing to separate the responses between the relevant service groups and patient experience team. 

For the metrics to be robust and have meaning, close working with the information workstream is key, and will be addressed as part of the overarching driver meeting for the transformation programme.

On a national basis, work has commenced on developing community mental health measures as well as the adoption of the Recovering Quality of Life (ReQoL)measure, which assesses the quality of life for those with a mental health illness, focusing on their recovery journey. Confirmation was needed whether ‘Promptly’, the platform currently used by the health board to identify patient recorded outcomes would be used for this work, or whether another system would be recommended. Regardless, a paper-based alternative would be needed for those unable to respond digitally, as well as a process to integrate the feedback. 

The service group is also participating in an all-Wales initiative to complete a self-assessment against quality management systems which will identify common themes and challenges for potential support. 

(i) Serious Incidents, Complaints and Investigations
During the meeting, a thematic analysis was shared of ‘Putting Things Right’ concerns. It showed that over the last four years, the numbers of complaints received by the service group has steadily increased. In 2024-25, 312 complaints were submitted, with the most common themes identified as:
· Clinical treatment (36 complaints) 
· Appointments (74 complaints)  
· Monitoring and observation (58 complaints)  
· Attitude and behaviour (48 complaints)

These themes are being used to inform service improvement, particularly in community and outpatient settings, as adult community services was an area in which there were high instances of complaints. In addition, the findings have been shared with the outpatient modernisation workstream and across service divisions for shared learning.

In order to have a consistent approach to managing complaints and incidents within the service group, a flowchart has been drafted, outlining timelines and steps for strategy meetings, investigations, and performance management. This is currently out for comment with for workstream members to highlight any changes required and also to ensure alignment with corporate standards and processes so there is no disparity with other service group approaches. 

As part of a piece of wider work across the health board, a training needs analysis for incident investigators was completed to identify gaps and areas for improvement, for which training was in the process of being arranged. This will improve the way in which complaints and concerns are reviewed, leading to more comprehensive and high quality responses to provide answers and assurance to those who have raised them. 

(i) External Inspections
Part of the group’s remit is to oversee progress against actions in response to regulatory visits and inspections, such as Healthcare Inspectorate Wales (HIW). There are currently a number of HIW action plans which require completion, and these were reviewed by the group. 

It was recognised that responding to inspections was resource intensive, especially in areas with high volumes of incidents, complaints and inquests, so it was important that standards, processes and resources were consistent. However, it was equally important that action was taken to address the concerns raised, so updates on each of the plans has been sought from each of the service leads ready for discussion in November 2025, with a focus to be given to closing those which are longstanding. 

Feedback was given to the workstream from a recent visit to Fendrod and Clyne at Cefn Coed Hospital (collectively known as 'Tawe Clinic') by HIW which had identified areas for immediate action, including access to keys, food, broken equipment, training gaps and environmental issues. These were in the process of being addressed and the need for a comprehensive action plan was emphasised. An update would be provided to the next meeting for progress to be monitored.

Going forward, it was agreed that recurring themes from across inspections needed to be identified, such as such as workforce shortages and training deficits, as this would help to create delivery plans that addressed root causes through sustainable solutions and could be applied across the service group, rather than reactively addressing individual concerns each time they arose. To support this work, a presentation of the themes from ongoing quality improvement work, including HIW reports, would be shared at the next meeting for assurance. 

(v) Risk Register
All service groups have been tasked with a refresh their risk register entries with a score of 15 or more to highlight whether they are being treated, tolerated, transferred, terminated, or escalated. The Risk Management Group would review these and report back.

Alongside the health board risk register, which records the most significant risks escalated by services and agreed for board oversight by executive directors, each service has its own risk register to monitor management all of its operational risks locally. 

It was agreed that time would be spend at the next meeting working through the long-standing risks service group’s operational risk register and the outcome of the service group refresh of health board risk register entries. This would help address concerns about the potential of high-level risks not being addressed if the service groups did not have sufficient support or oversight. It would also enable any risks relating to the transformation and improvement work to be separated, ensuring these were visible to ensure progress is being made.  

4.  FINANCIAL IMPLICATIONS
There are no financial implications associated with this report. 

5. RECOMMENDATION
Members are asked to:
· ACKNOWLEDGE the establishment of quality and safety workstream for the mental health services transformation programme; 
· BE ASSURED by the priorities set against which progress will be measured; 
· BE ASSURED by the initial progress made and the actions set by the workstream to be delivered by November 2025.

	
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 quality and safety workstream forms part of an overarching delivery plan to address the identified issues in mental health services and align to best practice to provide patients and service users with high quality care.

	Financial Implications

	There are no financial implications associated with this report. 

	Legal Implications (including equality and diversity assessment)

	There are no legal implications associated with this report. 

	Staffing Implications

	There are no staffing implications associated with this report. 

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

	The quality and safety workstream will support the implementation of the mental health transformation programme to develop sustainable and fit for purpose mental health services for the longer-term. 

	Report History
	First report. 

	Appendices
	Appendix One – Workstream Terms of Reference 
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