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Appendix 1: SBUHB Implementation Plan Listening to People: NHS Complaints, Incidents and Redress Process 

1. Programme Aim
Implementation of an integrated Listening to People (LTP) Process for Complaints, Incidents and Redress within Swansea Bay University Health Board (SBUHB).
2. Scope

This programme focuses on improving how we listen, respond and learn from people who raise concerns. 

Table 1 confirms workstreams within and outside of the scope of this implementation plan.

Table 1.

	Within Scope
	Outside of Scope

	NHS Concerns managed under LTP, including early resolution
	Primary care contractor concerns (unless escalated)

	Listening discussions
	Employment matters

	Patient safety incident interface
	Safeguarding (except interface)

	Redress 
	Legal claims (except Redress interface)

	Duty of Candour 
	General enquiries outside of the scope of LTP

	Single point of access 
	

	Advocacy and accessibility pathways
	

	Organisational implementation
	

	Workforce skills and training
	

	Performance reporting 
	



3. Roles and Responsibilities

· Executive sponsor- Executive Director of Nursing and Patient Experience
· Senior Responsible Officer- Deputy Director of Nursing and Patient Experience
· Programme Leads- Associate Director of Nursing and Patient Experience, Corporate Head of Quality and Safety
· Service Group Delivery Leads- Service Group Directors
· Operational Delivery Leads- Corporate Head of Concerns Assurance, Corporate Head of Quality and Safety, Service Group Quality and Safety Leads.

4. Implementation Approach

SBUHB will implement Listening to People through a five‑phase programme aligned to the national roadmap
Phase 1 — Initiate & Assess (Q4 2025/26)
· Board approval and executive leadership confirmed
· Corporate, Service Group and stakeholder engagement
· Accessibility, advocacy and early resolution review
· Gap analysis against the seven LTP standards
· Baseline data and reporting established
Phase 2 — Design & Plan (Q4 2025/26)
· Co‑design operating model with Service Groups
· Develop implementation, change and communications plans
· Finalise policy, Standard Operating Procedures, templates and advocacy pathways
· Design central First Contact triage hub
Phase 3 — Embed (Late Q4 2025/26)
· Workforce training and communications rollout
· Pilot operating model and central hub
· Embed early resolution and listening discussions
· Establish communities of practice and refine processes
Phase 4 — Operate & Assure (Q1–Q2 2026/27)
· Single point of access fully live
· Performance dashboard operational
· Independent advice pathways in place
· Quarterly board assurance reporting established
Phase 5 — Review & Improve (Q3–Q4 2026/27)
· Audit and independent scrutiny
· Review of serious harm and death cases
· Benefits realisation (3 and 6 month reviews)
· Annual Concerns and Learning Report published
· 2027 improvement plan agreed


5. Outcomes and Benefits
For People Using Our Services
By Q4 2026/27, people will experience:
· Timely, compassionate responses — at least 75% of LTP responses within timescales
· Clear, open communication — ≥90% Duty of Candour compliance
· Faster resolution of concerns — ≥50% reduction in overdue complaints
· Easier access and advocacy — a single point of access and clear independent advice pathways
· A consistent and equitable experience across all Service Groups
· Feeling heard and respected, with responses that are meaningful and personalised
For Staff
Staff will be supported to listen, respond and learn effectively through:
· Clear, standardised processes that reduce ambiguity and re‑work
· Reduced backlog pressure and more manageable workloads
· Improved confidence and competence — ≥90% training compliance
· Clear escalation and advice routes, including independent advice pathways
· A supportive listening culture, improving morale and professional resilience
For the Organisation
The organisation will benefit from:
· Stronger Board assurance and improved governance
· Reduced organisational risk through timely responses and Duty of Candour compliance
· Improved performance visibility, including backlog management and trend analysis
· Build trust from our patients, communities and staff by showing that we listen, respond promptly and learn from what people tell us
· Greater consistency across Service Groups, reducing unwarranted variation
· Better learning and intelligence triangulation through a single access model
· Improved external assurance and trust in how concerns and incidents are handled

7. Individual Workstreams
	Workstream
	Key Actions
	Responsibility
	Timescale

	Training & Education
	Training plan and needs analysis; deliver training
	NHS Performance and improvement and Associate Director of Nursing and Patient Experience
	Months 1–12

	Process
	Policy, standard operating procedures, templates
	Associate Director of Nursing and Patient Experience and Corporate Head of Concerns Assurance
	Months 1–3

	Digital/Data
	Dashboard; single access tracking
	Digital Intelligence 
	Months 3–6

	Governance
	Assurance framework; Board reporting
	Corporate Head of Quality and Safety
	Months 2–5

	Accessibility & Advocacy
	Independent advice pathways
	Corporate Head of Concerns Assurance
	Months 2–5

	Workforce
	Workforce plan, workforce engagement and workforce delivery
	Corporate Head of Quality and Safety and Service Group Directors and Director of Workforce and teams

	Plan –1-2 month.
Engagement & delivery tbc











8. Risks and Dependencies
This table highlights priority risks, current controls and mitigation actions for the Listening to People programme, with clear ownership for assurance. 

	Risk Area 
	Risk Rating (Impact × Likelihood) 
	Current Controls 
	Further Mitigation 
	Owner 

	Systems & data reliability 
	Very High 
(4 × 5) 
	Manual workarounds and national templates 
	Datix updates, digital reporting plan and targeted training 
	Corporate Head of Concerns Assurance; Digital Intelligence Business Partner 

	Backlog pressures 
	Very High 
(4 × 5) 
	Service Group improvement plans 
	Targeted corporate support and oversight 
	Service Group Directors 

	Workforce capacity 
	High 
(4 × 4) 
	Workforce plan in place 
	Phased delivery and Service Group workforce planning 
	Corporate Head of Quality & Safety; Service Group Directors; Director of Workforce 

	Engagement with Primary Care Providers & Independent Sector 
	Moderate–High 
(4 × 3) 
	Early engagement activity 
	Formal engagement and mitigation plan 
	Associate Director of Nursing & Patient Experience; Corporate Head of Quality & Safety 

	Training & education delivery 
	Moderate
(3 × 3) 
	Training implementation plan 
	Service Group and corporate delivery support 
	Associate Director of Nursing & Patient Experience; Service Group Directors 

	Internal & external comms 
	Moderate
(2 × 4) 
	Implementation comms plan 
	Ongoing structured communications 
	Executive Director for Insight, Communication & Engagement (DICE) 


Dependencies
· Digital reporting capability
· National digital work
· Operational capacity
· National LTP guidance and supporting materials
· Successful staff engagement
· Duty of Candour processes
· Advocacy capacity and provision
· DICE capacity
Stakeholder Engagement and Communication
An organisational-wide communications plan will be delivered by DICE. This will be supported by corporate and service group-led communication within specific services and arenas.
Patients and the public will continue to shape improvement through the national survey and engagement with Llais, undertaken quarterly, with participation monitored against agreed targets
9. Monitoring, Evaluation & Assurance
	Category
	Items

	Progress monitoring
	Monthly programme dashboard
Exception reporting
Milestone tracking

	Reporting route
	Listening to People Board
Quality & Safety Committee
Health Board (by exception)

	Measures of success
	Early resolution of concerns for ≥40%
LTP ≥90%
Duty of Candour ≥95%
Reduction in overdue cases
Improved patient feedback
Single access utilisation
Staff experience measures
Learning data measures

	Post-implementation
	3-month review
6-month benefits realisation
Annual learning report



10. Equality Commitment
An Equality Impact Assessment has been completed and informs the programme’s design. Welsh language standards, accessibility requirements and inclusive design principles are embedded throughout the model. Engagement with vulnerable groups has shaped development, with ongoing monitoring of experience and equality data to identify disparities and drive continuous improvement.
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