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Mental Health Transformation Programme Quality and Safety Workstream Update

1. INTRODUCTION
The purpose of the report is to provide an update on the 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 Interim Executive Medical Director, who established a meeting with key personnel from the service group and relevant corporate directorates to identify and deliver priorities aligned to service needs.

Following the completion of its original objectives, the group has agreed its next priority areas, set out below, with a revised terms of reference agreed (appendix one):



· Review of outcomes of implementation of the dashboard;
· Physical healthcare for people with serious mental health problems;
· Improvement in response times for serious incident and complaints responses and learning opportunities;
· Endorsement of process maps for serious incidents, concerns and ‘Putting Things Right’.

Key discussions at the most recent meeting (August 2026) focused on process map development, resource pressures within mental health services, serious incident performance, implementation of the quality dashboard, and a review of Welsh Government’s quality statement for mental health services:

(i)  Mental Health Quality and Safety Resources
The group discussed ongoing concerns regarding capacity and resources within quality and safety functions across mental health services. The existing structures are not sufficient to meet current workloads and resource pressures continue to affect concerns management, incident oversight, and improvement activity. Current mitigations include a one day per week of additional support for concerns management and an expression of interest recruitment process is being developed to address current service gaps. The resource pressures will remain on the action log and will continue to be escalated through senior leadership teams and the transformation programme board.

(ii) Serious Incident and Concerns Management
The position reported in August 2026 in terms of serious incidents was 109 currently open, with 62 overdue the 120-day target. All cases have been allocated and are under active supervision. 

The graph below represents the month in which a serious incident was reported and its status, with those in red overdue. From the next meeting, an additional graph will be provided which represents the monthly closure rate.
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A formal review of the serious incident process is now underway which will:
· Identify strengths within the current process;
· Highlight opportunities for improvement;
· Support future service development and learning.

In terms of managing concerns and reducing the ‘Putting Things Right’ backlog, good progress is being made, with processes now in place for the new ‘Listening to People’ requirements. However, adult mental health services continue to experience a high volume of concerns compared with other directorates. A draft ‘Listening to People’ regulation process map
has been completed and will be shared with the service for review and oversight prior to wider circulation. This will be supported by a dashboard. 

Three ‘Prevention of Future Deaths’ (PFD) cases had been previously reported as open, two of which were subject to Welsh Risk Pool review. One of these has now been approved and closed, while the other has been deferred. The third is still in progress. Learning from PFDs and Regulation 28 cases is being integrated into relevant workstreams, such as outpatient modernisation, with thematic analysis being undertaken for the past five years of data.

(iii) Quality Improvement (QI) Activity
Work is continuing to develop internal processes to capture and monitor quality improvement activities as the current system has its challenges, which has led to a reduction in activities registered. It is especially important to capture the improvement activities arising from serious incident action plans as these, particularly those which are recurrent, as these provide valuable learning opportunities. Discussions are ongoing as to whether audit activity processes could be mirrored for quality improvement. 

(iv)  Risk Register Development
A comprehensive review of the mental health risk register has been completed, with historical risks appraised and rationalised. This includes revised risk descriptions to improve clarity and understanding, and a process map developed to support ongoing risk reviews. A plan was in place for the next four to six weeks to focus on:
· Strengthening quality assurance arrangements;
· Ensuring robust evidence supports the effectiveness of risk controls and mitigation plans;
· Improving assurance reporting against identified risks.

(v) Mental Health Quality Statement
It was noted that Welsh Government had publicised its quality statement for mental health, which describes what good quality mental health services should look like. It had initially been discussed by the service group in May 2026 following its publication, with a follow-up discussion on the agenda for the next service group quality and safety meeting to assess the implications on processes and policies. The findings would be shared at the next workstream meeting and any concerns to be escalated to the programme board. 

(vi) Mental Health Quality and Safety Dashboard
The dashboard is live and actively being used, with phase two of the development work underway. Plans are in place to integrate mental health-specific data from the dashboard into broader quality and patient safety group reports, focusing on metrics such as abstraction rate, ligature incidents, aggression, and violence. 

The current dashboard is currently structured around organisational priorities and outcome themes (for example access, safety, workforce, patient experience, restrictive practice), whereas the new assurance framework is structured around assurance domains and key lines of enquiry (KLOEs). As a result, the KLOEs are not currently presented explicitly within the dashboard. However, many dashboard measures provide evidence against multiple KLOEs, and many KLOEs require triangulation of data from several dashboard sections (alongside qualitative information, audits, inspections and governance reports). To provide clarity, a mapping exercise will be undertaken linking each dashboard metric to the relevant domain(s) and KLOE(s) and included in the dashboard. This will create a clear line of sight between operational performance reporting and Board assurance requirements.

Committee members have been provided with access to the dashboard and demonstration/training sessions are in the process of being arranged. 

In terms of wider training arrangements and dashboard adoption, these are being supported through the Mental Health and Learning Disabilities Dashboard Utilisation Action Plan, which was recently developed to strengthen dashboard utilisation and data literacy across the service group. The plan includes both formal and informal training arrangements. 

Formal training is available through existing business intelligence (BI) courses, including data literacy and Power BI training. From an informal perspective, the BI team provides dashboard walkthroughs, drop-in sessions, use-case discussions and targeted support to meet local service needs. Uptake and adoption will be monitored through a combination of ESR (electronic staff record) training records and Power BI utilisation reporting, enabling areas of low engagement to be identified and supported. The mental health and learning disabilities divisions are also expected to embed dashboard review within routine governance and performance meetings, ensuring dashboard information is routinely used to support quality, safety, performance management and decision-making.

Swansea Bay is leading national work on Mental Health quality measures and continues to contribute to wider benchmarking discussions.

(vii) Quality Management Systems and Digital Platforms
All Healthcare Inspectorate Wales (HIW) inspections and improvement plans are now managed through the Audit Management and Tracking system (AMaT). Swansea Bay continues to act as a pilot and leading organisation in the adoption of the platform which provides improved oversight of regulatory activity, better visibility of improvement plans and enhanced digital management of quality assurance processes.
The team has also addressed previous access and awareness issues and refined processes to ensure digital records accurately reflect operational quality management activity.

Overall progress continues across key governance, quality, risk, and safety workstreams. While significant work is underway to strengthen process management, incident oversight, quality improvement reporting, and digital quality systems, workforce and capacity pressures remain a key risk requiring ongoing escalation and monitoring. As such, it was agreed an impact assessment tool would be developed, with four key domains; patient outcome, patient safety, clinical effectiveness and staff experiences which would help to monitor progress.

4.  OPEN AUDIT RECOMMENDATIONS 
There are no open audit recommendations. 

5. FINANCIAL IMPLICATIONS
There are no financial implications. 

6. RECOMMENDATION
Members are asked to RECEIVE FOR ASSURANCE the progress made by the Mental Health Quality and Safety Transformation Workstream. 


	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

	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

	Standing agenda item. 

	Appendices

	No appendices. 
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