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	IA Completion date
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	Purpose of the Report
	For Assurance
	Report Summary; detailing any action required

	Monthly board site visits provide insight into patient and staff experience. 9 visits during the months of June/July and August and the thematic learning is included within this report.

	Key Issues

	Key issues identified through the programme of visits are:

· Colleagues were generally very impressed by the professionalism, enthusiasm and motivation of the staff they met during visits. Staff were described as caring, compassionate and open in discussing both achievements and current challenges.
· A recurring issue concerned broken beds and cots being stored within ward areas and corridors.
· Ongoing challenges associated with ageing and outdated estate.
· The absence of a dedicated Health Board contract for children’s beds was identified as a specific issue requiring urgent review.


	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.
· Continue to engage in visits and provide timely reports from these visits in order that learning can be identified.




 Board Site Visits

1. INTRODUCTION

Board engagement visits are conducted on a monthly basis across all areas of the organisation. The purpose of the visits is to provide valuable insight for Independent Members (IM) 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 to the Quality and Safety Committee on a quarterly basis.

2. BACKGROUND

The 2026/2027 programme of visits has been developed and previously shared with the Committee. 

The following visits took place during June/July and August 2026:-

	Area Visited
	Date of Visit
	· Visiting Team

	MH&LD Suite 2 at Tonna Hospital 
	04.06.2026
	· Hazel Lloyd                 
· Tina Ricketts              
· Charlotte Rees (IM)

	Morriston Artificial Limb Assessment Centre
	08.06.2026
	· Matt John      
· Steve Spill

	NPTSSG Endoscopy 
	01.07.2026
	· Matt John 
· Steve Spill (IM)

	NPTSSG Radiotherapy
	07.07.2026
	
· Paul Stuart Davies 
· Theresa Ogbekhiulu
· Andrew Griffiths (IM)

	MH&LD Ogmore Ward 
	08.07.2026
	
· Dr Mark Davies Anne-Louise Ferguson (IM)

	Morriston Ward M
	09.07.2026
	· Paul Stuart Davies            
· Patricia Price (IM)

	Morriston Pembroke Ward
	15.07.2026
	· Hazel Lloyd                      
· Charlotte Rees (IM)

	Stroke Ward F Morriston
	21.07.2026
	· Tina Ricketts

	Morriston, Dermatology
	13.08.2026
	· Abigail Harris    
· Raj Krishnan     
· Jean Church (IM)


	
Feedback Forms have been received from 9 visits.


Themes and comments from Feedback

Environments of Care:

Feedback identified a number of concerns relating to the physical environment across several areas visited. Colleagues noted that toilet facilities were insufficient for the number of patients in some areas. Concerns were also raised regarding bathrooms that were not fit for purpose, with staff reporting that this limited their ability to support patients with bathing or showering appropriately.

Several wards were described as cramped, with limited space for family members and insufficient capacity to support relatives who may need to remain with patients. In children’s areas, feedback highlighted that there was no separate space for adolescents, creating the potential for older children or young people to be placed near babies. The lack of appropriate family accommodation and the absence of adequate cooling in some areas were also noted as concerns.

A recurring issue concerned broken beds and cots being stored within ward areas and corridors. Colleagues observed that these items occupied valuable clinical space and created an unfavourable impression for patients and visitors. It was also reported that there is currently no bed contract for children’s beds within the Health Board, and that the recently negotiated adult bed contract does not include provision for children’s beds.

Feedback also referenced ongoing challenges associated with ageing and outdated estate. In some areas, the lack of appropriate seclusion facilities was reported to be affecting the ability to accommodate patients locally, contributing to reliance on private sector placements at a considerable distance from patients’ homes.

One visit noted that investment had supported improvements to an external garden area. However, the installation of perimeter security fencing has resulted in the public being able to see into the garden and bedroom windows from the nearby footpath. This was highlighted as a privacy and wellbeing concern for patients.

Despite these environmental challenges, feedback was positive regarding cleanliness. Areas were generally observed to be clean, and domestic staff should be recognised and commended for their continued efforts in maintaining standards within challenging estate conditions.


Workforce:

Feedback relating to the workforce was strongly positive. Colleagues were generally very impressed by the professionalism, enthusiasm and motivation of the staff they met during visits. Staff were described as caring, compassionate and open in discussing both achievements and current challenges.

Staff and leaders reflected candidly on the operational and financial pressures affecting services. The increased scrutiny on financial performance was reported to be generating significant stress for leaders. There was also a sense that considerable time is being taken up by reporting requirements, and that some of this time could otherwise be directed towards clinical care and service delivery.

A positive culture was evident across the areas visited, with staff demonstrating commitment to making the best use of available facilities. However, feedback also made clear that a number of clinical environments have long been recognised as not being fit for purpose, which places additional pressure on teams working within those settings.

Excellent visible leadership and effective team working were observed on busy wards operating at maximum capacity. Staff were seen to be managing competing patient priorities, including the coordination of patients waiting to attend wards for procedures. Communication with patients awaiting admission or procedures was described as very good.



Areas for Improvement:

The feedback highlights several risks and operational issues that require consideration. These include the continued use of paper patient notes in some areas, which may limit efficiency and reduce opportunities for digital improvement. The presence of broken or unused equipment in corridors presents a potential health and safety concern, including obstruction and trip hazards, as well as negatively affecting the experience of patients, families and visitors.

Estate-related concerns remain a significant theme, particularly where facilities are outdated, cramped or unsuitable for the needs of patients, families and staff. There is a need to ensure that estate requests are reviewed, prioritised and escalated through appropriate governance routes.

The absence of a dedicated Health Board contract for children’s beds was identified as a specific issue requiring urgent review. Without an agreed contractual arrangement, there is a risk that broken or unsuitable children’s beds and cots may remain unresolved, affecting both patient safety and effective use of ward space.

The report will be shared with Service Group Directors and the Chief Operating Officer highlighting the issues that will require further action.
 

	


3. GOVERNANCE AND RISK ISSUES

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

A copy of the thematic findings is 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.
· Continue to 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 fourth report on the Board Engagement visits reported to Quality and Safety Committee.

	Appendices

	None. 
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