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The purpose of this report is to provide the Quality, Safety and Experience Committee (QSEC) with an 
overview of quality and safety across the Health Board.

Within the Health Board’s Quality Management System, a number of assurance processes and quality 
improvement strategies are used to ensure high quality care is delivered to patients.

This report provides information on:

• Patient safety incidents

• Nationally reported patient safety incidents

• Duty of Candour

• Patient Experience 

• Complaints management

• Public Services Ombudsman for Wales 

• Infection prevention and control

• Inspections and peer reviews including activity of Healthcare Inspectorate Wales (HIW)

Situation



Patient Safety Incidents and Nationally Reported Incidents

There were 15,204 incidents reported on Datix 

Cymru in Hywel Dda UHB between 01/01/2025 

and 31/12/2025.  Of these, 12,139 were Patient 

Safety Incidents.

Of the 12,139 patient safety incidents reported, 

9,462 have been closed. 68 (0.7%) were closed as 

moderate, severe or catastrophic harm. 

The top 3 incident classifications (patient safety 

incidents reported between 01/11/2024 and 

31/10/2025 and closed as moderate, severe or 

catastrophic harm) were pressure damage (20); 

accident or injury (14); and treatment and procedure 

(9). This can be broken down further into the 

categories.

Pressure ulcer developed or worsened during care in this 

clinical care area/caseload 16

Slip, trip or fall 13

Treatment or procedure issues 8

These themes have been shared with:

• Clinical Care Groups for discussion, consideration and improvement action

• The learning library and Viva Engage

A review, using the support of AI, identified the main themes, within the lessons learned of patient safety incidents 

reported between 01/01/2025 and 31/12/2025 and closed, were:

1) Clinical Assessment & Decision-Making

Many incidents involve incomplete assessment, failure to recognise deterioration, missed injuries, and delayed 

escalation to senior clinicians.

Actions to be taken:

Strengthen use of structured assessment tools (ABCDE, trauma pathways, Advanced Trauma Life Support (ATLS) 

principles).

Ensure timely senior or specialist review when presentation is complex.

Reinforce need for comprehensive documentation of clinical findings and rationale.

Mandate re-assessment if symptoms persist, worsen, or do not align with initial diagnosis.

2) Escalation & Communication

Escalation often happened late, was incomplete, or relied on assumptions. Communication between teams, 

patients and families is critical.

Actions to be taken:

Escalate immediately when deterioration is identified or when safeguarding factors arise.

Improve communication handover processes (nursing  medical, ward  community).

Ensure Next of Kin is informed promptly following incidents.

Apply Duty of Candour processes consistently, including documentation and letters.

3) Risk Assessment & Documentation

Many incidents highlight missing or incomplete risk tools, care plans, body maps, or inconsistent records.

Actions to be taken:

Complete Purpose-T, Waterlow, and Falls assessments at admission AND after changes.

Keep documentation aligned: risk tools must match care plans and repositioning schedules.

Ensure body maps are completed before discharge and co-signed.

Improve accuracy and frequency of updates to WNCR and wound charts.



Nationally Reportable Incidents

35% deemed avoidable

Source: Datix Cymru 08/01/2026

59 Patient Safety Incidents were reported to the NHS Wales Performance and Improvement (previously known as NHS Wales Executive between 01/01/2025 and 

31/12/2025.

As of 08/01/2026, 47 incidents were open with NHS Performance and Improvement on the Health Board's Datix Cymru system (excluding those reported and awaiting 

confirmation of reference number).

23 incidents are been open with NHS Performance and Improvement for 90 days or more. 
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Health Board Overview – Duty of Candour

Source: Datix Cymru 08/01/2026
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Moderate

Severe

Catastrophic / Death

Harm post investigation

None Low Moderate Severe

Catastrophi

c / Death Total

Manager's 

interim 

harm 
assessment

Moderate 14 53 158 3 1 229

Severe 1 9 4 13 3 30

Catastrophic / 

Death 3 5 1 1 5 15

Total 18 67 163 17 9 274

274 incident records have been closed where duty of candour 

had been triggered during the manager’s initial assessment.

Top 3 incident classifications
Incidents occurring after 01/04/2023 where duty of candour has triggered

Pressure Damage, Moisture Damage 71

Pressure ulcer developed or worsened during care in this clinical 

care area/caseload 61

Pressure ulcer present before admission to this clinical care 

area/caseload 6

Pressure from medical device present before admission to this 

clinical care area/caseload 2

Pressure from medical device developed or worsened in this 

clinical care area/caseload 2

Accident, Injury 71
Burns or scalds 1
Contact with object or animal 1

Slip, trip or fall 66

Patient injury 3

Treatment, procedure 54
Blood / plasma products transfusion 3
Treatment or procedure issues 51

Learning identified:

Theme Description

Documentation & Communication
Accurate records, clear handovers, and effective 
team/patient communication

Escalation & Timely Response
Prompt action on deterioration, abnormal findings, and 
adherence to escalation protocols

Risk Assessment & Prevention
Regular assessments, use of preventative measures, and 

following safety protocols



Since the introduction of the revised Welsh Patient Experience Survey in April 2025, the following  tables represent the volume of surveys issued via 

Friends and Family Testing (FFT) and those who access the Survey together with responses.  

Friends and Family Test

NHS Wales People’s Experience Survey

People’s Experience Feedback 

Month

Surveys Responses Targeted Contacts

Number of Surveys 
with New Responses

Surveys with New 
Targeted Responses 

Surveys with 
New Passive 
Responses 

Total New 
Responses

# of New Targeted 
Responses 

# of New 
Passive 

Responses 

# of Responses in 
Welsh

# of Contacts by SMS
# of Contacts 

by IVR

Dec-25 1 1 0 2249 2249 0 0 13160 2405

Nov-25 1 1 0 2552 2552 0 0 14141 2529

Oct-25 1 1 0 2592 2592 0 0 14613 2765

Sep-25 1 1 0 2527 2527 0 0 14316 2639

Aug-25 1 1 0 2093 2093 0 0 11451 2358

Jul-25 1 1 0 2592 2592 0 0 14297 2997

Jun-25 1 1 0 2455 2455 0 0 13456 2765

May-25 1 1 0 2304 2304 0 0 13149 2713

Apr-25 1 1 1 1764 1762 2 0 9995 2653



Health Board Overview – Complaints Management

Proportion of complaints within 30 working days 

Top themes for open complaints at end January 2026

Main themes giving rise to complaints remain consistent, with the highest volume 

relating to clinical treatment/ assessment. Communication, attitude and 

appointments remain the next most frequent themes. Services receiving the highest 

volume of complaints are the EDs, Orthopaedic services, General Medicine, 

Gynaecology and Ophthalmology.  This correlates to the areas with the highest 

volumes of patient activity and appointments.

Number of complaints received by month since Apr 25 (PTR)

For the period April to November 2025, the Health Board’s performance against 

the 30-working day target is 54%, including early resolution cases.

There are 7 complaints > 12 months (excluding those at final stage), which is a 

reduction from previously reported 24 cases. It remains a priority to ensure that 

no concerns are open over 12 months and to continue bringing this closer to 

under 10 months by end of March 26. The business continuity status of hospitals 

and recent pressures have made reviews by senior clinical staff more difficult to 

obtain, given the prioritisation of urgent clinical care. This has slowed progress 

towards all cases under 12 months. Whilst progress has been slower than 

expected, bottlenecks in obtaining senior clinical opinions and resolving complex 

clinical issues with MDT decisions have added delays. The 7 cases may 

acknowledge a qualityfing liability and have needed input from Legal & Redress 

Team. Whilst we recognise that such complaints should not reach this stage, we 

nevertheless remain committed to giving a full, open and clinically robust 

response that offers appropriate redress:

There are still a high proportion of enquiries which should not be part of the complaints 

process and should be managed at first point of contact by other teams across the 

organisation. The noticeable reduction in new Putting Things Right (PTR) complaints in 

November/ December 2025 reflects attempts to categorise enquiries more 

appropriately.



Public Services Ombudsman for Wales

• Following a Public Interest Report regarding the provision of specialist learning disability Epilepsy 
Services received in November 2025, the Health Board has since complied with the recommendations of 
the Ombudsman, and an ongoing action plan has been formulated with a further report being presented 
to Board for its oversight.

• In Q3 2025/26, there were eleven interventions from PSOW, which included two new investigations. 
There have been two final reports issued in Q3, neither of which were upheld. There have been 20 
decisions not to investigate in the same quarter of the year.

• The Public Services Ombudsman for Wales (PSOW) annual report Turning the page - Annual Report 
and Accounts 2024/25 can be found on the PSOW website.

https://www.ombudsman.wales/wp-content/uploads/2025/08/Annual-Report-and-Accounts-24-25-FINAL.pdf
https://www.ombudsman.wales/wp-content/uploads/2025/08/Annual-Report-and-Accounts-24-25-FINAL.pdf
https://www.ombudsman.wales/wp-content/uploads/2025/08/Annual-Report-and-Accounts-24-25-FINAL.pdf
https://www.ombudsman.wales/wp-content/uploads/2025/08/Annual-Report-and-Accounts-24-25-FINAL.pdf


Infection Prevention and Control (IP&C)

• Organisation Annual Plan

• Annual IP&C work plan

• Infection Prevention Strategic Steering Group Work Plan 

• Welsh Health Circulars (WHC) relating to IP&C and Public 

Health 

• WHC Antimicrobial Resistance (AMR) & Healthcare Acquired 

Infection (HCAI) Improvement Goals 2024/25

• Working with the Public Health team and primary care/ 

community services  to prevent infection in high-risk populations/ 

community settings 

• Standardisation of assurance/ scrutiny groups in progress 

• Reports to and  from Clinical Care Groups (CCG) / subgroups of 

Infection Prevention Strategic Steering Group (IPSSG)

• Review of Health Board (HB) IPC policies 

• Self-assessment against C.diff Framework for Wales and 

attendance at Wales C.diff Focus Forum Meeting.

• Review of data sets against TI reduction expectations- 

disseminated to all services and use of safety dashboards

• Review by Antimicrobial Group (AMG) and antibiotic pharmacists 

of compliance to Start Smart The Focus (SSTF) for each acute site 

• All CCGs to review data within the Health Board Safety Dashboard 

and ensure that cases are reviewed (see Quality Improvement)

• Review of monthly data from HARP with internal HB analysis and 

scrutiny and use of infographics in CCGs

• Outbreak management meetings held as required.

• Assurance/ scrutiny meetings held. All hospital onset/ HCAI are discussed and learning obtained / 

action plans implemented, themes derived with a move to learning panels 

• Working with managed practices - presenting infographics for infections/ sources/ learning 

• Environmental audit programme and observational audits programme in place with improvement 

action plans produced 

• Review of Synbiotix scores in relation to IP&C audit programme

• HPV in use in 3 acute sites  

• HCID/infectious disease pathway training dates have been completed for GGH and BGH, dates in 

September and October for PPH and WGH 

• Engagement in the National C.diff Learning Collaborative



IP&C continued

There is a mixed trend for the Health Board, with some infections improving and others being more challenging. 

• E. coli bacteraemia rates remain high suggesting a need for targeted interventions for population base. 

• E. coli and C. difficile show higher average monthly increases in October to November vs April–September.
 



IP&C C.difficile
Improvement Goal: To reduce the overall burden of C. diff infection by at least 25% against 
the 2024-25 counts
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AGE PROFILE COMPARISON ACROSS WELSH 
HEALTH BOARDS

Improvement Goal: A reduction of at least 10% in cases of hospital onset E. coli blood 

stream infections (BSI) is expected vs the cases in 2024-2025.

IP&C E.coli bacteraemia

Implications: Older population 

→ higher vulnerability to 

HAIs, C. difficile, increased 

antibiotic exposure, longer 

stays.



13

IP&C S. aureus bacteraemia

MSSA Improvement Goal: A decrease of at least 20% compared to the 2024/25 baseline counts for all Health 

Boards. 

MRSA Improvement Goal: All Health Boards should have fewer MRSA BSI cases in 2025/26 than in 2024/25.

S.aureus 7 less equivalent period 

MSSA 11 less same period

MRSA 4 more than same period 

Key actions-

-Review of Aseptic non touch technique compliance and 

ensuring invasive device bundles are in place



Health Inspectorate Wales (HIW) / Care Inspectorate Wales (CIW) / Human 

Tissue Authority (HTA) inspection activity: 

Inspections

Cwm Seren, November 2025 – publication of report expected 12/02/2026

Learning Disability Inspection, November 2025 - publication of report expected 22/01/2026

The Health Board have has received the following letters from HIW requesting assurance during 2025 (those in grey type have been previously reported to QSEC

Date of letter HIW ref Matter

24/11/2025 15323 Theatres:

• Staff training and experience

• Staffing levels, burnout and turnover

• Patient safety risks and incident reports

• Staff wellbeing and morale

• Senior management and culture concerns

18/11/2025 15315 Play park adjacent to Cwm Seren

23/10/2025 15014 A&E Glangwili General Hospital:

• Hygiene ad infection control

• Incident reporting and follow up

• Staff safety and support

• Escalation and response to concerns

08/10/2025 13391 Update on CSP consultation for Critical Care

18/08/2025 14435 Bro Cerwyn

13/08/2025 13272 MH&LD CTP compliance including update on actions to improve compliance

13/08/2025 14414 Withybush Hospital - procedures in place for informing patients about the re-

enablement team, as well the information provided to them

24/07/2025 13747 WGH / Mental Health family concern – outcome date requested. Responded to 

29/07/25 to advise plan to share on 8th Aug 25. 

Date of letterv HIW ref Matter

16/01/2025 12474 Emergency Department staffing, GGH

30/01/2025 12589 Ceredig Ward, BGH – care of patient

14/02/2025 12702 Cwm Seren – care of patient

14/02/2025 12734 Staff behaviour in Radiology, GGH

25/02/2025 12858 Theatre Department staffing, GGH

18/03/2025 12994 PPH Bryngolau – care of patient

20/03/2025 12997 Ward 12 staffing, WGH

11/04/2025 13271 Paediatric Medical Workforce

12/04/2025 13272 Mental health services provision in north Ceredigion

12/04/2025 13274 Member of staff St Nons Ward, Bro Cerwyn

30/04/2025 13391 Critical care provision in Carmarthenshire

02/05/2025 13274 Member of staff St Nons Ward, Bro Cerwyn - additional query

20/05/2025 13271

13272

13274

Paediatric Medical Workforce – request for update regarding recruitment progress

Mental health services provision in north Ceredigion – request for further information

St Non’s Ward – request for update 

06/06/2025 13747 Withybush General Hospital – care of patient

11/06/2025 13391 Critical care provision in Carmarthenshire - status and timescales CSP consultation

11/06/2025 13274 St Non’s Ward – request for update 

08/07/2025 13747 WGH / Mental Health family concern – update requested 

08/07/2025 14043 GGH Radiology anonymous staffing concerns

18/07/2025 14165 WGH Ward 10 assurance – assurance re provision for food and water and support for 

patients on ward



HIW Quality Checks/Inspections: 
Reviews and inspections

Improvement Actions relating to HIW reviews

Completed HIW inspections

Open HIW inspections

Source: AMaT 21/01/2026

Overdue Partially 
complete 

(overdue)

Community and Integrated Medicine 38 5

Estates and Facilities 0 0

Mental Health and Learning Disabilities 4 0

Nursing, Quality and Patient Experience 0 0

Operational Allied Health and Health 
Science

13 3

Planned and Specialist Care 0 0

Note for each open inspection, an action is created for the QAS Team to confirm with HIW  closure of the inspection actions (this is not included within the HIW inspection report). Therefore. if 
actions are overdue, the action for QAST will also be overdue. 

Position 
as at 

25/11/2025

Position 
as at 

21/01/2026

Overdue 68 69

Partially complete 
(overdue) 

16 12

Partially complete 3 2

In progress 87 56

Rejected (to be 
resubmitted)

5 2



HIW Quality Checks/Inspections: 
Open reviews and inspections



HIW Quality Checks/Inspections: 
Open reviews and inspections continued:



The Quality, Safety and Experience Committee (QSEC) is asked to note the contents of this report.

The Quality, Safety and Experience Committee is asked to take assurance that processes are in place to review, monitor 
and improve the quality of our service through:

• Patient safety incidents

• Nationally reported patient safety incidents

• Duty of Candour

• Patient Experience 

• Complaints management

• Public Services Ombudsman for Wales

• Infection prevention and control

• Inspections and peer reviews including activity of Healthcare Inspectorate Wales (HIW)

Recommendations



Collation of report: Cathie Steele, Interim Assistant Director of Nursing, Assurance and Safeguarding

Sections:

1. Patient Safety Incident Reporting – Cathie Steele, Interim Assistant Director of Nursing, Assurance and Safeguarding

2. Nationally reportable incidents – Cathie Steele, Interim Assistant Director of Nursing, Assurance and Safeguarding

3. Duty of Candour – Cathie Steele, Interim Assistant Director of Nursing, Assurance and Safeguarding

4. Patient experience – Louise O’Connor, Assistant Director for Legal Services and Patient Experience

5. Complaints Management – Louise O’Connor, Assistant Director for Legal Services and Patient Experience

5. Infection Prevention and Control – Rebecca Richards, Head of Infection Prevention and Control

6. Healthcare Inspectorate – Caroline Burgin, Patient Safety and Assurance
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