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Situation

The purpose of this report is to provide the Quality, Safety and 
Experience Committee (QSEC) with an update on the 
Operational Governance Plan that will be effective following the 
introduction of the revised Operational Structure.
In congruence with the overarching aim of the Health Board’s 
Quality Management System (QMS) strategic framework, the 
revised operational governance arrangements will  provide a 
system-wide approach to achieving quality of care in a way that 
secures continuous improvement. 

This report provides information on:
1. Progress with the operational structure Organisational 

Change Policy
2. Operational Governance and Performance Management 

Arrangements
3. Proposed Leadership Development and Organisational 

Development (OD) Programme
4. QMS Update
5. Self-assessment process
6. Monitoring arrangements 



1. Operational Structure 

Chief Operating Officer 
(COO)

(Andrew Carruthers)

Mental Health and Learning 
Disabilities Clinical Care 

Group

Service Director B9
(Liz Carroll)

Associate Medical Director 4 Sessions
(Dr Warren Lloyd)

Assistant Director of Nursing, Patient Safety, 
Quality and Experience 8D
(Rebecca Temple-Purcell)

Community and Integrated 
Medicine Clinical Care 

Group (C&IM CCG)

Service Director B9
(Peter Skitt)

Associate Medical Director 4 Sessions
Assistant Director of Nursing, Patient Safety, 

Quality and Experience 8D
(Anna Chiffi – Start Date TBC)

Planned and Specialist 
Care

 Clinical Care Group

Service Director B9
(Paula Goode)

Associate Medical Director  4 sessions
Assistant Director of Nursing, Patient Safety, 

Quality and Experience 8D
(Olwen Morgan – Start Date TBC))

Allied Health and Health 
Sciences Clinical Care 

Group

Service Director B9
(Sara Quarrie)

Assistant Director of Patient Quality, Safety and 
Experience (Band 8D)

(Angela Bell – Start Date TBC))
Clinical Director Health Sciences

4 sessions/Band 9

Estates and Facilities

Interim Service Director 
(Vacant)

Head of Facilities  8D
(Simon Chiffi)

Major Capital Programme Director – Fire Safety 
and Major Infrastructure

(Rob Elliot)

Deputy Chief Operating 
Officer

B9
(Gareth Cottrell)

Director of Operational 
Performance and Planning

B9
(Keith Jones)

Director of Primary 
Care, Community 

Strategy  & Long Term 
Care

(Jill Paterson) 

Primary Care, Long 
Term Care and 

Medicines Management 
Clinical Care Group



1. Operational Structure – Appointments Update

• Deputy COO started 2nd December 2024
• Director of Operational Planning and Performance – proposed start end of February 2025
• C&IM CCG Service Director started December 2024
• Allied Health Profession (AHP) & Health Science (HS)and Planned & Specialist Care Clinical Care 

Groups (CCG) Service Directors appointed and all in post from 2nd February 2025
• Community & Intermediate Care and Specialist Care CCG Assistant Directors of Nursing, Patient 

Quality, Safety and Experience – appointed and agreeing start dates hoped to be in February
• AHP & HS CCG Assistant Director of Patient Quality, Safety and Experience appointed – Start date 

31st March 2025
• Service Group General Manager Planned Care and Cancer appointed
• System Service Group General Manager Carmarthenshire appointed and started

11 Appointments so far through the revised Band 8C and above process!



1. Operational Structure – Next Steps

• Remaining Service Group General Manager posts advertised externally 17th 
January  – Closing date 29th January 2025. Interviews in February to include

 System General Manager Pembrokeshire
 System General Manager Ceredigion
 Service Group General Manager – Children, Women and Family Health 
• Head of Nursing (HON) restricted competition process to be run through 

February, led by Deputy COO.
• CCG Associate Medical Directors – to follow Medical Director Recruitment 

process. Timeline TBC
• Service Group Clinical Directors – to follow Associate Medical Director (AMD) 

process. Timeline TBC



2. Operational Governance Arrangements

IQFPD

Estates & Facilities Mental Health & 
Learning Disabilities

Community & 
Integrated Medicine

Carmarthenshire 
Integrated System

Pembrokeshire 
Integrated System

Ceredigion Integrated 
System

Planned & Specialist 
Care

Cancer and 
Scheduled Care

Children, Women 
and Family Health

Operational Allied 
Health & Health 

Services

Allied Health 
Professions

Pathology

Radiology

Primary Care, 
Community Strategy 
and Long Term Care

Primary Care

Medicines 
Management

Long Term Care

Primary Care Nursing

Integrated Governance 
Group

Quality Health & Safety
Business Planning and 

Performance

Integrated Governance 
Group

Quality Health & Safety
Business Planning and 

Performance

Integrated Governance 
Group

Quality Health & Safety
Business Planning and 

Performance

Integrated Governance 
Group

Quality Health & Safety
Business Planning and 

Performance

Integrated Governance 
Group

Quality Health & Safety
Business Planning and 

Performance

Integrated Governance 
Group

Quality Health & Safety
Business Planning and 

Performance

QSEC/Board 
Sub 

Committees



3. Leadership Development and OD Programme
Design Principles
1) Ensure there is a mechanism to promote pan-health board system working and prevent silo 

thinking at CCG level.
2) Create a regular, safe space, for operational teams to debate and discuss plans to address 

issues and to help the COO shape the strategic direction of service delivery.
3) Establish a senior leadership community that brings together operational and corporate functions 

to establish the delivery of the strategic service changes.
4) Facilitate the creation of a space for the new senior operational leadership team to operate, learn 

together and lead cohesively
5) Provide a protected space for collective leadership development across the system to enhance 

organisational performance and service delivery outcomes

• Operational Leadership Group Activity February to June
- Initial Meeting in February to set out intent and get to know you
- Proposing weekly/fortnightly masterclasses for colleagues to lead with group to set the 

expectation e.g. quality governance, planning etc



3. Leadership and OD Masterclasses QMS

- Quality Planning:
- Health & Care Quality Standards & Enablers

- Leadership
- Workforce
- Culture
- Information
- Learning Improvement and Research
- Whole System Perceptive

- Quality Control 
- Quality Control
- Our Safety Dashboard - Power BI
- Performance 
- QIA-v4.0--with-new-panel-record-.xlsx

- Quality Improvement 
- Quality Improvement
- Setting Improvement measures
- Concerns investigation and management

https://app.powerbi.com/groups/me/apps/5a5f25bb-c006-402f-896d-28ee8775cbfb/reports/e5d459de-1928-4f1b-a824-e022544f53c9/ReportSection7abdeb7004a033090537?ctid=bb5628b8-e328-4082-a856-433c9edc8fae&experience=power-bi
https://app.powerbi.com/groups/me/reports/ce9c3944-0798-4963-b08c-f07ac4ec7193/ReportSectionaed8dbd5eaea00027581
https://nhswales365.sharepoint.com/:x:/r/sites/HDD_Nursing-assurance-and-safety/_layouts/15/Doc.aspx?sourcedoc=%7B6ECFB5A8-64A7-4686-BBFA-D1ACF8F4CF4B%7D&file=QIA-v4.0--with-new-panel-record-.xlsx&action=default&mobileredirect=true
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-I.aspx
https://nhswales365.sharepoint.com/sites/HDD_Improving_Quality/SitePages/Setting%20Improvement%20measures.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Concerns-investigation-and-management.aspx


• The Hywel Dda Quality Management System (QMS) Strategic Framework

“to provide a system-wide approach to achieving quality of care in a way that secures continuous improvement”

our “approach, structure and tools provided to empower staff to lead and deliver services that meet quality and safety expectations and standards”

• The Health and Social Care (Quality and Engagement) (Wales) Act 2020 introduces a Duty of Quality which came into force in April 2023. As a Health Board, 
we are required to:

“think and act differently by applying the concept of “quality” across all functions within the context of the health service and health needs of their populations.”1

“ [have] quality-driven decision-making and planning, to ultimately deliver better outcomes for all people who require health services” 1

• A number of diagrams have been produced to demonstrate the QMS

1. Welsh Government (2023) The Duty of Quality Statutory Guidance 2023 and Quality Standards 2023

2. NHS Wales Executive (2024) Developing a Quality Management System

4. Quality Management System

March 2023 – QMS draft to 
Board

April 2023 – WG statutory 
guidance1

Improvement Cymru 2023 2023 NHS Executive Dec 2024

https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf


4. Quality Management System in healthcare (Wales)

Ref: NHS Wales Executive (2024) Developing a Quality Management System



4. Operating a quality management system

Ref: NHS Wales Executive (2024) Developing a Quality Management System
Figure 3 The method for operating a quality management system (adapted from Associates in Process Improvement. Quality as a Business Strategy: Building a System of 
Improvement. Austin, Texas: Associates in Process Improvement; 1999)



4. Quality Management System: Our Approach 
1st April 2025

Integrated Quality, Financial 
Performance and Delivery 

Group (IQFPD)/Exec & Senior 
Ops Leadership 

Integrated 
Governance Group

CCG (CSGs) 

Quality, Safety and 
Experience Sub 

Committee 
(QSESC)

QSEC

QSESC QSEC:IQFPD: Level of autonomy informed by escalation level



5. Self-Assessment
Maturity Matrix: CCG quality and clinical governance

What does ‘Good Quality Governance’ Look 
like?
The Maturity Matrix is a flexible developmental 
tool to help the Board ensure that they 
understand the quality governance 
competencies at CCG level.
• The maturity matrix describes clinical 

governance maturity at CCG levels 
• Can be used to guide development towards 

best practice
• Facilitate Board accountability for quality and 

patient safety. Build the right levels of grip at 
each CCG.

•



5. Self-Assessment: What Good Looks Like

• Key Elements:      Good Looks Like This
• Safety & Experience
• Effective Clinical Practice 
• Risk, Impact and Fragility Assessment
• External Audit and Regulatory Reporting
• Health & Safety

Plus: 
• Accountability
• Transparency
• Continuous Improvement 

Presenter Notes
Presentation Notes
Good quality governance in a CCG ensures that care delivery is safe, effective, and pt centred while meeting regulatory, ethical and financial standards. 
It encompasses structures processes and behaviours that foster accountability, transparency and continuous improvement



5. Self-Assessment:
Using our tools / feedback systems



5. Self –Assessment: Our Safety Dashboard

The Performance, Informatics and Quality Assurance and Safety Teams have been working with colleagues to further develop the Our Safety 
Dashboard Our Safety Dashboard - Power BI.  A heat map and an assurance score has been introduced along with additional measures. 

An example

New measures on the dashboard:

• Healthcare Acquired Infections (HCAI)

• avoidable VTE

• deteriorating patient

Measure planned for addition in this quarter

• Nationally reportable incidents investigated within agreed timescales

• % of complaints managed through early resolution

• % complaints referred to the Ombudsman

• Duty of Candour

• Health Inspectorate Wales (HIW) improvement plans

https://app.powerbi.com/groups/me/apps/5a5f25bb-c006-402f-896d-28ee8775cbfb/reports/e5d459de-1928-4f1b-a824-e022544f53c9/ReportSection7abdeb7004a033090537?experience=power-bi


5. Self- Assessment: Escalation Criteria
Incidents & Complaints

Proportion of complaints settled within 30 days
Improved performance remains on an improvement trajectory 
with performance above the All-Wales average.

Proportion of complaints settled through Early Resolution
From 1 November 2024, the Board approved an increase in the time allowed 
to respond to an early resolution case of 5 working days.
New triage arrangements are having a positive impact and improved patient / 
complainant experience.  
The Putting Things Right (PTR) cases have reduced further in December, as 
highlighted below and now number are less than half of what they were in Q1 
of this year.
Concerns Management/Investigation workshop for senior leaders held on 31 

October, in preparation for new PTR implementation 2025 (involving NHS 
Executive and Welsh Risk Pool (WRP).

Data extract from Beacon Dashboard

Hywel Dda UHB proportion 
of complaints settled within 

30 days (financial year 
2023-24)

Hywel Dda UHB proportion 
of complaints settled within 

30 days (financial year 
2024-25)

63.22% 76.98%
Received Managed through PTR
April 200
May 207
June 218
July 226
August 179
September 168
October 205
November 144
December 100
Total 1647



5. Self- Assessment: Escalation Criteria: 
External Reviews and inspections
Improvement Actions relating to HIW reviews

Completed HIW inspections

Source: AMAT 21/01/2025

In comparison to the position in February 2024, there has been 
improvement in closure of actions.  

See appendix for list of overdue actions
Open HIW inspections

Position Feb 
2024

Position 
as at 21 Jan 

2025

Overdue 51 14

Partially complete (overdue) 17 9

Partially complete 1 5

In progress 119 8



5. Self- Assessment: Patient Experience Feedback

Patient Experience Data Integration: 
• Recent rollout incorporating CIVICA, Datix, and FFT feedback into escalation and improvement meetings.
• FFT Scores: Consistently above 90%, with a high volume of feedback.
• Positive Assurance: Favourable Ombudsman feedback and 'significant assurance' rating from the Welsh Risk Pool audit.
• Complaints response: 76% of complaints were closed within the 30-working day target timescale advised in the Putting Things 

Right Regulations.

Mitigating actions
• Quality Improvement (QI) Integration
• Adding patient experience metrics into directorate packs and the patient safety dashboard.
• Linking Datix/CIVICA insights directly to QI cycles.
• Maintaining high engagement
• Sustaining productive collaboration with the Ombudsman and WRP

Forward look
• Full utilisation of feedback: 

As data becomes fully integrated, directorates can better use real-time insights for service improvements.
• Embedding feedback data within daily decision-making and maintaining strong external assurance positions to improve the quality 

of services in line with patient needs and expectations.
• Patient Experience Framework



5. Self-Assessment: Quality Impact Assessment

Quality Impact Assessment

https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-Impact-Assessment.aspx


5. Self-Assessment: Fragile Services

The Fragile Services Register (FSR) will provide an accessible reporting process for services at risk, where and 
how the services was identified, how the service is being supported and by who, progress and outcome of the 
support.
The dedicated support will facilitate a review of the service risk, weighted criteria score agreed and a self-
assessment against the Framework for Safe, Reliable and Effective Care, with the clinical and managerial leads for 
the service, an improvement /management action plan will be put in place with a delivery timeframe of 6 months. 



6. Monitoring Arrangements: Indicators of Success

Indicators:
• High patient satisfaction

• Strong Safety metrics (low rates of adverse events)

• Compliance with Regulatory Inspection

• Positive staff engagement, recruitment and retention 
rates

• Evidence of improved population health & outcomes

Good Governance in Practice:

• Regular Governance Meetings: clear agendas, evidence-
based discussions, actionable decisions

• Integration of Technology: Use of digital tools to monitor 
quality and performance in real time

• Crisis Preparedness: Robust plans to handle 
emergencies or sudden change in demand

QSEC/Board 
Sub 

Committees
Directorate 

Improving Together 
(DITS) Escalation



Discussion Points

Interface with new structure:
1) Consider the professional groups and advisory groups alignment with the new 

CCG and service group structure.
2) Consider quality governance escalation levels that reflect an assessment of 

leadership and delivery maturity in the new structure?



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

The Quality, Safety and Experience Committee is asked to take assurance that 
progress is being made to the revision of Operational Governance arrangements 
with a plan to implement from the 1st April 2025.

Recommendations
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