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Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

This report aims to update the Board regarding progress made in the last 12 months in relation to 
developing our culture of listening and learning to both our staff and patients. It will outline why 
and how we listen to both groups and provide some examples of what we have learned so far 
and what actions we have taken as a consequence. It will also show how this intelligence 
contributes to help us continually learn and improve what we do for our staff and patients. 

It will show how we have taken progressive steps over the last 12 months to evolve our culture of 
listening and learning. 

Cefndir / Background

The report will show progression in 3 distinct parts: 

Part 1 relates to listening to our staff
Part 2 relates to listening to our patients 
Part 3 relates to our work in understanding systematic patterns

Asesiad / Assessment 

Part 1 – Listening to Our Staff

Reflecting on the enormous sacrifice and contributions made by our Hywel Dda Staff during the 
pandemic, the Board gave a commitment to support the wellbeing of our staff and consequently 
commissioned a Staff Discovery Report in March 2021. The findings of this report, together with 
staff surveillance data from a Hywel Dda Nurse and Midwifery (Your Well Being Matters) survey 
in February 2020 and our results from the NHS Staff Survey (November 2020) gave our staff the 
opportunity to have their voice heard and to bring to life what it had felt like to work in Hywel Dda 
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at a particular point in time. A subsequent piece of surveillance work, the Medical Engagement 
Scale (June 2021) has also helped to define our direction of travel in that cultural journey. 

Hearing those messages has given the organisation an opportunity to evolve our cultural journey 
and our workplace experience for our much-valued staff

“The annual NHS Staff Survey showed that where staff were strongly supported, 
felt positive about their leaders and felt they were listened to and appreciated, 
patient satisfaction, quality of care and financial performance were much higher. 
Staff absenteeism and even patient mortality were lower.” (West, 2014)

Cultural building blocks have been put in place for Hywel Dda in 2022. Those that our staff would 
value and were important to them locally, and those that would set the organisation up for 
attracting and retaining staff with the right values and beliefs to serve our patients and our 
population. 

A significant element of enabling this cultural journey has been the positive trusting relationships 
we have worked on and built with our staff side colleagues. None of this cultural progression 
would have been possible without their energy and dedication; robust challenge and commitment 
to do the right thing at every step. Our staff side are invaluable in helping us make this cultural 
transformation and their role is pivotal in its success to date and it will continue to be as we make 
progress together. 

This has been an unprecedented year in the lives of our NHS Staff; not only coping with 
successive waves of a global pandemic but also responding to the ask of resuming normal 
service for those patients who had been unable to receive treatment as a consequence of the 
pandemic. Having to deal with that volume of public/patient expectation whilst already exhausted 
from the COVID waves has resulted in “fractures” in relationships and teams on occasion, and 
the OD team has stepped into a “react, respond and contain” phase, so as to provide essential 
support to front line service leaders, staff and their teams. 

Supporting and maintaining the resilience of leadership and staff in our system has been a key 
feature of our OD work in 2022.

Our Listening Strategy 

At Hywel Dda UHB, we place a huge amount of importance on ensuring that we listen to our staff 
and use their feedback to bring about changes and improvements. It is important to us that we 
have multiple ways of listening to our staff. From listening, we have identified key themes that are 
important to our staff and are actively working with our teams to co-produce solutions.

We triangulate what our staff are telling us with our data intelligence and ensure that we capture 
as many voices as possible.

Our Listening Channels 

Formal Methods:
PADRs
Exit interviews for leavers and role changers 
Post starter surveillance
Thinking of Leaving questionnaires
Work in confidence platform
Staff networks in key areas e.g. BAME staff, LGBTQ+, Carers
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Partnership forum
Forums 
Surveys 
Mediation
Discovery exercises
Global daily email to update staff
Policy review groups
Staff stakeholder groups
Reverse mentoring 

Informal Methods:
ODRM Conversations About Staff Experience
Listening Exercises in Key Service Areas
Psychological Wellbeing Listening Spaces
Workshops Delivery and Feedback
Webinars
Facilitated Conversations
Support Groups
Staff Facebook Page
Hapi App
Deep Dive Research Into Key Areas
Weekly Staff Side Chairs Dialogue

Examples of Listening in Practice

More detail of some of the examples above in practice are shared below. These have been 
introduced in the last 12 months as part of our cultural progression. 

1) On-going monthly Board outcomes survey consisting of the key “climate” questions from the 
national staff survey and a series of additional questions to reflect Hywel Dda’s values and 
strategic goals. Each member of staff is invited to participate during each year, enabling us to 
have a feedback loop relating to staff engagement. As our data bank builds, we can compare 
and contrast between staff groups and specific service areas, all helping to build a richer 
understanding of our culture on the ground and as it is experienced due to contextual or 
environmental factors. 

2)  We have launched a Work in Confidence platform this year (May 2022) where any member 
of staff can raise issues anonymously, in a psychologically safe environment, and with access 
to individuals whom they trust and have the relevant subject matter experience. 

Since the launch we have 133 users registered, with 35 anonymous conversations raised, 26 of 
which have been resolved and closed. Each conversation is anonymous and therefore dealt with 
sensitively, the conversation recipient will try to resolve the concern themselves and only closes a 
conversation when the person raising the concern is happy with the outcome.  Interactions with 
the service around learning are only given with the staff member’s consent. We are receiving 
positive feedback from users of the system, around it providing them psychological safety to raise 
and discuss issues that they previously would not have felt comfortable to do so. Each individual 
is asked how helpful the response from the manager was. 

An example of the Work in Confidence intelligence being gathered is contained in Attachment 1.
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3) In December 2021, we implemented a 'Thinking of Leaving' survey.  This was a temperature 
checking tool and gave us a snapshot of what was influencing colleagues' desire to leave 
their roles. To date (3rd November 2022), this has had 192 respondents.  From that number, 
42 people have opted for a follow-up conversation with a member of the Culture & Workforce 
Experience Team. Whilst the high-level impact is difficult to quantify, it has allowed individual 
colleagues to be listened to and supported by OD colleagues. The staff are asked for the 
reasons they are thinking of leaving and what would change their minds along with some 
optional demographics for us to identify any areas of vulnerability. 

Attachment 1 also provides more detail of the thinking of leaving emerging themes.

4) Since the launch of the Respect and Resolution Policy in 2021, there has been a requirement 
to support staff with informal resolution techniques and independent facilitation of conflict.  
This method is seen as a more 'adult to adult' approach to support staff. 

As part of the All Wales Mediation Network, several staff within the organisation received Institute 
of Leadership & Management (ILM) Mediator training in 2021 as part of the HB commitment to 
the Network. Mediation requests are beginning to come through, with positive feedback from 
those involved in the process. One member of staff said that “the experience was both calm and 
positive.  This has been a very difficult few months for me, but I hope I can start to move forward”

Requests for facilitated conversations are being received through the network and we are 
beginning to see positive outcomes from this method of intervention, with positive feedback and a 
facilitated conversation preventing a formal grievance.

5) We have made conscious effort to actively listen to our staff groups who have previously 
struggled to get their voices heard. Examples of this are the specific listening exercise 
conducted with our Specialist, Associate Specialist and Specialty (SAS) Doctors and BAME 
Nurses and the establishment of a specific Bullying and Harassment Task and Finish Group. 
The feedback is helping us to build a more diverse and inclusive culture where all our staff 
can feel a sense of belonging.  

6) Working particularly with our staff side colleagues and our focussed theme on retention we 
have placed a spotlight on understanding why people leave Hywel Dda. In June 2022, a new 
Exit questionnaire was created so that those exiting the organisation have a number of 
options as to how to complete it. We also recognised that we needed to capture intelligence 
from the vast amount of people who move within departments.  We also understand that the 
ownership of exit interviews needed to be shifted from line managers and that leavers should 
be encouraged to fill out questionnaires independently without fear of repercussions or bias.

Further detail is contained in Attachment 1.

Key Themes We Have Heard From Our Staff

• Staff appreciate the space to share innovation and best practice
• Staff value the opportunity to talk about the challenges they face
• There is a great deal of camaraderie and support within our teams 
• Some of our staff are feeling overwhelmed and burnout 
• There is some fear and frustration across the system
• Staff want a voice and want to engage on matters that are important to them
• Some groups feel under-represented and need a forum to have their voices heard 
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• Our conversations with staff have identified the areas of our culture that we need to work 
on which link to our 7 piece cultural jigsaw

• The majority of staff who responded to our board outcomes survey said that they look 
forward to going to work and are proud to tell people that they work for Hywel Dda.

We have been actively listening and taking action on what we have heard. Examples of co-
produced responses to staff feedback are shown below:

• Improved our systems and methods to appreciate and support our staff 
• Streamlining our recruitment onboarding pressures and the candidate journey aligning 

them to improve staff experience
• Letters to connect with our new starters 3 months in and a sustained welcome support 
• Highlighting the importance of the wellbeing of our staff through our new Making A 

Difference Programme, our Hapi App opportunities, our NHS Charitable Funds to support 
wellbeing 

• ODRMs are the conduit back to Leaders about how the staff experience and the culture in 
their areas can be improved

• Flexible Working Guide to support staff retention 
• Menopause Cafés
• Increasing our equitable access to training opportunities 
• Career development support for our BAME nurses
• Implementation of the SAS Charter Standards
• Actions to address perceptions of bullying and harassment amongst our BAME staff e.g. 

review of decisions over a 10 year timetable 
• A toolbox of financial wellbeing support for staff 
• Carers Peer Support Group

Some examples of what our staff are saying to us are shown in Attachment 2, whilst some 
detailed examples of how we have acted on the feedback from our staff are contained within 
Attachment 3.

Our Learning Informs Our Next Steps
Learning from our staff feedback has become part of the organisation’s governance structure. 
This feedback has informed our planning objectives and IMTP: 
Planning objective 
Following the Development of Processes to co-design with our staff every stage and element 
of our HR offer that embody our values. This will address:

1) The way the Health Board recruits new staff and provides induction
2) All existing HR Policies 
3) The way in which employee relation matters are managed
4) Equitable access to training and the Health Board’s Staff Wellbeing Services

Planning objective 
By October 2022 develop Directorate Level People Culture Plans across the whole 
organisation co-ordinated by the OD Relationship Managers.

Planning objective 
By March 2023 design a comprehensive range of Leadership Development pathways to create 
cohorts of leaders needed to address the challenges ahead. This will include the design of a 
graduate leadership team for Health and Social Care. 
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Planning objective 
By March 2023, demonstrate progression of actions from the first Staff Discovery Report 
focussed on how we can better support staff in work and their wider lives to support health and 
wellbeing. 

Planning objective 
By June 2022 develop a plan to ensure the retention of our new and existing staff through the 
improvement of engagement with staff and a reduction in turnover. 

We are accountable to our People, Organisational Development and Culture Committee to 
ensure that we deliver upon these objectives and show evidence of how we have listened to 
our staff.

 

Part 2 – Listening to Our Patients
In 2020, the Hywel Dda University Health Board approved its Charter for Improving Patient 
Experience, which sets out what patients can expect when using our services and receiving 
care. We want everyone using our services to have a good experience every time and for our 
patients to feel listened to, respected, understood, and fully involved in their health care. 
Patients, staff and our communities told us about what matters to them when receiving health 
care and what would create a good experience.  This helped us to make the following 
promises in the Charter that we call ‘always experiences’:

6/12 6/21



Page 7 of 12

Feedback from our service users against our Charter is provided in a summary report to each 
Public Board meeting, which identifies themes/trends and actions being taken or proposed to 
ensure improvements as a result of feedback.   

Feedback is gathered in the following ways and we continue to strengthen the opportunities for 
people to provide feedback in the most accessible way: 

Patient 
Experience 
Feedback

Civica 
FFT

Text & 
Voice (all 

areas)
Ward  & 

Clinic  
Surveys 

(Real 
Time)

Complaints 
& Feedback

Continuous 
Engagement

Speaking 
Up Safely

Patient / 
Carer 

Stories
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Friends and Family Test

The Health Board has utilised the Friends and Family Test to measure service user feedback 
for a number of years.  Service users can access this via an electronic patient feedback 
system which sends a short survey via text or voice message.  This feedback initially focussed 
on emergency care and MIU settings and was gradually expanded to scheduled care services.
Following an all Wales tender process for a ‘once for wales’ patient experience system, the 
Civica system is now in use in most of the Health Boards across Wales.   The system will be 
available in all services provided by the Health Board and this is currently being rolled out to all 
teams, who will be able to access feedback for their individual services at any time.  The 
Patient Experience Team will be supporting with maintenance of feedback boards, displaying 
‘you said/we did’ information and compliments, and information will be regularly reported back 
through the quality governance system and to the Board.          

All Wales Service User Feedback Survey

The completion of inpatient and out-patient experience surveys are facilitated by the Family 
Liaison Officers and the Patient Experience Teams.  This affords the benefit of ‘real time’ 
feedback to service areas and the opportunity to resolve any concerns or queries that patients 
or their relatives may have.  The information collected at the bed side or at the service location 
is entered into the electronic system and can be reported against each individual area. 

A range of individual/discreet surveys are also undertaken for specific issues or service areas, 
a recent example being the paediatric services feedback exercise.  

Compliments/The Big Thank-You

The Big Thank You is an online mechanism for service users to provide positive feedback to 
individuals, teams or service areas.   The Civica system is also being trialled to capture the 
many compliments that are received by individual teams.  Traditionally the Datix system has 
been used to record the formal compliments received by the Chief Executive or Chair, this 
represented a small proportion of the overall compliments received.  Patient Experience 
certificates of appreciation are provided to teams following this positive feedback.

Patient/Carer Stories

These are one of the most powerful ways for the organisation to understand and appreciate 
how patients and their families/carers experience services.  A story is included within each 
Board report and these are also heard regularly within quality and safety committees and 
forums across the organisation, as well as forming a significant part of training programmes.  

Continuous Engagement

Enabling communities to continually feed in their thoughts to the Health Board about what is 
important through an open channel, forms part of our continuous engagement approach and 
will serve to bridge any gaps between our current engagement surveys. It will also allow for a 
transition from a ‘task and finish’ approach to a continuous community conversation. 
The Engagement Team will keep a continuous engagement channel open for the foreseeable 
future to enable communities to share their thoughts and ideas. This will be regularly 
monitored, analysed and themes identified on an ongoing basis so that feedback can be 
considered as part of our future service delivery. A short set of questions will be published via 
Engagement HQ.
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Community Outreach Team

The Community Outreach Team acts as a trusted source of information and the bridge 
between communities and the “message givers”. The Team:

• Engages with ethnic minority communities to increase our understanding of their lived 
experiences. 

• Supports the pandemic response, in terms of action in outbreaks, vaccination and outreach 
clinics.

• Achieves an increased uptake of COVID-19 vaccinations within Black, Asian, and Minority 
Ethnic communities.

• Pilots approaches to reduce health inequalities and promote health equity which can inform 
longer term provision for Black, Asian, and Minority Ethnic, and other protected groups.

A number of important themes have been identified as a result of engagement to date, 
including a lack of understanding and information about accessing health care; access to 
interpretation and translation facilities; loneliness and isolation and lack of awareness of 
services available and health and wellbeing activities.  

Speaking Up Safely

Improving the safety and quality of our services is a priority for us all, to ensure patients 
receive the best possible service, and our staff are proud and happy to come to work in an 
environment which is supportive and quality driven.  
Our staff are the eyes and ears of the organisation and one of the most important ways that 
they can help us improve quality, is to tell us when they are concerned about something. 

The Speaking up Safely process ensures that staff have a range of options to discuss any 
matter of concern to them in a safe and supported environment and on a confidential basis.  
Options include:
 
• Speaking to a line manager or supervisor as first point of contact
• Speaking to a Speaking up Safely Champion or Ambassador
• Speaking to a staff side representative
• Sending an e-mail to the confidential speaking up e-mail address
• Calling the speaking up safely telephone number

Part 3 – Our Work in Understanding Systematic Patterns and 
Learning from Events

Over the last year, the Board has been using staff and patient feedback measures to enable a 
triangulated assessment of progression against key outcomes for each of the Board’s strategic 
goals. Examples of this approach are shown in Attachment 4.

The feedback themes enable a more nuanced understanding of any emerging systemic 
patterns so that learning can occur more readily across the organisation and improvement 
activity and resources can be appropriately targeted. 

2023 will see Hywel Dda University Health Board continue its cultural progression so that the 
feedback received from patients and our staff can enable us to learn and improve our services. 
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Our Listening and Learning Sub-Committee identifies learning points and changes to practice 
evolving from investigation and review of concerns, and identifying themes and trends arising 
out of this work.  This will help provide the Health Board with assurance that current and 
emerging clinical risks are identified, robust management plans are in place and any learning 
from concerns is applied to these risks.  It will also provide a platform for the data streams 
from the many patient experience mechanisms to be reviewed to ensure that any learning or 
suggestions and changes can be considered and contribute to any changes to practice and 
service developments.

The Listening and Learning Sub-Committee has also established an Engagement and 
Experience Group (EEG). The EEG will allow the triangulation of feedback from all sources of 
engagement with public, patients and staff, to ensure that the work of the Health Board is 
informed and influenced by the views and perspectives of all our stakeholders.  It will also:

• Support the development of appropriate guidance, policies and procedures to 
ensure the importance of learning from internal and external stakeholders is recognised 
and considered by the Health Board

• Report on all upcoming engagement activities to support programmes of work / 
workstreams / services  

• Enable collaboration on engagement activities which require input / support from several 
corporate functions (e.g. work to progress our long-term health and care strategy)

• Improve services that better meet both individual and community needs with more 
efficiently focused resources that ultimately impact positively on the Health and Wellbeing 
of our communities through listening and acting on our public’s views

Improving Together – Performance Improvement Programme

Two performance dashboards have been developed to draw together all of our data sources to 
measure performance and quality/safety:

• The ‘Our Performance’ dashboard and the ‘Our Safety’ dashboard are part of the Health 
Board’s performance improvement programme - ‘Improving Together’.  Data sources 
include Incidents; Complaints; Risk; Staff sickness; Vacancies; Staff turnover; Delivery 
framework reporting; and Benchmarking.

3. Engagement & 
Experience Group/

Listening & 
Learning Sub-

Committee

4.Quality, Safety & 
Experience 

Committee  via 
sub-Committee 

reports & patient 
stories

5. Board via 
Learning from 

Experience Report 
and IPAR feedback

1. Feedack to 
individual staff 

and teams/ 
training

2. Directorate 
Quality 

Governance 
Meetings / 

Grand Rounds  
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• The ‘Our Safety’ dashboard incorporates feedback from patient experience and staff 
systems, ensuring that all feedback is being received, monitored and triangulated 
appropriately at all levels of the organisation. 

Argymhelliad / Recommendation

The Board is asked to:

• NOTE the steps being taken to support the workforce to listen to our staff and our patient 
experiences.

• TAKE ASSURANCE from the actions taken and in progress.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol:
Datix Risk Register Reference and 
Score:

Not applicable

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

7. Staff and Resources
7.1 Workforce
1. Staying Healthy
6.3 Listening and Learning from Feedback

Amcanion Strategol y BIP:
UHB Strategic Objectives:

1. Putting people at the heart of everything we do
4. The best health and wellbeing for our individuals, 
families and communities 
Choose an item.
4. The best health and wellbeing for our individuals, 
families and communities

Amcanion Cynllunio
Planning Objectives

2K Organisational listening, learning and cultural 
humility
2L Staff engagement strategic plan
3A Improving Together
4T Continuous engagement implementation

Amcanion Llesiant BIP:
UHB Well-being Objectives: 
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2018-2019

2. Develop a skilled and flexible workforce to meet the 
changing needs of the modern NHS
Choose an item.
8. Transform our communities through collaboration with 
people, communities and partners
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

Reference: West, M (2014) ‘Both staff and patients 
need care, compassion and respect’ Nursing 
Times. Michael West: 'Both staff and patients need 
care, compassion and respect' | Nursing Times

Rhestr Termau:
Glossary of Terms:

BAME - Black, Asian & Minority Ethnic        
LGBTQ - Lesbian, Gay, Bisexual, Transgender, 
Queer/Questioning
ODRM - OD Relationship Manager 
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Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Cyfarfod Bwrdd Iechyd 
Prifysgol:
Parties / Committees consulted prior 
to University Health Board:

Not applicable

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Ariannol / Gwerth am Arian:
Financial / Service:

Financial impacts for the organisation to consider is the 
cost of rising absence and increased turnover that will 
lead to increasing costs to recruit and develop new 
colleagues across the organisation. The cultural 
progression and improvements for staff experience 
mitigate this. 

Ansawdd / Gofal Claf:
Quality / Patient Care:

The potential impact to quality of patient care would be 
determined on the repercussions by increased 
turnover/absence rates. 

Gweithlu:
Workforce:

The impacts for the workforce with increases in 
turnover/absence rates is an escalation of anxiety/stress. 
This may potentially lead to possible burnout in individuals 
and teams. Other risks identified may be a decrease in 
engagement of the workforce and greater conflict within 
teams, as colleagues struggle with cognitive ability due to 
so many personal challenges. 
The success of the learning process is dependent upon 
the commitment and support from staff across the 
organisation, not only as part of the investigation process 
and being open arrangements, but in the encouragement 
of patients and their families to provide feedback, both 
positive and negative, to support organisational learning.  

Risg:
Risk:

Risks identified greater absence rates, turnover, 
recruitment costs and lower engagement.
Information from concerns & feedback highlights a number 
of clinical and service risks which should be reflected in 
Directorate and Corporate Risk Registers.  

Cyfreithiol:
Legal:

N/A

Enw Da:
Reputational:

There may be a potential risk to the organisations 
reputation. There is a need to be supporting staff at this 
difficult time and seen to be doing what it can. 

Gyfrinachedd:
Privacy:

N/A 

Cydraddoldeb:
Equality:

No identified risks for equality.
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Attachment 1.

1.0 Work in Confidence  
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Attatchement 1.
2.0Thinking of Leaving Survey
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Attachment 1.
3.0 Exit Interview
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Attachment 2.
1.0 Staff Feedback 
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Attachment 3.
1.0 You said, We did
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Attachment 3.
2.0 You said, We did 
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Attachment 3.
3.0 You said, We did 
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Attachment 4.
1.0 Understanding Systemic Patterns 
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Attachment 4.
2.0 Performance Measures 
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