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About this Report and the Duty of Quality

This Annual Quality Report is produced in accordance with the statutory Duty of Quality introduced through the Health and Social Care (Quality and Engagement) (Wales) Act 2020.
The Duty of Quality requires NHS bodies in Wales to actively consider the impact of decisions on the quality of health services and to demonstrate how they are improving patient outcomes, safety, patient experience, equity, timeliness and effectiveness of care.
The purpose of this report is not solely to describe achievements. It is intended to provide a balanced and transparent assessment of the quality of services provided by the Health Board, highlighting areas of progress, areas where significant challenges remain, and the actions being taken to improve outcomes for the population of North Wales.
The report draws upon information presented throughout the year to the Board and its Committees, including performance, quality and safety information, patient feedback, complaints, incidents, audits, risk assessments, workforce intelligence and regulatory reviews. It also reflects learning from partners, staff, patients and communities.
While some improvements have been achieved during 2025/26, the Health Board continues to operate within Special Measures and recognises that performance, quality and patient experience remain below expected standards in a number of areas. The Board remains committed to using this report as an opportunity to be open with the public about both achievements and areas requiring further improvement.
The report should therefore be viewed as part of the Health Board's wider commitment to openness, transparency, Organisational learning and continuous improvement under the Duty of Quality.


1. [bookmark: _Toc225833612]Foreword from Chair and Chief Executive
[bookmark: _Toc225833613]The 2025/26 year has been a pivotal period for the Health Board as it continues its improvement journey under Special Measures. The organisation has remained focused on stabilising core services, strengthening governance, improving quality and safety, and laying the foundations for sustainable long-term transformation. This Annual Quality Report provides a transparent account of the progress made, the challenges that remain, and the actions being taken to improve outcomes and experiences for the people of North Wales.
Delivery has been guided by the 2025-2028 Integrated Medium-Term Plan (IMTP), the Three-Year Plan 2024-2027, and the 2025/26 Annual Delivery Plan (ADP). Together, these frameworks have aligned improvement activity to the Health Board's five Strategic Objectives, ensuring quality, safety and value remain central to decision-making. Improvements to planning, governance and performance arrangements have strengthened accountability and provided a clearer, more structured approach to delivery.
A significant achievement during the year has been the co-production of the Strategic Intent for Health and Wellbeing in North Wales with staff, partners, patients, carers and communities. This sets out a long-term vision for a more preventative, community-based and person-centred health and care system, reflecting consistent feedback on the need for earlier intervention, improved access, more care closer to home, and services that are compassionate and responsive.
Progress has been made across several priority areas, including:
Improving access to care, including a 25% reduction in long cancer waits, strengthened mental health pathways, and early improvements in urgent and emergency care flow.
Delivering recognised quality improvements, such as the award-winning Prehabilitation Programme and the Green Hand Pathway, which have improved patient outcomes, reduced complications and enhanced experience.
Strengthening governance and leadership, through the implementation of the Governance Hub, enhanced risk management arrangements, and clearer accountability via the Integrated Planning Framework. These developments are supported by the ongoing establishment of the Health Board's Quality Management System (QMS).
Embedding value-based healthcare, with the Value and Sustainability Programme delivering £44.9 million in savings while maintaining a focus on quality and outcomes.
Enhancing digital and data capability, including the rollout of Windows 11, progress with electronic Prescribing and Medicines Administration (ePMA), and improved access to real-time management information through the IRIS dashboard.
Supporting workforce sustainability and culture, through leadership development, reduced agency expenditure, improved staff engagement, and progress in strategic workforce planning.
The Health Board is also open about areas where progress has been slower. These include primary and community care transformation, dementia services, diagnostic capacity and several challenged clinical specialties. Delivery has also been affected by workforce shortages, estate constraints and national dependencies relating to digital programmes. Targeted improvement plans are in place to address these challenges.
This report reflects the Health Board's commitment to the Duty of Quality and the continued development of its Quality Management System, with increasing emphasis on using evidence and data to inform decisions, applying learning consistently, and demonstrating sustainable improvement.
The Health Board recognises that restoring public confidence requires openness, consistency and demonstrable improvement. While significant progress has been made, further work is required to deliver the scale and pace of change expected. The organisation remains committed to working collaboratively with partners, staff and communities to deliver high-quality, safe and compassionate care.
This report provides an overview of the Health Board's quality journey and signposts readers to key supporting documents, including the Annual Report and Accounts, IMTP, Three-Year Plan and Annual Delivery Plan. These documents, together with the majority of Board business, are routinely published to support openness, transparency and accountability.
2. Commitment to Quality Statement from Clinical Directors
[bookmark: _Toc225833614]The Clinical Directors of the Health Board recognise that 2025/26 has been a significant and challenging year for the organisation as it continues its improvement journey within Special Measures. The collective focus has remained on strengthening clinical governance, improving the quality and safety of care, and embedding a more systematic and consistent approach to quality across services.
A key development has been the introduction of the Quality Management System (QMS) maturity assessment, which is helping services understand variation, identify risk, and prioritise improvement. This represents an important shift from reactive problem-solving towards more proactive, evidence-informed quality management.
Across the Health Board, significant progress has been made in strengthening core governance and learning processes. Clinical teams have enhanced mortality review arrangements, improved incident reporting and thematic analysis, strengthened the triangulation of information from incidents, concerns and patient feedback, and reinforced infection prevention, safeguarding and clinical risk management. The Health Board has also continued to invest in clinical leadership development and support improvements in access, quality and outcomes in key areas, including cancer, mental health and urgent and emergency care.
The Health Board is increasingly using the Health and Care Quality Domains of Safe, Effective, Person-Centred, Timely, Efficient and Equitable as the primary framework for assessing and improving care. Supported by the ongoing development of the QMS, this is helping to drive greater consistency, shared understanding and continuous improvement across services.
Three key themes underpin the organisations progress this year:
Quality is improving, with significant progress in many areas, although variation remains and requires continued focus.
Listening and learning are becoming stronger, through improved use of incidents, complaints, mortality reviews and patient feedback to drive improvement in safety and experience.
The foundations for sustained improvement are being built, through developments in digital capability, workforce planning, clinical service redesign and value-based healthcare.
While further progress is required, important foundations have been established for long-term improvement. The Health Boards Clinical Directors remain committed to working together with openness, compassion and strong clinical leadership to deliver high-quality, safe and person-centred care for the population it serves.
3. How the Health Board Is Meeting the Duty of Quality and Duty of Candour

During 2025/26, continued development of the Quality Management System (QMS) has strengthened how quality is embedded within planning, decision-making and governance. This has improved alignment between quality, safety, performance and risk, and increased the use of data, insight and organisational learning to inform improvement priorities.

Introduced alongside the Duty of Quality, the Duty of Candour requires the Health Board to be open and transparent when care has resulted in, or may have resulted in, more than minimal harm. Progress has continued during the year to embed the Duty of Candour within incident management, concerns handling and governance processes. Patients and families are informed promptly when harm has occurred, offered an appropriate apology, and supported throughout the investigation process, with written follow-up provided in line with statutory requirements.

The Health Board has continued to strengthen a single, integrated approach to quality by embedding the Duty of Quality and Duty of Candour within organisational learning and improvement processes. Developments such as the Integrated Concerns Policy and Learning Forum have enhanced the way learning from incidents, complaints and mortality reviews is captured, triangulated and translated into improvement actions.

External assurance, including Audit Wales reviews, has recognised improvements in the governance and oversight of quality and safety, while highlighting the need for greater consistency in reporting and further embedding of quality-led decision-making across services.

While progress has been made, further work is required to ensure consistent application of the Duty of Candour, strengthen assurance and reporting arrangements, and continue the development of the QMS to demonstrate sustainable improvements in outcomes and experience. Oversight of both duties is provided through established governance arrangements, with the Board and its Committees using quality, safety and experience information to inform decision-making and monitor progress.

During the reporting year, there have been two reports issued to the Health Board by the Public Services Ombudsman for Wales, where learning and improvement has been identified in relation to Duty of Candour.

Public Interest Report 202501841 / ID24898: Medication Prescribing Error
The Ombudsman investigated a complaint relating to the inappropriate prescribing of morphine sulphate (Sevredol) following discharge from hospital. The investigation identified failures in prescribing and checking processes, alongside communication issues between medical and pharmacy teams, which resulted in the patient receiving incorrect medication. The Ombudsman also found that opportunities to fully acknowledge and address the seriousness of these failings had been missed, highlighting the need to strengthen the application of Duty of Candour principles across clinical and complaints processes.
Learning and actions taken
· The case was reviewed with the Health Board's complaints investigation team to identify learning and strengthen investigation processes in line with Duty of Candour requirements.
· Learning has been incorporated into complaints handling arrangements to support more open, transparent and reflective investigations.
· The Public Interest Report and associated learning were shared with medical staff through the East Mortality Meeting and with pharmacy teams to reinforce safe prescribing, communication and escalation processes.
· The report was also considered by Executive Committee, the Quality, Safety and Experience Committee, and the Board to provide organisational oversight and support wider learning across the Health Board.

Public Interest Report 202404388 / ID22370: Delays in Cancer Pathway
The Ombudsman investigated concerns regarding delays in the care and treatment of a patient following a prostate cancer diagnosis. While overall care was found to be consistent with the NHS Wales National Optimal Pathway for Prostate Cancer, significant delays occurred within the patient's diagnostic and treatment pathway, resulting in treatment commencing substantially later than expected. The Ombudsman concluded that these delays were more likely than not to have contributed to the patient's cancer being more advanced.
Learning and actions taken
· A review was undertaken in accordance with the Health Board's Duty of Candour obligations to understand the factors contributing to the delays experienced within the patient's cancer pathway.
· The findings and learning from the case were reported through the Health Board's governance framework, including the Quality, Safety and Experience Committee and executive quality governance arrangements.
· The Public Interest Report was considered by relevant governance groups to ensure organisational learning and oversight of improvement actions relating to pathway management, timely diagnostics and treatment escalation.
· Evidence of committee consideration and learning has been collated and shared with the Ombudsman in accordance with the recommendations.

These cases highlighted the importance of open communication, effective investigation, organisational transparency and timely escalation of patient safety concerns. Learning from both cases has been embedded through staff engagement, governance scrutiny and improvements to investigation and quality assurance processes, supporting the Health Board's ongoing commitment to strengthening its Duty of Candour culture and practice.


[bookmark: _Toc225833615]3.1 Continuous Improvement

Strengthening the Quality Management System (QMS)
The Health Board has rolled out the QMS maturity tool to challenged services, enabling teams to assess their capability in:

· Quality Planning
· Quality Control
· Quality Improvement
· Quality Learning
This has led to clearer improvement plans, earlier identification of risks, and more consistent governance. Examples of Improvement include:

Prehabilitation Programme (Award‑Winning)
A programme that helps patients improve their physical and mental wellbeing before surgery, leading to safer procedures and better recovery:

· 1,200 hospital bed days saved: fewer days spent in hospital overall because patients are better prepared for surgery.
· 560 high‑dependency bed days saved: reduced need for intensive monitoring after surgery, freeing up specialist beds.
· 30% reduction in complications: fewer post‑surgery problems, improving safety and outcomes.
· 5% reduction in readmissions: fewer patients needing to return to hospital after their procedure.
· Reduced anxiety and depression: emotional wellbeing improves as patients feel more prepared and supported.
· Improved physical function: patients become stronger and fitter before surgery, helping them recover more quickly.

What this means for North Wales Communities:
Patients recover faster, spend less time in hospital, and feel more confident going into surgery.
Green Hand Pathway (Nationally Recognised)
A nationally recognised approach that improves patient experience while reducing environmental impact:

· 50% faster procedures: patients receive their treatment in half the usual time, helping them return to daily life sooner.
· Zero complications: no reported complications, demonstrating the safety and reliability of the pathway.
· 80% reduction in carbon footprint: a major decrease in the environmental impact of procedures, supporting more sustainable healthcare.
· 60% less clinical waste: significantly less waste produced, reducing the burden on disposal systems and the environment.
· Fewer visits for patients – patients need to attend fewer appointments, making care more convenient and reducing travel.
What this means for North Wales Communities:
Quicker, safer care and more theatre capacity for other operations.

Cancer Care Improvements
· 25% reduction in long waits
· Expanded tele dermatology
· Nurse‑led colorectal triage
· Maggie’s Centre opened.
· Progress in Radiotherapy Repatriation

What this means for North Wales Communities:
Earlier diagnosis and treatment, improved support, and more care delivered closer to home.

Mental Health Improvements
· 80% seen within 28 days in primary care mental health: 
· Strengthened perinatal and eating disorder services.
· Progress on RCPsych recommendations: 

What this means for North Wales Communities:
Faster access to support and more specialist care for those who need it.

[bookmark: _Toc225833616]3.2 Listening and Learning

Complaints and Concerns
Over the past few years, the Health Board has introduced a new integrated Concerns and Complaints Policy. This has helped create a more consistent and compassionate approach to how the organisation responds when people raise issues about their care. The Health Board are now beginning to see the benefits of this work, including:

· Clearer and more coordinated processes for handling concerns
· Stronger thematic reviews that help us understand recurring issues
· Improved communication with patients, families and carers throughout the process

Incidents and Mortality Reviews
Improvements made in recent years are helping us strengthen how we review serious incidents and patient deaths. This is supporting safer care by enabling:

· Improved timeliness of reviews: ensuring learning is identified sooner
· Stronger learning processes: helping teams understand what happened and why
· Better sharing of lessons across teams: so, improvements can be made consistently across the Health Board
How Learning Is Shared
To make sure learning leads to real change, the Health Board uses a range of ways to share insights with staff and teams, including:

· Learning Forum: bringing teams together to discuss themes and improvements
· Learning Repository: a central place where staff can access learning and resources
· QMS briefings: updates that support a consistent approach to quality
· clinical governance meetings: regular discussions on safety, quality and performance
· Safety huddles: short, focused team discussions to highlight risks and learning

What this means for North Wales Communities:
When something goes wrong, the Health Board is more likely to learn from it and prevent it happening again.

[bookmark: _Toc225833617]3.3 Evidence‑Based Decision Making

The Health Board is making greater use of high‑quality data and analytical tools to understand services, plan improvements, and support better outcomes. This includes expanded use of:
· IRIS dashboards: bringing key information together in one place
· Predictive analytics: helping anticipate future demand and pressures
· Real‑time data: allowing quicker responses to emerging issues
· Quality indicators: tracking how well services are performing
· Demand and capacity modelling: understanding where resources are most needed
· Value‑based healthcare analysis: focusing on outcomes that matter most to patients
These approaches have helped inform decisions in areas such as:

· Cancer Pathways: improving how patients move through diagnosis and treatment
· Urgent Care Flow: supporting smoother movement through emergency and hospital services
· Workforce Planning: identifying staffing needs more accurately
· Digital Investment: targeting technology where it will have the greatest impact
· Fragile Services: recognising services that need additional support
· Community Care Models: shaping care closer to home

What this means for North Wales Communities:
Decisions are more informed, more transparent, and more focused on improving outcomes.

[bookmark: _Toc225833618]3.4 Person‑Centred Care

Citizen Engagement
Work to involve people in decision‑making has expanded through:

· Youth Voice Board: giving young people a direct role in shaping services
· Councillor Engagement Pilots: working with local councillors to understand community needs
· Digital Engagement: using online tools to reach more people and gather feedback
· Betsi Way Engagement Framework: providing a consistent approach to involving citizens
· Anchor Institution Charter: strengthening the Health Board’s role in supporting local communities and wellbeing

Co‑Production Examples
The Health Board has worked with communities and partners to design services together, including:

· Social Prescribing Model: connecting people to non‑clinical support that improves wellbeing
· Wellbeing & Prevention Anchor Framework: focusing on early support to keep people well
· Early Help Hubs: bringing services together to offer timely support for families


4. [bookmark: _Toc225833619]Balancing Short‑Term and Long‑Term Focus

The Health Board has been working to manage immediate pressures on services while also planning for sustainable, long‑term change. This balanced approach aims to keep people safe today while building a stronger, more effective health system for the future. Recent work has included:

· Strengthening governance and risk management: improving how risks are identified, monitored and acted on.
· Improving urgent and emergency care flow: helping patients move more smoothly through emergency departments and hospital services.
· Addressing fragile services: identifying services under strain and putting support in place to maintain safe care.
· Improving access to cancer and mental health services: reducing delays and supporting earlier intervention.
· Embedding value‑based healthcare: focusing on outcomes that matter most to patients and making best use of resources.
· Progressing digital transformation: investing in technology that supports safer, more efficient care.
· Developing the Strategic Intent and Clinical Services Plan: setting out a long‑term vision for how services will be delivered in the future.
· Implementing the QMS Maturity Assessment: helping services understand their strengths and areas for development in quality management.

What this means for North Wales Communities:
The Health Board is taking action to deal with today’s challenges while laying the foundations for a safer, more sustainable and more effective health system in the years ahead.
[bookmark: _Toc225833620]Objective 1: Building an Effective Organisation

[bookmark: _Toc225833621]Overview

This objective focuses on strengthening the Health Board’s organisational foundations, governance, leadership, risk management, performance, Welsh language provision, and legislative compliance. These elements underpin the delivery of safe, effective and sustainable care. Over the past year, the Health Board has made meaningful progress in building a more stable and reliable organisational infrastructure, while recognising that further work is required to fully embed these improvements.

[bookmark: _Toc225833622]Key Improvements Delivered

1. Strengthening Governance and Leadership
The Health Board has taken significant steps to improve the clarity, consistency and transparency of its governance arrangements. This includes:
· Governance Hub and Toolkit: A single, accessible Governance Hub now provides staff with up‑to‑date policies, templates, decision‑making guidance and reporting tools. This central resource has reduced variation across services, improved compliance and made it easier for teams to follow consistent governance processes.
· Improved Board oversight: Board papers now offer clearer analysis of risk, quality and performance, enabling more informed scrutiny. Oversight has strengthened, with more consistent challenge, clearer follow‑up actions and improved transparency in how decisions are made and monitored.
· Clearer decision‑making: All major decisions must now demonstrate alignment with the Health Board’s Strategic Intent, as well as their impact on quality and resource implications. This approach has reduced siloed decision‑making and ensured that choices are more strategic, coordinated and patient‑centred.
· Integrated Planning Framework: A new Integrated Planning Framework ensures that quality, workforce, finance and performance considerations are brought together in a single, coherent process. This has improved accountability, reduced duplication and strengthened the link between planning and delivery.

What this means for North Wales Communities:
A more transparent and accountable organisation that makes safer, more consistent decisions and is better able to identify and address risks before they impact patient care.

2. Improving Risk Management
The Health Board has strengthened its approach to identifying, escalating and managing risks, supporting more effective oversight of safety, performance and organisational delivery.
Risk management arrangements have been enhanced, with more robust and consistent processes for recording, monitoring and escalating risks. This supports earlier identification of significant risks and more timely action at the appropriate organisational level.
· Stronger alignment has been established between risk, quality, performance and finance, enabling a more integrated understanding of risk and supporting more informed decision-making.
· Improvements in data and reporting, including the use of dashboards, are enabling earlier visibility of emerging risks and supporting a more proactive approach to risk management.
· Reporting to committees and the Board has been strengthened, providing more consistent, timely and transparent information to support effective oversight and assurance.
Further detail on the Health Board’s risk management framework, principal risks and assurance arrangements is set out in the Annual Report and Accounts.
In March 2026, Internal Audit undertook a review of Risk Management and Board Assurance arrangements during 2025/26, which focused on how the Risk Management Framework was being implemented and upheld. A ‘reasonable assurance’ rating was provided to the Board, maintaining the assurance level achieved in the previous year.

The recommendations from the Internal Audit were to focus on strengthening training arrangements and addressing overdue operational risks. Efforts in the coming year will be intensified to ensure full compliance with training requirements. 

The Risk Scrutiny Group has met regularly since its formation 2025/26 providing oversight of corporate risks and assurance on the progression of operational risk governance arrangements. To support this, the Corporate Risk Management Team produces a governance report summarising the effectiveness of risk management across Divisions, Directorates and Integrated Health Communities (IHCs), in line with the health board’s Risk Framework and Risk Management Procedures.

Risk management audits assess the completeness and accuracy of risk registers, the timeliness and quality of risk reviews, governance and oversight arrangements, and compliance with mandatory risk management training.

Across the audits undertaken, covering Directorates and Divisions, the overall and current maturity profile indicates a strong and improving position. The majority of areas (27; 68%) were assessed as Established, demonstrating consistent and embedded risk management practices. A further five areas (12%) achieved an Advanced rating, reflecting proactive and well‑evidenced approaches. Six areas (15%) were assessed as Developing, and two (5%) were rated Basic, highlighting where targeted improvement support remains necessary.
The health board remains committed to ensuring all Directorates achieve at least Established risk management maturity. The Corporate Risk Team continues to priorities’ support for areas assessed as Basic or Developing, providing focused training, guidance and hands‑on assistance to help them progress toward Established and Advanced maturity levels. Ongoing engagement with Directorates and Services supports continued improvement, with action deadlines set locally to reflect operational priorities. The Corporate Risk Team maintains oversight of all open and overdue actions to ensure timely and effective resolution.

Overall, the progress achieved demonstrates sustained Organisational effort, enhanced capability and growing consistency in risk management arrangements across the health board.

What this means for North Wales Communities:
A safer health system where problems are spotted earlier, harm is prevented, and services are more reliable.

3. Strengthening Welsh Language and Inclusivity
The Health Board has continued to strengthen its Welsh language provision, recognising the importance of language to safety, dignity and experience. Improvements include:

· Strengthening the Active Offer, ensuring people can access services in Welsh without needing to request it: The Health Board has reinforced the Active Offer across services, making it easier for people to receive care in Welsh from the outset. This supports better communication, reduces anxiety and ensures that language is never a barrier to safe, person‑centred care.
· Expanding Welsh language training for staff: More staff are now accessing Welsh language training, from introductory courses to advanced programmes. This helps build confidence, increases the number of Welsh‑speaking staff and supports a more inclusive environment for patients and colleagues.
· Improving Welsh language assessments across services: Services have strengthened how they assess and record patients’ language needs, ensuring that Welsh speakers are identified early and supported appropriately throughout their care journey.
· Embedding Welsh language considerations into planning and service design: Welsh language requirements are now more consistently built into service planning, workforce development and policy design. This ensures that inclusivity is considered from the start, rather than added later, and supports long‑term cultural and linguistic sustainability.
Progress has been made to ensure services are more accessible and culturally appropriate for Welsh speakers through:

Strengthened Active Offer: making it easier for people to receive care in Welsh without having to ask
Expanded Training: supporting more staff to use Welsh confidently in their roles
Improved Assessments: better identifying people’s language needs from the outset

What this means for North Wales Communities:
More people can receive care in their first language, improving communication, safety and patient experience.
People have more influence over how services are designed, and care is more accessible and culturally appropriate.

4. Legislative Compliance
The Health Board has strengthened its approach to meeting statutory requirements, including:
· Improvements in inquiry response processes: The Health Board has enhanced how it coordinates and responds to national and local inquiries. Processes are now clearer, timelier and more consistent, ensuring that responses are comprehensive and that learning is captured and acted upon.
· Strengthened alignment with Health & Safety legislation: Work has been undertaken to ensure stronger compliance with Health & Safety requirements across all sites. This includes clearer responsibilities, improved monitoring and more robust assurance mechanisms to support a safer environment for patients, staff and visitors.
· Development of a legislative tracking and oversight system (due for completion in Q4): A new system is being developed to track legislative requirements, monitor compliance and provide early warning of emerging obligations. Once completed, this will give the Health Board a more systematic and proactive approach to managing statutory duties.
· Improved reporting to the Board and committees: Reporting on legislative compliance has been strengthened, with clearer, more consistent updates provided to committees and the Board. This supports better oversight, more informed decision‑making and greater organisational accountability.

· Further detail on compliance with statutory duties and regulatory requirements is set out in the Annual Report and Accounts.

What this means for North Wales Communities:
Greater assurance that the Health Board is meeting its legal obligations and operating safely and transparently.

Impact on Patients and Staff
· More consistent standards across services.
· Clearer accountability for quality and safety.
· Better oversight of risks and performance.
· Improved Welsh language provision.
· Stronger organisational stability.
Challenges and What the Health Board Is Doing About Them
· The legislative tracking system requires further development; interim solutions are in place: While progress has been made in designing a new system to track statutory requirements, further development is needed before it is fully operational. In the meantime, interim processes have been introduced to ensure ongoing compliance and maintain oversight.
· Embedding new processes consistently across all sites remains a priority: Although new governance and compliance processes have been introduced, consistent adoption across all sites is still developing. The Health Board is focusing on supporting teams, improving communication and strengthening accountability to ensure these processes become fully embedded in everyday practice.
[bookmark: _Toc225833623]
Alignment with the Health and Care Quality Domains

Taken together, the improvements described under Objective 1 strengthen the Health Board’s ability to meet national quality standards:

· Safe: stronger governance, clearer oversight and better risk management help prevent harm and respond sooner when issues arise.
· Effective: improved planning, performance management and use of data support more reliable, evidence‑based care.
· Person centred: enhanced Welsh language provision and more inclusive governance ensure services better reflect people’s needs and preferences.
· Timely: clearer accountability and decision‑making structures support more responsive action when problems or delays are identified.
· Efficient: unified planning across quality, workforce, finance and performance reduces duplication and makes better use of resources.
· Equitable: a stronger focus on language, inclusion and compliance helps ensure fair access and consistent standards across communities and sites.

[bookmark: _Toc225833624]How This Supports the Quality Management System

These changes are helping to build the organisational foundations needed for a strong Quality Management System (QMS). The QMS is the Health Board’s framework for making sure that services are:
· Well planned: with clear standards and expectations for quality and safety
· Well controlled: with regular monitoring so that problems are spotted early
· Continuously improved: with learning used to make changes where needed
· Open to learning: with lessons shared so issues are less likely to recur
The governance, risk management, planning and oversight improvements described in this objective particularly strengthen the Quality Planning and Quality Control elements of the QMS. For patients and staff, this means more consistent standards, clearer accountability and a more stable platform for future quality improvement across the Health Board.
[bookmark: _Toc225833625]Objective 2: Developing Strategy and Long‑Lasting Change

[bookmark: _Toc225833626]Overview

This objective focuses on long‑term transformation, including strategic planning, public health, community‑based care, digital and data, estates, value‑based healthcare, and reducing inequalities. The Health Board has made progress in developing a clearer strategic direction and strengthening the foundations for sustainable change.

[bookmark: _Toc225833627]Key Improvements Delivered

1. Strategic Intent and Clinical Services Plan

The Health Board has developed a new Strategic Intent for Health and Wellbeing in North Wales, co‑produced with staff, partners, patients, carers and communities. This sets out a long‑term vision for:
· a more preventative health system
· more care delivered closer to home
· better support for people with long‑term conditions
· improved access, outcomes and experience
· a modern, digitally enabled NHS

The Clinical Services Plan (CSP) has progressed, with Phase 1 partially delivered and further pathway development planned for Q4.

What this means for North Wales Communities:
A clearer, more coherent plan for how services will improve over the next decade, shaped by the voices of local people.

2. Planning and Commissioning
The Health Board has strengthened its planning and commissioning functions, including:
· Embedding the Integrated Planning Framework, ensuring that quality, workforce, finance and performance are considered together: The Health Board has adopted a more joined‑up approach to planning. By looking at quality, staffing, finances and performance as one connected picture, the organisation can make more balanced decisions that support safe, effective and sustainable care for patients.
· Strengthening planning capacity and capability: The Health Board has invested in developing its planning teams, improving both capacity and specialist skills. This enables the organisation to better understand local health needs, design services around patients, and respond more effectively to challenges and future demand.
· Progressing commissioning reviews, despite leadership changes and capacity challenges: Commissioning involves deciding which services should be provided and how they should be delivered. Despite changes in leadership and pressures on staff capacity, the Health Board has continued to progress key commissioning reviews. This ensures that services remain high‑quality, offer value for money, and reflect the needs and priorities of patients and communities.
· Preparing for the National Maturity Matrix outputs: The Health Board has been preparing for the introduction of the National Maturity Matrix, a national tool designed to assess how well planning and commissioning processes are working. This preparation will help the organisation identify strengths, highlight areas for improvement, and continue raising the standard of care it provides.

What this means for North Wales Communities:
Better‑designed services that are more responsive to local needs and more sustainable in the long term.

3. Estates and Facilities
The Health Board has progressed several major capital schemes, including:
· The new Medical School: The Health Board has continued to support the development of the new Medical School, which will help train future doctors locally. This investment is expected to strengthen the future workforce and improve access to high‑quality care for patients across the region.
· Community Hubs: Work has advanced on the creation of Community Hubs, which bring a range of health and wellbeing services together under one roof. These hubs are designed to make it easier for people to access support closer to home and to receive more coordinated care within their communities.
· Improvements to Clinical Environments: The Health Board has invested in upgrading clinical areas to create safer, more modern and more comfortable spaces for patients and staff. These improvements support better infection control, enhance patient experience and ensure facilities meet current standards for delivering high‑quality care.

Challenges remain around:
· The Ablett Redevelopment: Progress on the redevelopment of the Ablett Unit has been affected by ongoing challenges, including the complexity of the project and the need for significant investment. The Health Board continues to work through these issues to ensure that future mental health facilities are safe, modern and fit for purpose.
· Climate Risks: The Health Board faces increasing pressures from climate‑related risks, such as extreme weather and the need to reduce carbon emissions. Addressing these challenges requires long‑term planning and investment to ensure buildings are resilient, energy‑efficient and able to support sustainable healthcare.
· Estate Rationalisation: The Health Board continues to review its estate to ensure buildings are used effectively and provide value for money. Some sites require significant maintenance or are no longer suitable for modern healthcare delivery, creating challenges in deciding how best to use or replace them while maintaining access to services.

What this means for North Wales Communities:
Improved facilities in some areas, with clear plans to address long‑standing estates challenges.


4. Digital and Data
The Health Board has made progress in strengthening digital infrastructure and data capability:
· 80% of devices upgraded to Windows 11, improving security and performance: The Health Board has upgraded the majority of its computers and devices to Windows 11. This provides stronger security, faster performance and a more reliable digital environment for staff, helping them deliver safer and more efficient care.
· Continued rollout of electronic Prescribing and Medicines Administration (ePMA), reducing medication errors: The Health Board has continued to expand the use of ePMA, which replaces paper drug charts with a digital system. This reduces the risk of medication errors, improves communication between clinical teams and supports safer prescribing for patients.
· Progress on Mental Health Electronic Health Record procurement: Work has continued on selecting a new electronic health record system for mental health services. This system will allow staff to access up‑to‑date information more easily, improving coordination of care and supporting better outcomes for patients.
· Implementation of the IRIS dashboard, providing real‑time data to clinical teams: The Health Board has introduced the IRIS dashboard, which gives clinical teams instant access to key information about patient flow, capacity and demand. This helps staff make quicker, more informed decisions and improves the overall management of services.
· Development of predictive analytics and automation proposals: The Health Board has been developing new digital tools that use data to predict future demand and automate routine tasks. These innovations aim to free up staff time, support earlier intervention and help services plan more effectively.
· WPAS Phase 5 delivery planned for Q4: The next phase of the Welsh Patient Administration System (WPAS) is scheduled for delivery in Quarter 4. This upgrade will improve how patient information is recorded and managed, supporting smoother pathways and more efficient administrative processes.

What this means for North Wales Communities:
Safer, more efficient care, fewer delays, and better use of staff time.




5. Value & Sustainability Programme
The Health Board has delivered £44.9 million in savings, exceeding its £40 million target. These savings help protect frontline services and support long‑term financial stability. This has been achieved through:

· Medicines Optimisation: The Health Board has reviewed how medicines are prescribed and used to ensure patients receive the most effective treatments while reducing waste. This includes using best‑value medicines and improving prescribing practices to support both quality and affordability.
· Reducing Unwarranted Variation: Work has continued to ensure that patients receive consistent, high‑quality care no matter where they access services. By reducing unnecessary differences in how care is delivered, the Health Board can improve outcomes and make better use of resources.
· Improving Efficiency: The Health Board has identified ways to streamline processes, reduce delays and make better use of staff time and equipment. These improvements help services run more smoothly and free up resources to reinvest in patient care.
· Strengthening Financial Governance: Stronger financial oversight and clearer decision‑making processes have helped the Health Board manage its budget more effectively. This ensures that public money is used responsibly and supports sustainable healthcare delivery.
· Delivering Award‑Winning Value Projects: The Health Board has implemented several innovative projects that improve patient care while also delivering savings. Some of these initiatives have received national recognition for demonstrating how high‑quality care and financial value can go hand in hand.

What this means for North Wales Communities:
More resources available for frontline care, better outcomes, and more sustainable services.

6. Workforce Planning
The Health Board has progressed:

· The Strategic Workforce Planning Framework: The Health Board has continued to strengthen its long‑term approach to planning the workforce. This framework helps the organisation understand future staffing needs, identify gaps and ensure that services have the right people, with the right skills, in the right places to deliver safe and effective care.
· Job Planning Guidance: Updated job planning guidance has been introduced to support clearer, more consistent expectations for clinical staff. This helps ensure that time is used effectively, supports fair workload distribution and improves the overall coordination of patient care.
· Sickness Reduction Plans: The Health Board has put in place targeted plans to reduce staff sickness levels. These include improved support for staff wellbeing, earlier intervention when health issues arise and better access to occupational health services. Lower sickness levels help maintain continuity of care and reduce pressure on teams.
· A 19% reduction in agency usage: The Health Board has achieved a significant reduction in the use of agency staff. This means more services are being delivered by permanent teams who know the organisation and its patients well. Reducing agency reliance also improves continuity of care and helps manage costs more effectively.

What this means for North Wales Communities:
More stable teams, better continuity of care, and improved staff wellbeing.

Impact on Patients and Staff
· Clearer strategic direction.
· Better alignment of resources to need.
· Improved digital capability.
· More sustainable services.
· Stronger planning and commissioning.
· Improved workforce stability.
Challenges and What the Health Board Is Doing About Them
· National Electronic Health Records delays have impacted timelines; mitigation plans are in place: National delays in the rollout of the new Electronic Health Record (EHR) system have affected the Health Board’s planned timelines for digital improvements. To reduce the impact on patients and staff, the Health Board has put mitigation plans in place, including strengthening existing systems and adjusting project schedules so that progress can continue where possible.
· Commissioning capacity remains a challenge, recruitment and development underway: The Health Board continues to face challenges with having enough specialist staff to support commissioning work. To address this, recruitment is underway and existing staff are being supported through training and development. This will help ensure the organisation has the capacity needed to plan and commission safe, effective services.
· Estates constraints continue to affect diagnostics and service expansion, capital planning strengthened: Some of the Health Board’s buildings and facilities are limiting its ability to expand diagnostic services and develop new models of care. To respond to this, the Health Board has strengthened its capital planning processes and is prioritising investment where it will have the greatest impact on patient access and service quality.

[bookmark: _Toc225833628]Alignment with the Health and Care Quality Domains

The work delivered under Objective 2 strengthens the Health Board’s ability to meet national quality standards in the following ways:
· Safe: Digital upgrades, electronic prescribing and improved estates reduce risks, prevent errors and support safer clinical environments.
· Effective: Stronger planning and commissioning ensure services are designed using evidence, data and clinical insight, improving outcomes.
· Person centred: Community‑based care, co‑production and the Strategic Intent ensure services reflect what matters to people and local communities.
· Timely: Better access planning and pathway redesign help reduce delays and improve flow through services.
· Efficient: Value‑based healthcare and financial sustainability work ensure resources are used wisely and reduce waste.
· Equitable: A focus on prevention, inequalities and community models helps ensure fair access to care across North Wales.
[bookmark: _Toc225833629]How This Supports the Quality Management System

This objective strengthens the Quality Planning and Quality Improvement elements of the QMS, the parts that ensure long‑term change is structured, evidence‑based and aligned with the Duty of Quality.
For the public, this means:
· Clearer long‑term standards for what good care should look like
· Better designed services that are planned around quality, safety and outcomes
· More consistent improvement work, supported by data and evidence
· A stronger link between strategy and frontline care, ensuring changes benefit patients
· A more stable foundation for future improvements across all sites and services

By embedding strategic planning, digital capability, estates development and value‑based healthcare within the QMS, the Health Board is building a system where quality is not a one‑off project, it is part of everyday practice and long‑term decision making.

[bookmark: _Toc225833630]Objective 3: Creating a Compassionate Culture, Leadership & Engagement

[bookmark: _Toc225833631]Overview
A compassionate, inclusive and values‑driven culture is essential to delivering safe, effective and person‑centred care. This objective focuses on strengthening leadership, improving staff wellbeing, developing the workforce, and building a culture where learning, kindness and accountability are embedded at every level. The Health Board has made progress in several areas, while recognising that cultural change requires sustained effort over time.




[bookmark: _Toc225833632]Key Improvements Delivered

1. Strengthening Culture and Values
The Health Board has taken important steps to understand and improve its organisational culture:
· Culture & Leadership Synthesis Report completed: A comprehensive analysis has been carried out, bringing together staff feedback, engagement insights, leadership assessments and organisational data. This report provides a clear picture of the Health Board’s cultural strengths as well as the areas where improvement is needed. It forms the foundation for long‑term cultural change.
· Culture Improvement Plan developed: Based on the findings, the Health Board has created a Culture Improvement Plan focused on compassionate leadership, psychological safety, strengthening staff voice and promoting consistent behaviours that reflect the organisation’s values. This plan aims to create a more supportive, respectful and inclusive working environment.
· Staff Survey improvements: Recent staff survey results show positive movement in several key areas, including communication, teamworking and staff feeling more valued. These improvements indicate early progress in building a healthier organisational culture and improving the day‑to‑day experience of staff.

What this means for North Wales Communities:
A healthier organisational culture leads to safer care, better communication, and more responsive services.

2. Leadership Development
The Health Board has invested in strengthening leadership capability across all levels:
· Leadership pathways expanded: A range of development programmes has been delivered for aspiring, new, middle and senior leaders. These programmes have been well attended and have received positive feedback, helping leaders build the skills and confidence needed to support teams and improve patient care.
· Coaching and mentoring strengthened: A review of coaching provision has led to clearer pathways and better access for staff who want support with their personal and professional development. This helps leaders reflect, grow and manage challenges more effectively.
· Competency frameworks developed: Leadership competencies have been aligned with the Health Board’s values and the national Compassionate Leadership principles. This ensures that leaders at all levels understand the behaviours expected of them and can model compassionate, inclusive and effective leadership.
· Collective and Compassionate Leadership (CCL) network expanded: The CCL network has continued to grow, providing a space for leaders to share learning, support one another and promote compassionate leadership across the organisation. This network helps embed a culture where staff feel valued, listened to and supported to deliver high‑quality care.

What this means for North Wales Communities:
Better leadership results in safer, more consistent care and a more positive experience for patients and families.

3. Staff Wellbeing and Workforce Experience
The Health Board has taken steps to improve staff wellbeing and reduce avoidable pressures:
· Sickness reduction plan implemented: The Health Board has introduced targeted actions to support staff health and wellbeing. These include earlier access to support, improved wellbeing resources and better management of workplace pressures. The aim is to reduce stress, improve attendance and help staff stay healthy at work.
· Improved staff engagement: More regular communication, listening events and opportunities for staff to be involved in decision‑making have strengthened the staff voice. This helps ensure that staff feel heard, valued and able to contribute to improvements in how services are delivered.
· Reduced agency usage by 19%: The Health Board has significantly reduced its reliance on agency staff. This has improved continuity of care for patients, as more services are delivered by permanent teams who know the organisation well. It has also helped reduce costs and improve stability within teams.
· Workforce planning strengthened: The Health Board has drafted its Strategic Workforce Planning Framework and is developing updated job planning guidance. These steps help ensure that services have the right staff, with the right skills, in the right places, supporting safe and sustainable care for patients.

What this means for North Wales Communities:
More stable teams, fewer cancelled appointments, and better continuity of care

4. Engagement with Staff and Partners
The Health Board has strengthened its engagement with a wide range of staff and partners, recognising that strong relationships are essential for delivering high‑quality, sustainable services. Engagement has been strengthened with:
· Staff Networks: Staff networks have played a key role in shaping organisational culture, supporting inclusion and providing insight into workforce experience.
· Trade Unions: Partnership working with Trade Unions has deepened, supporting constructive dialogue, early resolution of issues and a shared focus on staff wellbeing and safe services.
· Universities: Collaboration with academic partners has expanded, supporting joint work on research, innovation, education and workforce development.
· Local Authorities: Engagement with local authority partners has strengthened, particularly around community care, prevention and integrated service planning.
· Third Sector Partners: The Health Board continues to work closely with voluntary and community organisations, recognising their vital role in supporting wellbeing and providing community‑based support.
· Community Groups: Stronger links with community groups have helped ensure that services are shaped by local voices and reflect the needs of diverse communities.
This has included:
· Expanding the CCL network: The Clinical and Care Leadership (CCL) network has grown, providing more opportunities for frontline staff to influence decision‑making and service improvement.
· Improving internal communication: Communication channels have been strengthened to ensure staff receive clearer, more timely updates and have more opportunities to share feedback.
· Involving staff in service redesign: Staff have been more actively involved in redesigning pathways and services, ensuring that changes are informed by frontline experience and clinical insight.
· Strengthening partnership working on workforce, prevention and community care: Joint work with partners has increased in key areas such as workforce planning, preventative health and community‑based care models, supporting more integrated and sustainable services.

What this means for North Wales Communities:
Services are more likely to be designed with input from those delivering and receiving care.

Impact on Patients and Staff
· More compassionate and supportive culture.
· Better leadership capability.
· Improved staff wellbeing and engagement.
· More stable workforce.
· Stronger partnership working.
Challenges and What the Health Board Is Doing About Them
· Embedding new leadership behaviours consistently across all sites remains a priority: The Health Board recognises that while progress has been made in strengthening leadership, it is important that compassionate and consistent leadership behaviours are embedded everywhere. Work is ongoing to support leaders at all levels through training, coaching and clearer expectations so that staff experience the same positive culture across all sites and services.
· Sustaining improvements in wellbeing requires ongoing investment: Although staff wellbeing has improved in several areas, maintaining this progress requires continued focus and resources. The Health Board is committed to investing in wellbeing initiatives, improving access to support and ensuring that staff have healthy, safe working environments.
· Workforce shortages continue to impact some services: Like many healthcare organisations, the Health Board continues to face shortages in certain staff groups. This can affect service capacity and waiting times. To address this, the Health Board is strengthening recruitment efforts, expanding training opportunities and improving workforce planning to ensure services remain safe and sustainable.

[bookmark: _Toc225833633]Alignment with the Health and Care Quality Domains

The work delivered under Objective 3 directly supports the national quality domains by strengthening the culture, leadership and workforce conditions that underpin safe and effective care:
· Safe: Stronger leadership, improved staff wellbeing and a more supportive culture help reduce errors, improve communication and create safer clinical environments.
· Effective: Better workforce planning, clearer leadership expectations and improved teamworking support more reliable, evidence‑based care.
· Person centred: A compassionate culture ensures that staff listen, communicate well and focus on what matters to patients and families.
· Timely: More stable staffing, reduced sickness and lower agency use help reduce delays, cancellations and service disruption.
· Efficient: Stronger leadership and reduced reliance on agency staff improve continuity, reduce waste and support better use of resources.
· Equitable: Inclusive engagement with staff networks, partners and communities helps ensure that services reflect the needs of all groups and that staff feel valued and respected.

[bookmark: _Toc225833634]How This Supports the Quality Management System

This objective strengthens the Quality Culture quadrant of the QMS, the part that ensures staff feel supported, valued and empowered to deliver high‑quality care every day.
For the public, this means:
· A more compassionate and respectful environment, where staff are encouraged to speak up, raise concerns and learn from experience.
· More consistent behaviours and leadership standards, helping ensure that care is delivered reliably across all sites.
· A workforce that feels psychologically safe, which is essential for identifying risks early and preventing harm.
· Better alignment between leadership, values and quality, ensuring that improvement is not just a process but part of everyday practice.
· A stronger foundation for continuous improvement, because teams who feel supported are more able to innovate, learn and adapt.

By embedding compassionate leadership, strengthening staff voice and improving wellbeing, the Health Board is building the cultural conditions required for the QMS to function effectively, ensuring that quality, safety and learning are at the heart of how care is delivered.

[bookmark: _Toc225833635]Objective 4: Improving Quality, Outcomes & Experience

[bookmark: _Toc225833636]Overview

This objective focuses on improving patient safety, clinical effectiveness, patient experience, access to care, and service quality across the Health Board. It includes improvements in prevention, primary and community care, planned care, cancer, diagnostics, urgent and emergency care, mental health, Child Adolescence Mental Health Service, neurodevelopmental services, dementia, and challenged specialties. This is the largest and most visible area of improvement for the public.

[bookmark: _Toc225833637]Key Improvements Delivered

1. Prevention and Early Intervention
The Health Board has strengthened its approach to prevention and early help:

· Healthy weight, smoking cessation and arts in health programmes delivered: A range of programmes has been delivered to support healthier lifestyles, including services to help people stop smoking, maintain a healthy weight and improve wellbeing through arts‑based activities. These initiatives aim to prevent illness, support long‑term health and improve quality of life.
· Social prescribing model co‑designed with communities and partners: The Health Board has worked closely with local communities and partner organisations to design a new social prescribing model. This approach connects people with non‑medical support, such as community groups, activities and advice services, to help improve wellbeing and reduce pressure on traditional healthcare services.
· Wellbeing & Prevention Anchor Framework developed, supporting community resilience: A new framework has been created to guide how the Health Board supports prevention and wellbeing across the region. It focuses on strengthening community resilience, tackling health inequalities and ensuring that prevention is embedded in everyday practice.
· Vaccination improvement work strengthened, including targeted outreach: The Health Board has continued to improve vaccination uptake through targeted outreach, community clinics and closer work with local partners. These efforts help protect vulnerable groups, reduce the spread of illness and keep communities healthier.
What this means for North Wales Communities:
More support to stay well, fewer hospital admissions, and earlier help before problems escalate.

2. Primary Care
The Health Board has progressed several improvements in primary care:
· Community by Design, developing a collaborative approach to local care: Following initial scoping the Health Board is establishing the Community by Design programme, with an ambition to bring together communities, GPs, community nurses, therapists, social care and third-sector partners to inform the future redesign of local care. This approach aims to support the development of more integrated and accessible services that respond to local population needs.
· The Health Board has demonstrated a 6.26% reduction in Total Opioid Burden and a 19% decrease in high dose opioid prescribing, falling below the Welsh national average for the first time. A reduction in opioid prescribing should
indicate safer and more appropriate management of persistent pain and reduced population exposure to opioid-related harm. 

Antimicrobial stewardship has focused on increasing the proportion of appropriate antibiotic prescriptions issued for 5 days rather than 7 days, in line with current evidence. BCUHB now has the highest proportion in Wales of 5-day prescribing for amoxicillin, doxycycline and clarithromycin. This demonstrates improved antimicrobial stewardship by reducing unnecessary antibiotic exposure while maintaining appropriate treatment

· All 96 GP practices have undertaken nationally expected quality improvement work covering chronic kidney disease, cardiovascular outcomes and phase 1 of continuity of care. This supports a consistent approach across our population to earlier identification of risk, proactive management of long-term conditions and improved continuity and coordination of care.

· Access to community pharmacy and optometry services continues to grow, supporting more care closer to home. BCUHB is the first Health Board in Wales to implement the full range of Wales General Ophthalmic Service (WGOS) pathways, with activity increasing across all pathways. The Common Ailments Service in community pharmacy is delivering around 1,000 additional consultations each month compared with last year, and the Pharmacist Independent Prescribing Service (PIPS) delivered over 8,000 additional consultations during the year.

· The continued rollout of Electronic Prescription Service (EPS) is improving the safety, convenience and efficiency of the prescribing pathway. We now have 78% of GP practices and 100% of pharmacies live with the service. Electronic transfer of prescriptions to a patient’s nominated pharmacy reduces reliance on paper prescriptions, improves prescription tracking and provides patients with a more convenient way to access their medicines. It also releases administrative time for patient care and supports environmental sustainability.

· Use of the NHS Wales App has more than doubled, increasing from 6.84% to 14.88% of eligible patients. This demonstrates increasing digital engagement, giving more patients convenient access to manage aspects of their healthcare, including ordering repeat prescriptions and accessing GP services online, while helping to reduce administrative demand on practices.

What this means for North Wales Communities:
Better access to quality primary care service, more joined‑up support, and more care delivered closer to home.

3. Community Care
The Health Board has strengthened community‑based services:
· Enhanced Community Care (ECC) referrals increased in Conwy, supporting people at home and reducing hospital admissions: The Health Board has seen a rise in referrals to the Enhanced Community Care service in Conwy. This service provides rapid support to people in their own homes, helping them stay well and avoid unnecessary hospital admissions. It offers timely assessment, treatment and rehabilitation in the community.
· District nursing capacity strengthened, including weekend cover: Additional investment has been made in district nursing teams, including increased weekend capacity. This ensures more patients can receive essential nursing care at home, improving continuity and reducing delays in support.
· Weekend palliative and district nursing capacity strengthened, improving end‑of‑life care: The Health Board has increased weekend capacity in palliative care and district nursing. This means more patients nearing the end of life can receive timely, compassionate care at home or in their community, reducing delays and improving comfort and dignity.
· Business cases progressed for expanded community services: The Health Board has continued to develop business cases to expand community‑based services. These proposals aim to increase local access to care, reduce pressure on hospitals and support people to remain independent for longer.
What this means for North Wales Communities:
More people can receive care at home, reducing the need for hospital admission.

4. Planned Care, Cancer and Diagnostics
Planned Care
· Improved validation, referral optimisation and pre‑operative assessment: The Health Board has strengthened key processes in planned care, including more robust validation of waiting lists, better optimisation of referrals and improvements in pre‑operative assessment. These steps help ensure patients are seen in the right place, at the right time, and are fully prepared for surgery, improving safety and reducing delays.
· Early performance benefits seen in several specialties: Early signs of improvement are emerging in a number of specialties, with shorter waits and more efficient pathways. These gains reflect the impact of targeted improvement work and better use of clinical capacity.
· Demand/capacity modelling re‑phased to 2026/27: Due to ongoing pressures and system complexity, the Health Board has re‑phased its detailed demand and capacity modelling to 2026/27. This will ensure that future plans are realistic, evidence‑based and aligned with available resources.
Cancer
· 25% reduction in >62‑day waits: The Health Board has achieved a significant improvement in cancer pathways, with a 25% reduction in the number of patients waiting more than 62 days for treatment. This reflects focused work on earlier diagnostics, faster triage and better coordination across services.
· Expanded Tele dermatology and nurse‑led triage: Tele dermatology and nurse‑led triage have been expanded, allowing skin cancer referrals to be assessed more quickly. This means patients receive faster reassurance or timely escalation to specialist care, reducing unnecessary clinic visits and improving overall pathway efficiency.
· Maggie’s Centre opened: The opening of the Maggie’s Centre provides a dedicated space offering emotional, psychological and practical support for people affected by cancer. This enhances the experience of patients and families by ensuring they have access to high‑quality support alongside their clinical care.
· Progress in radiotherapy repatriation. Work continues to repatriate radiotherapy services so that more patients can receive treatment closer to home. This reduces travel time, improves access and supports a more patient‑centred approach to cancer care.
Diagnostics
· Radiology Information System Implemented: The Health Board has successfully implemented the Radiology Information System Programme (RISP), which modernises how imaging requests, results and reports are managed. This system supports faster access to information, improves communication between clinical teams and helps patients move more smoothly through diagnostic pathways.
· Progress slowed by estates constraints and national delays: Despite these improvements, further expansion of diagnostic capacity has been slowed by limitations in the Health Board’s estate and delays in national programmes. These challenges affect the ability to increase imaging capacity and introduce new equipment. The Health Board continues to prioritise solutions to address these constraints and improve access to timely diagnostics.
What this means for North Wales Communities:
Faster diagnosis and treatment, fewer delays, and improved support for people with cancer.

5. Urgent & Emergency Care

The Health Board has made some early progress in improving urgent and emergency care, particularly in strengthening hospital flow, developing frailty and falls models, and preparing for the introduction of the 45‑minute ambulance handover protocol 
· Improved hospital flow: The Health Board has taken steps to improve the flow of patients through hospitals, helping reduce delays in assessment, treatment and discharge. Better coordination between teams and more efficient processes are supporting quicker decision‑making and improving patient experience.
· Progressed frailty and falls response models: New models of care for people who are frail or at risk of falls have been developed and expanded. These approaches focus on early assessment and rapid support, helping people stay safe at home, avoid unnecessary hospital admissions and receive the right care at the right time.
· Prepared for the 45‑minute ambulance handover protocol: The Health Board has prepared for the introduction of the 45‑minute ambulance handover protocol, which aims to reduce delays for ambulance crews and ensure patients are transferred safely and promptly into hospital care. This preparation includes improved processes, clearer escalation routes and closer working with the ambulance service.
However, performance against key standards remains inconsistent, and sustained operational pressures continue to impact patient flow, waiting times and overall experience. The associated patient safety risks particularly those linked to delays in assessment, overcrowding and extended ambulance handovers have been considered in detail by the Board, with a continued focus on mitigation, escalation and delivery of improvement actions. While the direction of travel is positive, further sustained improvement will depend on delivering change at pace and scale across the whole system.

What this means for North Wales Communities:
Shorter waits, safer care, and better patient flow.

6. Mental Health, CAMHS, Learning Disabilities and Neurodevelopmental Services
Adult Mental Health
· 80% seen within 28 days in primary care mental health: The Health Board continues to improve access to primary care mental health support, with 80% of people now being seen within 28 days. This helps ensure individuals receive timely advice, assessment and early intervention.
· Strengthened perinatal and eating disorder services: Investment has been made to enhance specialist services for people experiencing perinatal mental health difficulties and those living with eating disorders. These improvements support earlier access to care and more tailored treatment.
· Progress on RCPsych recommendations: The Health Board has continued to act on recommendations from the Royal College of Psychiatrists, strengthening clinical governance, improving pathways and enhancing the quality of care across mental health services.
· MH EHR procurement advanced: Work to procure a new Mental Health Electronic Health Record has progressed. This system will improve how information is shared, support safer care and help staff coordinate treatment more effectively.
CAMHS
· Recovery plan implemented: A comprehensive recovery plan has been put in place to improve access, reduce waiting times and strengthen service delivery for children and young people.
· Early warning systems in place: New early warning systems have been introduced to identify risks sooner and ensure timely escalation, helping keep children and young people safe.
· “Getting Started” groups launched: New introductory support groups have been launched to help young people begin their therapeutic journey sooner, offering early guidance and coping strategies while they wait for more intensive support.
Neurodevelopmental
· Early Help Hubs reducing demand: Early Help Hubs are providing timely support to families, helping address concerns earlier and reducing pressure on specialist neurodevelopmental services.
· Needs‑led model progressing: The Health Board is developing a needs‑led model that focuses on providing the right support at the right time, rather than relying solely on diagnostic pathways. This aims to improve outcomes and reduce delays.
· High demand persists: Despite progress, demand for neurodevelopmental assessments and support remains high. The Health Board continues to prioritise improvements to capacity and access.
What this means for North Wales Communities:
Earlier access to support, better continuity, and more specialist care for those who need it.

7. Dementia
The Health Board has strengthened dementia services:
· Improved Memory Support Pathway. The Memory Support Pathway has been enhanced to ensure people with memory concerns receive earlier assessment, clearer information and more coordinated support. These improvements help individuals and their families access the right help at the right time.
· Enhanced training and prevention resources. Staff across health and care settings have received additional dementia training, helping them better recognise symptoms, support individuals compassionately and promote prevention. New resources have also been developed to help communities understand risk factors and ways to maintain brain health.
· Several improvement pilots underway. A number of pilot projects are being tested to improve dementia care, including new approaches to early intervention, community support and carer assistance. These pilots will help shape future services and ensure they meet the needs of people living with dementia and their families.
What this means for the public:
Earlier diagnosis, better support for families, and improved quality of life.

8. Challenged Services
The Health Board has made progress in several challenged specialties:
· Oncology on track for de‑escalation: Improvements in cancer pathways, waiting times and service coordination mean that Oncology is on track for de‑escalation from enhanced oversight. This reflects sustained progress in both performance and clinical governance.
· Improvements in Vascular, Dermatology, Plastics, Ophthalmology and Urology: Targeted work across a number of pressured specialties has led to better patient flow, reduced backlogs and more efficient pathways. These improvements are helping patients access treatment sooner and supporting more sustainable service delivery.
· GIRFT workshops informing improvement plans: “Getting It Right First Time” (GIRFT) workshops have been held with clinical teams, providing detailed insights into variation, demand and opportunities for improvement. These findings are now shaping specialty‑specific action plans.
· Increased minor ops capacity: Additional capacity for minor operations has been created, helping reduce waiting times and ensuring that more procedures can be completed in community or day‑case settings.
· Improved urgent clinics and audits: Urgent clinic capacity has been strengthened, and regular audits are helping ensure patients with the greatest clinical need are prioritised appropriately. This supports safer, more responsive care.
What this means for North Wales Communities:
Safer care, shorter waits, and more reliable services.

Impact on Patients and Staff
· Faster access to care.
· Better outcomes in cancer and mental health.
· More care delivered closer to home.
· Stronger safety and learning systems.
· Improved patient experience.

Challenges and What the Health Board Is Doing About Them
· Workforce shortages continue to impact several specialties: The Health Board continues to face shortages in key clinical and support roles, which affects capacity in some specialties. To address this, recruitment campaigns, international recruitment, enhanced training routes and improved retention initiatives are being prioritised to build a more stable workforce.
· Diagnostics capacity remains constrained: Limited diagnostic capacity continues to create bottlenecks in patient pathways. The Health Board is working to expand capacity through improved scheduling, targeted investment, partnership working and long‑term planning to address estate and equipment constraints.
· Dementia pathway requires further improvement: Although progress has been made, the dementia pathway still requires further strengthening to ensure timely assessment, consistent support and better coordination across services. Improvement pilots and enhanced training are being used to shape the next phase of development.
· Primary care transformation needs acceleration: The Health Board recognises that transformation in primary care must move at a faster pace to meet rising demand and support community‑based care. Work is underway to accelerate new models, strengthen multidisciplinary teams and improve access across local communities.

[bookmark: _Toc225833638]Alignment with the Health and Care Quality Domains

The improvements delivered under Objective 4 directly support the national quality domains by strengthening safety, outcomes, access and experience across a wide range of services:
· Safe: Strengthened safety systems, earlier intervention, improved urgent and emergency care flow, and better monitoring of cancer and diagnostic pathways all help reduce harm and ensure patients receive the right care at the right time.
· Effective: Better outcomes in cancer, mental health, dementia and planned care show that services are becoming more reliable and evidence‑based. Improvements in prevention, early help and community care also support long‑term health and wellbeing.
· Person centred: Enhanced patient experience, more care delivered closer to home, and improved support for people with dementia, long‑term conditions and mental health needs ensure that services reflect what matters most to individuals and families.
· Timely: Reduced waits in cancer, diagnostics, urgent care and mental health mean people are being seen sooner, helping prevent deterioration and improving recovery.
· Efficient: Value‑driven improvements, better referral optimisation, and strengthened community services help reduce unnecessary hospital use and make better use of staff time and resources.
· Equitable: Prevention programmes, early help hubs, targeted vaccination outreach and strengthened primary and community care models help ensure fairer access to support across North Wales.

[bookmark: _Toc225833639]How This Supports the Quality Management System

Objective 4 strengthens the Quality Control and Quality Improvement quadrants of the QMS, the parts that ensure services are safe, reliable and continuously improving.
For the public, this means:
· More consistent standards of care, because services are monitored more closely and supported to meet clear expectations.
· Earlier identification of risks, thanks to better data, improved safety systems and stronger clinical oversight.
· Faster action when problems arise, with teams using real‑time information to respond quickly.
· Continuous improvement, as services use learning, audits and patient feedback to make changes that benefit patients.
· Better outcomes and experiences, because improvements are based on evidence, patient need and national quality standards.

By strengthening Quality Control (monitoring, safety, performance) and Quality Improvement (testing changes, learning, redesign), the Health Board is building a system where improvements are not isolated projects, they are part of everyday practice across all services.
[bookmark: _Toc225833640]Objective 5: Establishing an Effective Environment for Learning & Skills Development

[bookmark: _Toc225833641]Overview

A strong learning culture is essential for delivering safe, effective and continuously improving care. This objective focuses on strengthening the Health Board’s learning systems, research and innovation capability, academic partnerships, digital intelligence, and quality improvement skills. Over the past year, the Health Board has made progress in building the foundations of a learning organisation, while recognising that further development is required to embed these improvements consistently.

[bookmark: _Toc225833642]Key Improvements Delivered

1. Strengthening Learning Systems
The Health Board has taken important steps to improve how learning is captured, shared and acted upon:
· Integrated Concerns & Complaints Policy embedded. The Health Board has fully embedded its new integrated policy for managing concerns and complaints. This has improved consistency, timeliness and transparency in how issues are handled, helping ensure that patients, families and staff receive clear responses and that learning is captured more effectively.
· Learning Forum established. A new Learning Forum now brings together themes from incidents, complaints, mortality reviews, audits and patient feedback. This creates a more systematic and coordinated approach to learning, ensuring that insights are shared across teams and used to drive improvement.
· Learning Repository developed. A central repository has been created to store case studies, lessons learned and examples of good practice. This resource makes learning accessible across the organisation, helping staff quickly find relevant information and apply it to their own services.
· Improved thematic reviews. The Health Board has strengthened its ability to identify patterns and address systemic issues through more robust thematic reviews. This supports deeper understanding of recurring challenges and helps ensure that improvements are targeted, sustainable and organisation‑wide.

What this means for North Wales Communities:
When something goes wrong, the Health Board is more likely to learn from it, share the learning, and prevent it happening again.

2. Research & Innovation
The Health Board has strengthened its research and innovation infrastructure:
· Governance processes improved, enabling research to start more quickly and safely: The Health Board has streamlined its research governance processes, allowing studies to begin sooner while maintaining high standards of safety and oversight. This helps bring new treatments, technologies and approaches into practice more efficiently.
· Focus on increasing research activity, particularly in areas aligned with population need: Efforts are underway to expand research activity, with a particular focus on conditions and priorities that matter most to the local population. This ensures that research directly supports better outcomes for communities across the region.
· Closer collaboration with universities, supporting joint research, innovation and workforce development: Partnerships with universities have been strengthened, enabling more joint research projects, innovation initiatives and opportunities for staff development. These collaborations help bring academic expertise into clinical settings and support the development of future healthcare professionals.
· Support for clinical academic careers, including the establishment of a Community of Interest Group: The Health Board is investing in clinical academic career pathways, helping staff combine research with clinical practice. A new Community of Interest Group has been established to connect clinicians, share learning and encourage more staff to engage in research and innovation.

What this means for North Wales Communities:
More opportunities to take part in research, access to new treatments, and a stronger evidence base for care.

3. Academic Partnerships
The Health Board has strengthened partnerships with academic institutions:
· Memoranda of Understanding (MoUs) progressed with key universities. The Health Board has continued to develop formal agreements with major universities. These MoUs set out shared priorities and create a stronger foundation for joint work in education, research and innovation.
· First MPharm cohort launched, supporting the development of the future pharmacy workforce. The launch of the first Master of Pharmacy (MPharm) cohort marks an important milestone. It supports the training of future pharmacists within the region, helping build a sustainable workforce and strengthening links between academic learning and clinical practice.
· Joint work on research, innovation and workforce planning strengthened. Collaboration with academic partners has deepened across several areas, including research projects, innovation initiatives and long‑term workforce planning. These partnerships help ensure that services are informed by the latest evidence and that future workforce needs are met.

What this means for North Wales Communities:
A stronger pipeline of skilled clinicians trained in the local context, improving future workforce sustainability.

4. Intelligence‑Led Organisation
The Health Board has made progress in strengthening its digital intelligence and analytical capability:
· IRIS dashboard implemented, providing real‑time data on quality, performance and flow: The introduction of the IRIS dashboard gives teams immediate access to up‑to‑date information on patient flow, service performance and quality indicators. This supports quicker decision‑making and helps staff respond proactively to emerging pressures.
· Predictive analytics developed, helping anticipate demand and plan resources: New predictive analytics tools are being used to forecast demand and identify potential risks earlier. This enables the Health Board to plan staffing, beds and community support more effectively, improving resilience and patient experience.
· Robotic Process Automation (RPA) proposals advanced, reducing administrative burden: Work to introduce Robotic Process Automation has progressed, with proposals now in place to automate routine administrative tasks. This will free up staff time, reduce errors and allow teams to focus more on patient‑facing work
· Improved data quality and reporting, supporting better decision‑making: The Health Board has strengthened data quality processes and enhanced reporting tools. This ensures leaders and clinical teams have more reliable information, supporting clearer insights and more informed decisions.

What this means for North Wales Communities:
More informed decisions, fewer delays, and better use of staff time.

5. Quality Improvement Capability
The Health Board has strengthened its approach to quality improvement (QI):
· Award‑winning QI projects delivered, including Prehabilitation and the Green Hand Pathway: Several QI projects have gained national recognition, demonstrating the Health Board’s growing capability in delivering meaningful change. Initiatives such as Prehabilitation and the Green Hand Pathway have improved patient outcomes, enhanced safety and supported more efficient care.
· Value Academy concept developed, supporting staff to apply value‑based healthcare principles: A new Value Academy concept has been created to help staff understand and apply value‑based healthcare. This supports teams to focus on outcomes that matter most to patients while making best use of available resources.
· QI training expanded, improving capability across teams: More staff across the organisation are now receiving QI training, helping build a shared understanding of improvement methods and strengthening the culture of continuous learning.
· Improved alignment between QI, value and clinical priorities: The Health Board has taken steps to ensure that QI work is more closely aligned with clinical priorities and value‑based healthcare. This helps ensure improvement efforts are targeted, coordinated and focused on areas that will have the greatest impact for patients.
What this means for North Wales Communities:
More consistent, evidence‑based improvements that directly enhance outcomes and experience.

Impact on Patients and Staff
· Better learning from incidents and complaints.
· Stronger research culture.
· Improved access to innovation.
· More data‑driven decision‑making.
· Enhanced QI capability across teams.
Challenges and What the Health Board Is Doing About Them
· Research capacity remains limited, with recruitment and development underway: The Health Board continues to face constraints in research capacity, which limits the scale and speed of research activity. To address this, recruitment to key roles is underway, alongside investment in training and development to build a stronger research workforce for the future.
· Academic career pathways require further development: While progress has been made, academic career pathways for clinicians and other professionals still need strengthening. Work is ongoing with university partners to create clearer routes for staff to combine clinical practice with research and teaching, helping attract and retain talent.
· Learning systems need continued embedding across all sites: new learning systems, such as the Learning Forum, repository and improved thematic reviews, are in place, but they require further embedding to ensure consistent use across all sites and services. The Health Board is focusing on strengthening adoption, improving awareness and supporting teams to apply learning in everyday practice.

[bookmark: _Toc225833643]Alignment with the Health and Care Quality Domains

The improvements delivered under Objective 5 directly support the national quality domains by strengthening how the Health Board learns, improves and uses evidence to shape care:
· Safe: Stronger learning systems, better thematic reviews and improved incident and complaint processes help the Health Board identify risks earlier, understand what went wrong, and prevent similar issues from happening again.
· Effective: Research, innovation and academic partnerships ensure that care is based on the best available evidence. Staff have better access to data, insights and improvement tools, supporting more reliable clinical practice.
· Person centred: Learning from patient feedback, complaints and experience data ensures that services reflect what matters most to people. Research and innovation also help develop new approaches that improve quality of life.
· Timely: Faster learning cycles, real‑time data dashboards and predictive analytics help teams respond more quickly to emerging issues, reducing delays and improving access to care.
· Efficient: Automation, improved data quality and stronger QI capability reduce duplication, streamline processes and support better use of staff time and resources.
· Equitable: Accessible learning systems, inclusive research opportunities and community‑focused prevention work help ensure that improvements benefit all groups and reduce inequalities.

[bookmark: _Toc225833644]How This Supports the Quality Management System

Objective 5 strengthens the Quality Learning quadrant of the QMS, the part that ensures the organisation learns continuously, shares insights widely and uses evidence to drive improvement. 

For the public, this means:
· A health system that learns from mistakes, rather than repeating them, because learning is captured, analysed and shared more consistently.
· Better use of evidence and research, ensuring that care is based on what works and that new treatments and innovations are introduced safely.
· More informed decision‑making, supported by real‑time data, predictive analytics and improved intelligence systems.
· Staff who are better equipped to improve services, thanks to expanded QI training, clearer improvement structures and access to practical tools.
· A culture where learning is valued, helping create safer, more reliable and more compassionate care across all sites.

By strengthening Quality Learning, the Health Board is building the foundations of a true learning organisation. one where insight leads to action, improvement is continuous, and patients benefit from safer, more effective and more responsive services.

[bookmark: _Toc225833645]Listening to Citizens, Communities & Stakeholders

[bookmark: _Toc225833646]Overview

Listening to the people of North Wales is central to the Health Board’s commitment to person‑centred care and the Duty of Quality. This year, the Health Board has strengthened its approach to engagement, co‑production and partnership working, ensuring that the voices of patients, carers, staff and communities shape decisions and service design.

[bookmark: _Toc225833647]Key Improvements Delivered

1. Strengthening Citizen Engagement
The Health Board has expanded its engagement activity to ensure that people and communities have a stronger voice in shaping services. This has included:

· Youth Voice Board, ensuring young people influence service design: A dedicated Youth Voice Board has been established, giving young people a meaningful platform to share their views and influence how services are developed. This ensures that the needs and experiences of younger citizens are reflected in planning and decision‑making.
· Councillor engagement pilots, improving local democratic involvement: Engagement pilots with local councillors have strengthened democratic input into health services. These pilots support clearer communication; better understanding of community needs and more collaborative problem‑solving.
· Digital engagement, enabling wider participation: The Health Board has expanded its use of digital tools to reach more people, making it easier for citizens to share feedback, participate in consultations and stay informed about service changes.
· Betsi Way Engagement Framework, providing a consistent approach to involvement: A new engagement framework, The Betsi Way, has been introduced to ensure a consistent, high‑quality approach to involving patients, carers and communities. This framework supports more inclusive, transparent and meaningful engagement.
· Anchor Institution Charter, strengthening community partnerships: By adopting an Anchor Institution Charter, the Health Board has reinforced its commitment to supporting local communities through employment, procurement, sustainability and partnership working. This helps maximise the organisation’s positive social and economic impact.

What this means for North Wales Communities:
More opportunities to influence how services are designed and delivered.


2. Co‑Production with Communities
The Health Board has strengthened its approach to co‑production, working alongside communities, partners and people with lived experience to design better, more sustainable services. Key developments include:
· Social prescribing model, co‑designed with communities and third sector partners: A new social prescribing model has been developed collaboratively, ensuring it reflects what matters most to communities. Third sector partners have played a central role, helping create a more holistic, community‑based approach to wellbeing.
· Wellbeing & Prevention Anchor Framework, supporting community resilience: The Health Board has introduced a Wellbeing & Prevention Anchor Framework to strengthen community resilience. This framework supports local initiatives that promote health, reduce inequalities and build stronger, more connected communities.
· Early Help Hubs, providing earlier support for children and families: Early Help Hubs have been developed to offer timely, coordinated support for children and families. These hubs bring together multiple agencies and community partners, ensuring families receive the right help at the right time.

What this means for North Wales Communities:
Services that better reflect local needs and priorities.

3. Welsh Language and Cultural Inclusion
The Health Board has strengthened its approach to Welsh language provision and cultural inclusion, recognising their importance to safety, dignity and equitable access. Key improvements include:
· Improved Active Offer: The Active Offer has been strengthened across services, ensuring that people can access care in Welsh without needing to ask. This supports better communication, enhances patient confidence and promotes a more culturally sensitive experience.
· Expanded training: Welsh language training opportunities have been broadened, enabling more staff to develop their skills and confidence. This includes introductory learning, conversational support and more advanced programmes for fluent speakers.
· Better assessments: Services have improved how they assess and record patients’ language and cultural needs. This ensures that Welsh speakers and people from diverse cultural backgrounds are identified early and supported appropriately throughout their care.
· Stronger integration into planning: Welsh language and cultural inclusion considerations are now more consistently embedded into service planning, workforce development and policy design. This ensures that inclusivity is built into the foundations of service delivery rather than added later.

What this means for North Wales Communities:
More accessible, culturally appropriate care.

4. Working with Partners
The Health Board has strengthened its partnerships with a wide range of organisations, recognising that effective collaboration is essential for improving population health and delivering sustainable services. Key partners include:
· Local Authorities: Joint working with local councils has deepened, particularly around community care, prevention, housing, and wider determinants of health. This collaboration supports more coordinated services and better outcomes for local residents.
· Universities: Partnerships with academic institutions have continued to grow, supporting research, innovation, workforce development and shared learning. These relationships help ensure services are informed by the latest evidence and best practice.
· Third Sector Organisations: The Health Board has strengthened its engagement with voluntary and community organisations, recognising their vital role in supporting wellbeing, tackling inequalities and providing community‑based support.
· Community Groups: Stronger links with community groups ensure that local voices shape service design and delivery. This helps services reflect the needs and priorities of diverse communities across the region.
· Regional Boards and Networks: Active participation in regional partnerships and networks has improved coordination across health, social care and public services. This supports more integrated planning and a shared approach to addressing system‑wide challenges.
This has supported improvements in:
· Prevention: Stronger partnerships have enabled more coordinated prevention initiatives, helping communities stay well for longer and reducing avoidable demand on services.
· Mental Health: Joint working with local authorities, third sector organisations and community groups has strengthened early support, improved access to community‑based services and enhanced pathways for people with mental health needs.
· Community Care: Collaboration across sectors has supported more integrated community care models, ensuring people receive the right support closer to home and improving continuity between health, social care and voluntary services.
· Workforce Development: Partnerships with universities, regional boards and local organisations have expanded opportunities for training, recruitment and career development, helping build a more sustainable and skilled workforce.
· Research and Innovation: Closer collaboration with academic and regional partners has strengthened research capacity, supported innovation projects and helped bring new ideas and evidence into practice more quickly.

What this means for North Wales Communities:
More joined‑up care and better use of local resources.

Impact on Patients and Communities
· More influence over service design.
· Better access to information and involvement.
· Stronger community partnerships.
· Improved cultural and linguistic accessibility.


Challenges and What the Health Board Is Doing About Them
· Engagement needs to be more consistent across all areas. While engagement activity has expanded, levels of involvement still vary across services and localities. The Health Board is working to strengthen coordination, provide clearer guidance and support teams to adopt a more consistent, inclusive approach to engagement.
· Hard‑to‑reach groups require targeted approaches. Some communities remain less engaged due to barriers such as language, digital access, trust or cultural factors. The Health Board is developing more targeted, community‑led approaches, working with local partners, grassroots groups and trusted intermediaries to ensure these voices are heard.
· Co‑production needs to be embedded earlier in planning processes. Although co‑production has strengthened, it is not yet consistently built into the earliest stages of planning. Work is underway to ensure that community involvement becomes a routine part of service design from the outset, rather than later in the process.
[bookmark: _Toc225833648]Alignment with the Health and Care Quality Domains

The work delivered under this objective directly supports the national quality domains by ensuring that services are shaped by the people who use them, and that decisions reflect real community needs:
· Safe: By listening more closely to patients, carers and communities, the Health Board gains a better understanding of risks, barriers and safety concerns. This helps services respond earlier and design safer pathways.
· Effective: When services are designed with the people who use them, they are more likely to meet needs, improve outcomes and reflect what works in real‑world settings. Engagement also strengthens prevention and early help, which are key to long‑term effectiveness.
· Person centred: Stronger involvement, co‑production and improved Welsh language provision ensure that care reflects people’s preferences, values and cultural identity. This is the core of person‑centred care.
· Timely: Co‑designed pathways and community‑based models help improve access, reduce delays and ensure people receive support earlier, particularly through Early Help Hubs and primary care redesign.
· Efficient: Working with communities and partners helps make better use of local assets, avoids duplication and ensures services are designed around real demand rather than assumptions.
· Equitable: Inclusive engagement, targeted outreach and stronger Welsh language provision help ensure that all groups, including those who are seldom heard, can influence decisions and access care that meets their needs.

[bookmark: _Toc225833649]How This Supports the Quality Management System

This work strengthens the Quality Planning and Quality Culture quadrants of the QMS, the parts that ensure services are designed with people, not just for them, and that staff value listening, learning and partnership.
For the public, this means:
· Services shaped by lived experience, ensuring that decisions reflect what matters most to patients, carers and communities.
· A culture where listening is the norm, helping staff understand the real impact of services and identify opportunities for improvement.
· Better planning and design, because engagement and co‑production provide insight into needs, expectations and barriers that data alone cannot reveal.
· More inclusive and culturally appropriate care, supported by stronger Welsh language provision and targeted engagement with diverse communities.
· A stronger foundation for continuous improvement, as community feedback, patient experience and partnership working become integral to how services evolve.

By embedding citizen voice, co‑production and cultural inclusion into everyday practice, the Health Board is building a system where quality is driven not only by data and standards, but by the people who rely on services. This is essential for delivering care that is safe, compassionate and responsive across North Wales

[bookmark: _Toc225833650]Vision Ahead

[bookmark: _Toc225833651]Overview

The Health Board’s vision for the year ahead is grounded in the commitments set out in the Strategic Intent for Health and Wellbeing, the Integrated Medium‑Term Plan (IMTP), and the Annual Delivery Plan (ADP). The organisation recognises that while progress has been made, significant work remains to deliver the level of quality, safety and consistency that the people of North Wales expect and deserve.    The Board has been clear that improvement must be underpinned by a continued focus on patient safety, risk management and reducing unwarranted variation in care, with particular attention to areas where performance and outcomes remain below expected standards.


The Health Board’s future direction is shaped by three core principles:
· Delivering safe, high‑quality, person‑centred care
· Building a sustainable, modern, digitally enabled health system
· Working in partnership with communities and staff to design better services
The year ahead will focus on consolidating progress, accelerating transformation, and strengthening the foundations for long‑term improvement.

[bookmark: _Toc225833652]Key Priorities for 2026/27

1. Embedding the Quality Management System (QMS)
The Health Board will continue to embed the QMS across all services, ensuring:
· Consistent Quality Planning
· Reliable Quality Control
· Systematic Quality Improvement
· Strong Quality Learning
This will reduce variation, strengthen safety, and improve outcomes.

What this means for North Wales Communities:
More consistent, reliable care regardless of where people live or which service they access.

2. Improving Access and Reducing Waiting Times
The Health Board will focus on:
· Further reducing long cancer waits
· Improving urgent and emergency care flow
· Strengthening planned care pathways
· Expanding community‑based alternatives to hospital care
· Improving diagnostics capacity
What this means for North Wales Communities:
Shorter waits, earlier diagnosis, and better access to the right care at the right time.

3. Strengthening Primary and Community Care
The Health Board will accelerate:
· Community by Design implementation
· Enhanced Community Care expansion
· Community mental health transformation
· Integrated locality‑based models
What this means for North Wales Communities:
More care delivered closer to home, reducing pressure on hospitals and improving continuity.

4. Improving Mental Health, CAMHS and Neurodevelopmental Services
The Health Board will:
· Strengthen crisis pathways
· Improve access to psychological therapies
· Expand early help for children and young people
· Progress the Mental Health Electronic Health Record
· Improve dementia pathways and support
What this means for North Wales Communities:
Earlier support, better continuity, and improved experience for people with mental health needs.

5. Digital Transformation
The Health Board will:
· Continue rolling out ePMA
· Progress the Mental Health HER
· Strengthen digital infrastructure
· Expand real‑time data and predictive analytics
· Improve digital access for staff and patients
What this means for North Wales Communities:
Safer, more efficient care and fewer delays caused by outdated systems.
6. Workforce and Culture
The Health Board will:
· Implement the Strategic Workforce Planning Framework
· Strengthen leadership development
· Improve staff wellbeing
· Reduce agency usage further
· Embed compassionate and collective leadership
What this means for North Wales Communities:
More stable teams, better communication, and improved patient experience.

7. Value‑Based Healthcare and Sustainability
The Health Board will:
· Expand value‑based healthcare programmes
· Reduce unwarranted variation
· Strengthen financial governance
· Improve environmental sustainability
· Progress the Value Academy
What this means for North Wales Communities:
Better outcomes, more efficient use of resources, and a more sustainable NHS.

8. Strengthening Engagement and Co‑Production
The Health Board will:
· Expand the Youth Voice Board
· Strengthen community engagement
· Embed co‑production in service redesign
· Improve Welsh language provision
· Strengthen partnerships with local authorities and the third sector
What this means for North Wales Communities:
More influence over how services are designed and delivered.

Conclusion
While the Health Board has made important early progress, it recognises that this is from a low baseline and that performance and quality remain below the standards expected in a number of areas. The scale and complexity of the challenges particularly in urgent and emergency care continue to present risks to patient experience and outcomes, and these require sustained focus and oversight by the Board. The year ahead will require disciplined delivery, strengthened leadership and continued partnership working to secure improvement at pace and at scale. The Health Board is committed to this task and to ensuring that patients across North Wales consistently receive safe, effective and high‑quality care.
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