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1.0 Our Aspiration 
What good looks like (our overall QMS vision)

Cardiff and Vale UHB will operate a single, organisation wide Quality Management System (QMS) that provides clarity, consistency and confidence in how quality is planned, improved, assured and controlled. The QMS is not a programme or framework in isolation, but a way of working embedded across the whole organisation, which will be integrated with governance, planning, improvement and assurance processes, supported by strong leadership, capability and intelligence. It will provide an integrated view of Cardiff and Vale UHB and facilitate better decision-making.

The QMS will not exist as a standalone programme, but as a way of working – designed to support Clinical Boards, Corporate functions and leaders throughout CAV to understand the operating landscape and make great decisions for forward focus and has clear alignment to: 

· Duty of Quality (Wales)
· HIW inspection domains
· NHS Wales governance and assurance frameworks

The aspirational QMS will be:

· Clearly understood, with common language and definitions
· Aligned to strategic intent
· Proportionate and supportive rather than burdensome
· Enabled by strong governance, capability, intelligence and culture
· Explicitly linked across the four domains
· Embedded into planning, delivery and everyday decision‑making
· Supportive to organisation learning and development

1.1 Quality Planning 
Our Aspiration
Our Organisational Strategic priorities, Annual Plans, IMTP commitments, transformation programmes and service developments are explicitly aligned to agreed organisational quality aims. Quality is designed into services from the outset, with systematic consideration of the six domains of quality (Safe, Timely, Effective, Efficient, Equitable, and Patient-Centred).
Planning processes clearly articulate intended quality outcomes, risks, dependencies, benefits and measures of success.

What this looks like in practice
· Strategic priorities, IMTP commitments, transformation programmes and service developments are explicitly aligned to agreed organisational quality aims.
· There is alignment between organisational priorities, clinical board plans and improvement activity
· Quality is systematically considered through: 
· Quality impact assessment
· Risk and dependency consideration
· Workforce, digital and infrastructure planning
· Planning processes clearly articulate: 
· Intended quality outcomes
· Measures of success
· Ownership and accountability

How we plan to get there
· Baseline assessment and maturity analysis using questionnaires and the All‑Wales QMS Maturity Matrix
· System mapping of current planning and governance processes to understand variation and duplication
· Development and agreement of core QMS components, including quality planning expectations and templates
· Integration of QMS learning into annual and ongoing planning cycles, informing priorities and monitoring progress
· Establishment of a standard suite of quality planning measures and KPIs aligned to organisational quality objectives



1.2 Quality Improvement
Our Aspiration
Improvement is a core organisational capability and a routine part of everyday work; CAV has support in facilitating and completing improvement work through the Shaping Change team. Improvement activity is aligned to organisational priorities, informed by quality intelligence, patient and staff feedback which are utilised to guide focussed improvement activities.
Improvement is supported through a clear operating model, consistent methods and strong measurement.

What this looks like in practice
· A coherent improvement operating model (The CAV Way) covering: 
· Identification and prioritisation of improvement opportunities
· Access to improvement expertise and coaching
· Measurement and evaluation
· What works well is Spread and Scaled
· Clear line of sight from harm, waste and variation to improvement action 
· Visible executive and clinical leadership for improvement

How we plan to get there 
· Establishment of prototype team to test and refine the QMS improvement approach in practice 
· Use of maturity matrix outputs to identify priority improvement opportunities 
· Agreement of a set of internal development and improvement projects aligned to quality priorities
· Delivery of agreed set of internal development and improvement projects
· Creation of structured learning loops to ensure learning and insight from the Prototype informs the development of the wider CAV QMS and vice versa
· Quality Improvement (QI) capability assessment across workforce
· Building capacity and capability in improvement methods through targeted engagement, education and ongoing support including use of structured methodologies (eg PDSA cycles)
· Improvement priorities linked to strategic goals, risk and performance
· Measurable improvement outcomes over time


1.3 Quality Assurance 
Our Aspiration
Board and executive leaders receive clear, triangulated, and forward looking assurance on quality. Assurance focuses on system performance and risk, enabling early intervention and learning rather than retrospective compliance.  Internal and external assurance methods are aligned and proportionate, and themes from multiple sources are routinely brought together to provide system-wide intelligence.
What this looks like in practice
· Integrated dashboards combining outcomes, experience, safety and operational intelligence
· Clear escalation routes and accountabilities for quality risks
· Board discussions are focused on themes, trends and action
· Assurance is clearly linked to improvement and control activity

How we plan to get there 
· Completion and aggregation of QMS maturity assessments across clinical boards and corporate teams to build an organisation wide assurance picture
· Development of a clinical governance framework that provides assurance from floor to Board
· Establishment of benchmarking and standard KPIs to support comparative and trend based assurance
· Board development activity delivered in partnership with NHS Wales P&I, followed by ongoing updates
· RAG ratings supported by narrative and evidence
· Focus on risk mitigation and improvement actions, not just status


1.4 Quality Control
Our Aspiration
Core clinical and corporate processes are reliable, standardised where appropriate and effectively controlled. Compliance activity is proportionate, risk based and focused on maintaining safe, high‑quality day‑to‑day services.

What this looks like in practice
· Clear standards and operating procedures with regular SOP reviews
· Incident management, audits, reviews provide opportunities for active learning, not blame
· Controls have clear ownership
· Core processes are located and managed as close as possible to place of operation
· Controls include clear standards:
· Risk and issue logs
· Audit feedback loops
· Action and decision tracking
· Datix, audit and risk information are integrated into the wider QMS intelligence framework

How we plan to get there 
· Mapping current control and assurance mechanisms to the QMS framework to identify overlaps and gaps
· Strengthening links between risk, incident, audit and improvement systems to improve learning and reduce duplication
· Alignment of quality control activity with organisational quality risks and priorities
· Use of QMS intelligence to refine and prioritise control activity over time


1.5 Enabling System
Our Aspiration 
Leadership, culture, capability, governance and data collectively enable the QMS to function effectively. Staff experience an organisation that supports learning, improvement and psychological safety.

What this looks like in practice
· Leaders role-model expectations, behaviours, curiosity, openness and learning 
· Improvement, human factors and data literacy are core skills 
· Psychological safety supports speaking up and improvement
· Protected time for improvement activity
· Governance structures reinforce, rather than fragment, quality management
· Data and intelligence are accessible, timely and meaningful
· Both quantitative and qualitative intelligence add value
· Environmental sustainability considerations run through everything we do
· Our work integrates the principles of Value Based Healthcare

How we plan to get there 
· Establishment of education, training, engagement and communication workstreams to support consistent understanding of the QMS
· Development of a capacity and capability framework aligned to QMS roles and expectations
· Organisation wide engagement activities, including a QMS launch event, supported by clear communications
· Ongoing refinement of the QMS using learning from the prototype, maturity assessments and feedback loops




2. Current State Assessment
Approach
The current state of the organisational QMS has been assessed through:
· Completion of initial baseline questionnaires across all Clinical Boards
· Further application of and internal reflection against the All-Wales QMS Maturity Matrix across all Clinical Boards and Corporate functions
· Review of existing governance, improvement and assurance arrangements

Based on the initial Baseline exercise, overall, CAV demonstrates emerging to developing maturity across the QMS domains, with clear strengths in intent and expertise, and opportunities to improve coherence, alignment and consistency.

This baseline will be firmed up with more detail using the Maturity Matrix assessments, together with System Mapping (where relevant) to shape and guide future development focus.

Summary Initial Baseline Assessment (To be followed up and triangulated with completion of the Maturity Matrix across all departments in CAV):

	QMS Component
	Current State (High-Level)

	Quality Planning
	Strong strategic intent but inconsistent translation into operational quality goals. Quality considerations present but not always explicit or systematic. Developing.

	Quality Improvement
	Pockets of good practice and capability. Improvement activity often project-based, variable and not consistently aligned to organisational priorities. Emerging.

	Quality Assurance
	Significant volume of assurance information, but variable triangulation and synthesis. Risk of duplication and retrospective focus. Developing.

	Quality Control
	Established compliance mechanisms, though experienced by staff as burdensome and not always clearly linked to improvement or risk reduction. Developing.

	Enablers
	Strong commitment to quality and safety. Variable improvement capability, data accessibility and protected time for improvement.





3. Priorities and 12-Month Delivery Plan

The focus for the next 12 months will be on embedding the foundations of a single, coherent organisational QMS, rather than attempting to do everything at once.

Priority 1: Establish a Clear Organisational QMS Framework
What will change:
· Define and agree a single, clear QMS framework for the UHB, aligned to the four quadrants and key enablers.
· Clarify roles, responsibilities and interfaces between planning, improvement, assurance and control.

Key Actions:
· Finalise and communicate a single QMS framework aligned to NHS Wales guidance 
· Embed the framework within governance, planning and operational processes 
· Use a consistent language and visual QMS model across the organisation

Outcome:
· Shared understanding of “how quality works” in Cardiff and Vale UHB


Priority 2: Strengthen Quality Planning and Alignment
What will change:
· Explicit quality aims and priorities are embedded into business planning and service redesign.

Key Actions:
· Agree a small number of organisational quality aims
· Embed quality impact assessment into planning and decision-making
· Strengthen patient and public involvement in planning at am operational level
· Embed QMS expectations within service and business planning 
· Use standardised templates for defining aims, scope, risks, benefits and measures 
· Strengthen co‑production and stakeholder engagement in planning

Outcome:
· Clear line of sight from strategy to frontline quality outcomes


Priority 3: Build Improvement Capability and Focus
What will change:
· Improvement effort becomes more aligned, supported and sustainable.

Key Actions:
· Define and embed an improvement operating model
· Continue to target improvement support to organisational priorities
· Expand improvement capability through targeted development and coaching

Outcome:
· Increased staff confidence and capability to improve care


Priority 4: Improve Quality Assurance and Intelligence
What will change:
· Assurance becomes more integrated, risk-based and forward-looking.

Key Actions:
· Strengthen triangulation of quality data, intelligence and narrative
· Create, simplify and align dashboards and reporting
· Strengthen Board-level quality conversations

Outcome:
· Greater confidence in understanding and managing quality risks


Priority 5: Improve Quality Control
What will change:
· Compliance processes become conscious, embedded, meaningful and improvement-focused.

Key Actions:
· Review audit and assurance activity processes
· Align audits and controls with key risks and priorities
· Strengthen learning from incidents and reviews

Outcome:
· Improved alignment; increased learning and impact
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