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	Purpose of the Report
	For Assurance
	Report Summary; detailing any action required

	This report provides the Board with an assurance update on our key strategic programmes, escalation position, operational risks and matters requiring Board awareness or approval since the July Board meeting.

[bookmark: _Int_uTqblPyL]It covers progress on maternity and neonatal services, planned care and cancer, urgent and emergency care, finance, mental health transformation, Transforming for the Future and Organised for Success. It also provides updates on Wales Fertility Institute, Gorseinon Hospital, the Ombudsman Special Report, the Pharmaceutical Needs Assessment, reflections on the Cardiff and Vale independent review, the Regional Joint Committee, consultant appointments and the Llais service change proforma.
 

	Key Issues

	Key issues and risks requiring Board oversight:
· Finance, strategy and planning remain a significant organisational risk with focused work to de-risk the position. A separate report on today’s Board agenda sets out the latest Month 5 financial position, the forecast position and the plan to balance.
· Urgent and emergency care remains under sustained pressure, with risks around ambulance handover, long waits, discharge flow and access to alternatives to Emergency Department (ED) Services requiring continued whole system focus and winter readiness. There are improvements in key areas including 4 hour and 12 waits in ED and discharge from acute impatient care before 12 noon. 
· Planned care long-wait delivery remains a strength, but delivery confidence depends on maintaining productivity, reducing fragility and improving diagnostics and priority specialty pathways. 
· Cancer performance remains below the level required, with backlog and diagnostic pressures continuing to affect delivery confidence. A clinically led Cancer Improvement Programme is being brought forward to strengthen whole-system oversight and delivery. Next month will see the impact of the external pathology activity that has been commissioned to address significant diagnostic delays within the cancer pathway. 
· Maternity and neonatal services continue to demonstrate progress through the Perinatal Improvement Programme, with continued focus on embedding sustainable improvements and addressing residual workforce, culture, operating model and configuration risks. Further work is being undertaken to strengthen our engagement work and how we use the insights from engagement and feedback to inform continued service improvement. 
· Mental health transformation is progressing, including strengthened programme governance, quality and safety reporting, workforce planning, estates stabilisation, service redesign and engagement. Adult Mental Health remains a Welsh Government Service of Concern due to residual quality, safety, estate and workforce risks. Today’s Board includes the business case for our inpatient estate stabilisation plan for adult MH services (and consolidation of improvements in older persons mental health in patient bed provision). 
· Transforming for the Future and Organised for Success remain key strategic enablers, with current work focused on future clinical service models, structured engagement, leadership appointments, readiness arrangements and alignment of corporate enabling services. Key milestones in both programmes of work will be reached during September and October. 
· Several strategic and compliance matters require Board awareness, including the temporary pause to new activity at the Wales Fertility Institute, the Gorseinon Hospital engagement process, the Ombudsman Special Report, the Pharmaceutical Needs Assessment, reflections on the Cardiff and Vale independent review, and the adoption of the All-Wales Llais service change proforma.


	Decision / Action required
	Yes

	Recommendations

	Members are asked to:
· RECEIVE the report for ASSURANCE.
· CONSIDER the progress, risks and actions set out in relation to the Health Board’s areas of escalation, priority programmes and risks.
· CONSDIER the Public Service Ombudsman's Public Interest Report and findings.
· APPROVE adoption of the All-Wales Llais service change proforma for future service change engagement, replacing the previous local bespoke version while retaining flexibility to include Swansea Bay-specific context where required.
· APPROVE the final Pharmaceutical Needs Assessment and authorise its publication.



CHIEF EXECUTIVE OFFICER’S REPORT

1. INTRODUCTION

September marks the end of Quarter 2 and the midpoint of the financial year. It is an important point at which to assess delivery against the Annual Plan commitments agreed in April 2026, the expectations set through the last Welsh Government Escalation Board and the priorities of the Board, and the actions required for the remainder of the year. We are taking stock against the Quarter 2 expectations relating to delivery grip, financial recovery, planned care and cancer, urgent and emergency care, and sustainable improvement in areas of escalation to ensure we remain on track to deliver the end of year commitments set out in our Annual Plan. 
The first half of the year has been challenging, with sustained operational pressure, periods of extreme weather and continuing financial risk. At the same time, we have continued to strengthen governance, accountability and delivery arrangements across priority programmes, including maternity and neonatal services, planned care and cancer, urgent and emergency care, mental health transformation, Transforming for the Future and Organised for Success.
As we move into the second half of the year, we are also beginning to look ahead to the development of the Health Board’s Annual Plan for 2027/28. Planning is a continuous process, but this is the point at which we will begin to test the assumptions, choices and delivery requirements that will shape next year’s plan.
Early draft planning assumptions are being developed to support consistent planning across service, workforce, finance, digital, estates and transformation. These remain provisional and will need to be considered through Executive Team, informed by the Welsh Government planning framework and confirmed allocation, before being brought back to Board.
While the detail is still being worked through, the emerging context is clear. We expect to need to test scenarios such as flat cash and a reducing real-terms resource envelope, alongside continued financial pressure, rising demand, workforce affordability, and the need for sustained productivity improvement and transformation, rather than assuming additional capacity or unfunded growth.
We remain in a high level of Welsh Government escalation, with monthly Performance Reviews with NHS Wales Performance and Improvement and bimonthly Escalation Boards with Welsh Government. The next meeting on 8 October 2026 will be a combined mid-year Accountability Review and Escalation Board, providing an important checkpoint on delivery, escalation and organisational risk. This report therefore provides an assurance update on progress since the last Board meeting, the key risks that remain, and the actions we are taking to strengthen delivery. 
Overall, the Health Board is stabilising, and we are consolidating on the work undertaken in the first half of the year, with key metrics moving in the right direction, albeit not yet on a sustainable footing in every area. This is building a stronger platform on which to move into 2027/2028. 
2. OUR PRIORITY PROGRAMMES – KEY UPDATES
2.1 Improving maternity and neonatal services (Targeted Intervention – Level 4)
Maternity and neonatal services remain in Targeted Intervention, with continued focus on delivering the Perinatal Improvement Programme, strengthening assurance and embedding sustainable improvements in safety, experience and outcomes.
The final Perinatal Improvement Programme was agreed by the Independent Oversight Panel and the Health Board in July 2026, with 70% of recommendations reported as delivered to date. This brings together the response to the Independent Review, Family Led Review, Llais feedback, Independent Oversight Panel assessment and wider learning into a single delivery framework.
Progress is evident across governance, Board oversight, the maternity and neonatal dashboard, risk review, training compliance and clinical leadership. A number of criteria are complete, while ongoing work continues on sustainability conditions, learning from LRI/NRIs, complaints and concerns, family engagement through PMRT processes, staffing, PROMs/PREMs and culture.
The next phase is about demonstrating that the programme is not only progressing actions but reducing risk in practice. A scorecard is being developed to map the ten thematic recommendations to key metrics and will be presented to Board in September 2026. The Board will continue to receive regular assurance through the established quality, safety and perinatal governance routes. Amalgamated reporting of the Perinatal Improvement Programme and Perinatal Committee will be developed in Quarter 3, to bring together the impact of the programme on operational and “business-as-usual” outcomes and metrics, including key safety, quality and experience indicators. 
Residual risks remain in relation to sustained delivery, workforce, culture, the operating model and the split-site configuration. The current configuration continues to deliver safe care, but it is increasingly dependent on operational mitigations to manage known structural risks. For this reason, the September Board will receive Transforming Women’s Perinatal and Gynaecology Services in Swansea Bay University Health Board: Strategic Case for Change and Options Appraisal. This will signal the need for formal programme initiation, early preparatory work, clinical modelling, capital and revenue appraisal, planning assessment and alignment with wider infrastructure dependencies before any further progression can be considered.
2.2 Maintaining momentum with planned care and cancer improvement (Enhanced Monitoring – Level 3 planned care; Targeted Intervention – Level 4 cancer)
Planned care long-wait performance remains a relative area of strength, with continued focus on maintaining delivery, reducing fragility and improving productivity across priority specialties and diagnostics.
The Planned Care Plan was supported by the Board in July for onward submission to Welsh Government. Since then, we have received confirmation of a first tranche allocation of £4.6million from the Planned Care Recovery Fund 2026–27, aligned to the priorities set out in the Plan. This is a positive development and reflects constructive feedback from Welsh Government and NHS Performance and Improvement colleagues on the quality, coherence and maturity of the submission. The allocation is subject to clear conditions, including demonstrating additionality, maintaining core delivery, evidencing continued productivity improvement and delivering against agreed activity and trajectories. Productivity and performance metrics have been submitted covering treat in turn, theatre efficiency/session utilisation and GIRFT compliance, and a clinical and administrative validation plan is being finalised for internal sign-off through Planned Care Board at the end of September. We have received notification of the second tranche of planned care funding – which brings the total funding being made available to us to £8,317,686 (against a plan submitted with indicative resourcing implications of circa £20 million). Work is being finalised to set out in detail delivery within our core funding and the additional allocation. 
Cancer performance remains fragile and continues to require sustained organisational focus. The July 2026 Single Cancer Pathway performance deteriorated to 45% compared with a trajectory of 57% and remains below the Welsh Government de-escalation requirement. The cancer backlog stood at 673 patients at the end of August, against a trajectory of 317, more than double the planned level. 
The main constraint is pathology capacity. Cellular pathology outsourcing has been delayed and is now expected to commence at the end of August / early September. Pathology reporting recovery and clearing cellular pathology are central to the cancer recovery actions and will impact positively on the September performance. The year end trajectory and recovery plan has been shared with NHS Performance and Improvement.
Recovery actions are progressing through tumour-site recovery plans, reduction of outpatient and inpatient component waits, pathology reporting recovery, improved application of urgent suspected cancer criteria, theatre productivity improvement, additional capacity for priority pathways and strengthened skin cancer leadership. The proposed Executive-led Cancer Improvement Programme will provide a whole-system approach to improving outcomes, performance and sustainability.
2.3 Emergency and urgent care (Targeted Intervention – Level 4)
Urgent and emergency care remains under significant pressure and continues to carry material patient safety, performance and whole-system flow risk. 
The most recent reporting continues to indicate pressure across ambulance handover, long waits, time to clinical decision-maker review, discharge flow and alternatives to Emergency Department attendance. These pressures are interdependent and reflect the continuing impact of demand, acute flow, discharge constraints and limited alternatives to ED at times of peak pressure.
Our actions continue to focus on Call Before Conveyance, Single Point of Access pathways, falls response, direct specialty referral routes, improved ED decision-making processes, resident doctor rota redesign, ambulatory pathway testing and optimal hospital flow. These are intended to reduce avoidable attendance and conveyance, improve pull from ED and support earlier discharge.
However, delivery remains dependent on whole-system flow, discharge capacity, workforce availability, clinical risk appetite, community alternatives and sustained operational discipline. The Board should note that improvements in ambulance handover, 12-hour waits and time to clinical decision-maker review are interdependent and cannot be delivered through Emergency Department action alone. There are some small improvements in the 4- and 12-hour ED waits and discharges before mid-day have increased in line with our plan. Overall Pathways of Care Delays are in line with our Annual Plan trajectory and number of bed-days lost due to delays is falling. 
Winter planning and severe weather planning will continue to prioritise admission avoidance, discharge, flow, escalation management, resilience of critical infrastructure and support for vulnerable patients and staff. The latest iteration of the Winter Plan is presented for the Board’s consideration as a separate agenda item. 
2.4	Finance, strategy and planning (Targeted Intervention – Level 4)
Finance, strategy and planning remain a significant organisational risk. At Month 5, we remain above the planned deficit trajectory, and savings delivery remains below the level required, with a significant proportion of savings delivered to date on a non-recurrent basis. The overspend in Month 5 reflects a stabilising position. 
The Board will receive a separate report on today’s agenda setting out the latest Month 5 financial position, the forecast position and the plan to balance. This report therefore does not duplicate that detail, but notes that delivery of the financial plan remains a central area of Executive and Board focus.
2.5 Mental health transformation and improvement
Mental health services continue to show evidence of progress. Welsh Government has de-escalated Child and Adolescent Mental Health Services to Level 1 following sustained improvement against the agreed performance and outcomes criteria, and Caswell Clinic has been de-escalated by the NHS Wales Joint Commissioning Committee from Level 3 to Level 2.
The Mental Health Transformation Programme has also strengthened during the reporting period. A new Executive Lead and Programme Board Chair are in place, workstream governance has been refreshed, and progress has been made on quality and safety reporting, workforce planning, estates stabilisation, service redesign, informatics and engagement. A lived experience event is planned for September and the Regional Partnership Board governance route for community redesign is being progressed.
Adult Mental Health, however, remains a Welsh Government Service of Concern due to residual quality and safety risks, particularly relating to the condition and suitability of the estate, ligature and environmental risks, workforce capacity, patient experience and the sustainability of current mitigations. Welsh Government has recognised the progress made through the transformation programme, but further assurance is required that risks are being managed holistically across immediate stabilisation, service redesign and the longer-term estate solution.
A key enabler is the proposed short-term estates stabilisation plan, which will be presented to Board for approval today and for onward submission to Welsh Government. This is an important step in reducing immediate estate-related risk, but it will not remove residual risk completely. The next phase will therefore focus on securing the stabilisation plan, strengthening workforce and quality assurance, progressing digital and service redesign work, and aligning the longer-term solution to the National Mental Health Plan.
The Mental Health and Learning Disabilities Service Group is working at pace to recruit to nursing posts agreed as part of the acute ward nursing establishment review. This will reduce agency and bank spend and will improve performance in key areas such as sickness absence, patient experience and key quality areas. 
2.6 Transforming for the Future (T4F)
Work on Transforming for the Future continues as the Health Board’s long-term clinical services plan. Current work is focused on shaping the future model of care, preparing for structured engagement with staff, partners, patients and communities, and identifying the key enablers required to support sustainable change, including workforce, digital, estates, place and partnerships.
Since the successful Clinical Leadership Event held on 1 July, we have had three Clinical Reference Group Working Groups and a Third Sector event both in support of developing the future model of care.
The Chair and I also presented to Swansea Council Members’ away day as part of early partner engagement. This provided an opportunity to describe the direction of travel, listen to members’ views and reinforce the importance of partnership working as the programme moves towards more structured engagement.
2.7 Organised for Success (O4S) 
Organised for Success remains a critical enabler of delivery, accountability and the future operating model. Executive Board has supported revised sequencing for Phases 2F–H, enabling newly appointed leadership teams to shape the future Care Group operating model and strengthening ownership of organisational change. Phase 2F has now completed, with Service Group engagement concluded and Board approval secured, allowing progression to leadership appointments.
The next phase will focus on completing the organisational change processes for triumvirate leadership posts, concluding internal appointments, launching open recruitment for remaining leadership roles, re-establishing readiness arrangements and reviewing corporate enabling services so they align to the developing Care Group structure. 
Key risks relate to the timely completion of leadership appointments, maintaining organisational capacity for change alongside strategic programmes and ensuring enabling services are aligned to support the new model. These risks are being actively managed through established programme governance arrangements.
Delivery remains on track to implement the new structure from April 2027.
3. STRATEGIC UPDATES AND RISKS FOR BOARD AWARENESS
3.1 Wales Fertility Institute 
We have been working to resolve the workforce challenges that led to the temporary pause in new IVF treatment activity at the Wales Fertility Institute. Subject to final operational confirmation, the service is now preparing to resume in a phased way from Tuesday 22 September 2026.
The temporary pause commenced on Tuesday 25 August 2026 as a result of workforce challenges in key areas. At the time, we indicated that the pause was expected to last for up to four weeks. Patients who had already started treatment continued to receive their care as planned during this period, and there has been no impact on gametes or embryos in storage.
Approximately 20 patients were already undergoing treatment and continued to do so. More than 400 patients with treatment plans who had not yet started treatment were affected by the pause, along with more than 200 patients on the waiting list who had not yet started treatment and did not yet have a treatment plan in place. The Health Board will write to patients over the coming days and into next week to confirm the latest position and the phased approach to resuming activity.
We recognise how concerning this pause may have been for patients and are sorry for the upset and anguish caused by the delay. Affected patients continue to have access to counselling support and a route to contact the senior WFI team. We will continue to work closely with the NHS Wales Joint Commissioning Committee to strengthen resilience and support the safe, phased restoration of the service.
3.2 Gorseinon Hospital 
Since the last report, we have moved into the formal engagement phase on the proposal to transfer inpatient beds from Gorseinon West Ward to Singleton Hospital and to continue developing Gorseinon Hospital as a community healthcare facility. The engagement is being undertaken in partnership with Llais and will involve patients, carers, the public, elected representatives and partner organisations.
The engagement will run until midnight on 19 October, with opportunities to respond in writing, by email, through a response form, via social media and through both face-to-face and online drop-in events. The outcome of the engagement, including all responses received, will be considered by Llais and the Health Board in November before any final decision is made.
The Board is asked to note that the current position remains a proposal, and that the outcome of engagement will determine whether the proposed changes can proceed, whether mitigating action is required, or whether further public consultation is needed.
3.3 Public Interest Report - Ombudsman
The Public Services Ombudsman for Wales has issued a Special Report (available in the Reading Room) relating to a historical orthopaedic waiting list management case, where the patient’s Referral to Treatment clock had been reset incorrectly and this had not been communicated to the patient. The Health Board accepts the findings and recommendations in full.
The recommendations relating to apology and dissemination of learning have been completed. The Special Report was issued because the recommendations relating to an independent re-audit of orthopaedic waiting lists and enhanced RTT training were not completed within the original timescales. This was primarily due to the time taken to secure an appropriate independent audit route and to resolve the supporting audit approach.
We have now commissioned an independent audit of orthopaedic waiting list management, supported by Internal Audit, to provide assurance that no other patients have been adversely affected by similar issues and to identify and implement any required remedial action.
Work is also underway to strengthen processes and training, including clearer documentation of fitness-for-surgery decisions, improved patient communication, enhanced pre-assessment and optimisation pathways, and updated RTT training materials informed by the learning from this case.
Board oversight is in place, with progress being monitored against the Ombudsman’s required milestones and assurance reports to continue until all recommendations have been fully implemented. We have formally committed to delivering all outstanding actions and providing evidence of completion to the Ombudsman within the agreed timescales.
3.4 Community Pharmacy Services Pharmaceutical Needs Assessment
The Population Health Committee has considered the draft Pharmaceutical Needs Assessment 2026, which is subject to statutory consultation ahead of publication by 1 October 2026. 
The assessment has not identified current or future gaps in pharmaceutical service provision, including out-of-hours access, although reliance on a limited number of providers during late evening periods will continue to be monitored as a resilience issue. 
The consultation concluded on 11 September 2026.  The assessment indicates that pharmaceutical provision across Swansea Bay is sufficient to meet current and anticipated population need, with 90 community pharmacies serving the Health Board population and all pharmacies participating in the Clinical Community Pharmacy Service the responses have been considered.  
 The Board is asked to approve the final PNA and authorise its publication to enable compliance with statutory requirements by 1 October 2026.
3.5 Reflections on the Cardiff and Vale Independent Report 
The independent review of Cardiff and Vale University Health Board provides an important opportunity for Swansea Bay to reflect on our own governance, leadership, culture, planning and delivery arrangements. This is not a direct comparison or a formal assessment of Swansea Bay, but a focused opportunity to consider whether similar issues could arise here, what evidence supports our current level of assurance, and where further strengthening may be required.
At a high level, the themes in the report reflect challenges faced across the wider NHS, including Board assurance, risk management, clinical governance, speaking up, organisational culture, leadership cohesion, delivery discipline, staff engagement and the need for clear strategic priorities. Within Swansea Bay, related actions are already underway, including Organised for Success, Transforming for the Future, the development of the Performance and Accountability Framework, the Delivery Unit, stakeholder 360 work with the Good Governance Institute and the planned governance review from Board to ward.
Our initial reflection is that the key question is not simply whether governance structures exist, but whether they are consistently enabling concerns to be raised early, risks to be owned clearly, decisions to be made at pace, and learning to be shared across the organisation. We will continue to use the Cardiff and Vale review as a learning tool and will use the Executive Team timeout on 23 October to reflect collectively on the key themes, test our own assurance and identify any further actions required. 
3.6 Regional Joint Committee 
Work on the agreed Regional Joint Committee (RJC) priorities and programmes has continued to progress during the reporting period. Regional sub-groups and programme teams have maintained delivery momentum, progressing key development, implementation and planning activities aligned to the RJC work programme and objectives. Ongoing oversight arrangements remain in place to monitor progress, manage risks and issues, and support delivery across the regional portfolio. This reflects the RJC's continued focus on strengthening regional collaboration, governance and system-wide improvement. 
In response to Internal Audit’s recent review of the Committee’s governance arrangements which found that these were operating effectively in supporting oversight, reporting and decision-making across both Health Boards, the Terms of Reference for the Committee will be reviewed and those of its sub-groups will be formalised and standardised in order to further strengthen consistency and maturity across the governance landscape. 
A further update on progress, risks, opportunities and key programme deliverables will be considered by the Regional Joint Committee at its next meeting on 13 October 2026, providing formal assurance on progress against the agreed work programme. A comprehensive Regional Joint Committee update will subsequently be presented to both Health Boards through the normal Board reporting arrangements at the next Board cycle in November 2026. 
A joint executive team away-day for the Swansea Bay and Hywel Dda executive teams was very constructive and enabled the teams to identify the opportunities to go further in our endeavours to deliver services on a regional footprint where it makes sense to do so. Acute eye care, orthopaedics, pathology and radiology remain key areas of focus. A 12-month appointment (initially) of a joint Research, Development and Innovation Director will enable us to accelerate our ambitions to be a research-active health board, with innovation as a key driver for service improvements and a key pillar of our work with our three regional university partners. The Chairs and CEOs of both health boards recently met with the Vice Chancellors of the three university and there is a strong commitment to strengthen our collaboration in a number of key areas. 
3.7 Building the Executive Team
Recruitment processes for permanent appointments to four executive director posts are underway - chief operating office (incorporating executive director of primary care and mental health), executive medical director, executive finance and digital director and executive public health director. Interviews are due to take place in October and November. The new post of Board level Mental Health and Learning Disability Director is also being recruited to. This role will lead on the continued transformation at Board level of these services. The Executive Director of Allied Health Professionals and Health Science is being recruited to on an interim basis and will be advertised early in the New Year. 
3.8 Confirmed consultant appointments
Since the July Board meeting, we have confirmed 14 consultant appointments across a range of specialties and corporate medical leadership roles, including oral and maxillofacial surgery, emergency medicine, adult mental health, ophthalmology, anaesthetics, histopathology, paediatrics, oncology, public health, intensive care and learning disability services.
The appointments are predominantly replacement or planned cover posts, including maternity and locum arrangements, supporting service stability, continuity and resilience across key clinical areas. Two appointments are new posts: a Consultant Clinical Academic in Oncology and Data Science, funded by Health and Care Research Wales, and the Guardian for Safe and Flexible Working, established in line with the new Resident Doctor contract. Both appointees were existing Swansea Bay consultants.
All consultant recruitment continues to be subject to appropriate scrutiny, with new posts requiring a clear business case and alignment to service, quality, workforce and financial requirements.
	Post Title
	New / Replacement
	Start Date
	Rationale for new post

	Consultant Surgeon - Oral & Maxillofacial Surgery (Orthognathic)
	Replacement
	10/08/2026
	 

	Consultant in Emergency Medicine
	Replacement
	01/09/2026
	 

	Specialty Attachment Lead for Subspecialties in Medicine and Surgery
	Replacement
	27/07/2026
	 

	Consultant Psychiatrist - Adult Mental Health - Community Mental Health Team - Forge Centre
	Replacement
	01/09/2026
	 

	Locum Consultant Ophthalmologist - Medical Retina
	Replacement
	10/08/2026
	 

	Locum Consultant Anaesthetist
	Replacement - Maternity
	10/08/2026
	 

	Locum Consultant Histopathologist (Medacs)
	Replacement
	10/08/2026
	 

	Consultant in General Paediatrics
	Replacement
	03/08/2026
	 

	Consultant Clinical Academic in Oncology and Data Science
	New
	01/09/2026
	Funding from Health and Care Research Wales.
 Appointment was a consultant already working in SBUHB

	Guardian for Safe and Flexible Working
	New
	01/08/2026
	New post in line with new Resident Doctor contract.
 Appointment was a consultant already working in SBUHB

	Consultant in Public Health Medicine
	Replacement
	01/09/2026
	 

	Locum Consultant General Paediatrician
	Replacement - Maternity
	02/09/2026
	 

	Locum Consultant Intensive Care
	Replacement
	03/08/2026
	 

	Locum Consultant Psychiatrist Learning Disability Services
	Replacement
	01/09/2026
	


3.9 Llais Proforma 
Historically, the Health Board has used a bespoke proforma for service change engagement, developed in discussion with Llais and previously approved by the Board.
Llais has now introduced an All-Wales proforma to support greater consistency in how service change proposals are described, assessed and discussed with communities. The Board is asked to approve adoption of the All-Wales proforma for future service change engagement, replacing the local bespoke version, while ensuring that any Swansea Bay-specific context or additional information required can still be included where appropriate.
4.0 Organ Donation Week 
Organ Donation week falls in the week of our Board meeting, so it is an opportune moment to reflect on this important area of work. Our Organ Donation Committee provides the oversight of our arrangements for supporting organ donation, working closely with NHS Blood and Transplant Services which operates across England and Wales. 
Our 2025-2026 Organ Donation Annual Report will be going to Quality and Safety Committee in October, but it is useful to share some of the key headline figures, and to thank our teams for supporting patients and their families with organ donation conversations and procedures. We know this makes a huge difference to the lives of people – those whose donations are a life-changing gift to those in receive of donated organs. 
· 86 patients were referred to the NHS Blood and Transplant’s organ donations services team;
· 38 of which met the referral criteria and could be included in the potential donor audit.
· From this, there were 12 consented donors, of which all 12 were able to donate, benefiting 30 patients across the UK, with 19 kidneys and 11 livers.  In addition, 12 corneas were received by NHS Blood and Transplant eye banks.
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