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	Key Issues

	The Corporate Governance report provides the Board with a comprehensive update on key governance matters since the last meeting, which includes the following items as standard:
· Matters considered In-Committee at the previous Board meeting;
· Welsh Health Circulars (Appendix 1);
· Common Seal Register (Appendix 2);
· Board Work Programme 2026-27 (Appendix 3).

And any additional updates to key workstreams:

· Declarations process update;
· Update on the Public Affairs Strategy (item 7.3i);
· Review of Board Committee arrangements;
· Board buisness tracker

	Decision / Action required
	Yes

	Recommendations

	Members are asked to:
· RECEIVE for ASSURANCE;
· The matters considered In-Committee at the July 2026 Board meeting;
· Welsh Health Circulars; 
· The Common Seal Register; 
· Board Work Programme 2026-27;
· Declarations process update;
· Update on the Public Affairs Strategy (item 7.3i);
· CONSIDER the update on the review of Board Committee arrangements and;
· APPROVE the proposed changes to the Committee structure, including the reduction from ten to eight Board Committees;
· APPROVE the establishment of Capital, Land and Assets, as a formal sub-committee of the Planning, Partnerships and Population Health Committee;
· APPROVE the incorporation of Mental Health Legislation business into the Quality and Safety Committee three times a year;
· AGREE to receive revised Terms of Reference, cycles of business and reporting arrangements in the November Board to reflect, subject to Board approval, the revised Committee structure;
· BE AWARE that a Board business tracker will now be used to monitor Board business, utilising an Early Warning Alert system.






CORPORATE GOVERNANCE REPORT

1. INTRODUCTION

The Corporate Governance report is tabled at each public Board meeting to provide an update on all governance related matters arising since the previous Board meeting.

2. BACKGROUND

The Board will receive a number of updates on Corporate Governance items, all of which are detailed within this report and accompanied by any supporting documentation.

A number of standard items are brought to the attention of Board at each Board meeting, along with any additional items that may need, either Board approval or to provide assurance to the Board.

3. GOVERNANCE AND RISK ISSUES

3.1	The Corporate Governance report provides the Board with a comprehensive update on key governance matters since the last meeting, which includes the following standard items received for ASSURANCE at each Board meeting:
3.1.1 Matters Considered In-Committee
In accordance with Standing Orders, SBUHB reports matters considered in private session, to the next available public meeting of the Board.

The July 2026 In-Committee Board session included updates on the following:
· Gorseinon Update
· Perinatal Report
· Mental Health update
· Ward F Investigation progress report
· Stabilisation Plan Service Changes – verbal update
· Risk Report (Private Risks)
· Wider Risk
· The composite In-Committee Chairs Report;
· And a number of commercially sensitive or legally privileged items reserved for Board Approval;
i.	High Value Cases 
ii.	5th Linear Accelerator (LINAC) Contract Award
3.1.2 Welsh Health Circulars (WHCs)
Welsh Government issues WHCs around specific topics; these are available on the Welsh Government website, including details on the risks and governance issues. The items issued within the current reporting timeframe are included within Appendix 1. 

3.1.3 Common Seal Register 
In-line with our Standing Orders, the Board receives a report on the affixing of the Common Seal. Appendix 2 sets out the latest position.

3.1.4 Board Work Programme
The Board receives a copy of its annual Work Programme reflecting the most current position of all organisational-wide items and the timescale for reporting into Board, as at Appendix 3.

3.1.5 Declarations process update
The purpose of this update on the organisational-wide Declarations process is to provide assurance to the Board on the transfer of the current paper based process over to a more resilient digital system.
Work has recently been completed on transferring the following declaration forms from the Standards of Business Conduct policy onto the MS Forms platform, supported by SharePoint Lists automation;
· Declarations of Interest (incl Secondary Employment);
· Gifts, Hospitality and Sponsorship;
· Honoraria and Miscellaneous Payments, and
· Private Clinical Work.
The work, being led by the Corporate Governance Team in collaboration with digital colleagues, is currently in the testing phase and expected to be finalised and rolled out across the organisation by the start of October 2026, accompanied by a Standard Operating Procedure, and guidance for all staff through targeted engagement across departmental e-new letters and staff bulletins. As a result, the Standards of Business Conduct policy is currently under review to reflect the changes.
Once implemented, the digital declaration forms will be accessible to all staff via the Corporate Governance Hub, improving accessibility and the efficiency of data collection, monitoring and reporting arrangements.
This will strengthen overall governance processes and provide additional assurance regarding the management and oversight of the Health Board’s declaration position in line with its statutory requirements, which includes the publishing of up-to-date declaration registers on the website throughout the financial year.
3.1.6 Update on the Public Affairs Strategy (item 7.3i)
The purpose of this paper is to update the Board on the implementation of the Public Affairs Strategy approved in March 2026, including political briefings, proactive visits, local authority engagement and arrangements for managing political visit requests.

3.1.7 Proposed Changes to Board Committee Arrangements
This section provides the Board with an update on the review of the Health Board’s Committee arrangements and seeks approval for the proposed revised Committee structure. The review has been undertaken as part of the Board’s wider commitment to strengthen governance, accountability, reduce duplication and ensure Committee business is aligned to the Health Board’s strategic priorities, principal risks and sources of assurance.
The proposed changes are intended to reduce the number of standing Board Committees from ten to eight, whilst maintaining appropriate oversight of statutory, regulatory, quality, safety, performance, finance, workforce, population health, partnership and assurance responsibilities. The proposed changes are set out below.
· The Population Health Committee will become the Planning, Partnerships and Population Health Committee, providing clearer oversight of strategy, partnerships, population health, digital enablement, capital, land and assets, and regional planning interfaces.
· Capital, Land and Assets arrangements will become a formal sub-committee of the Planning, Partnerships and Population Health Committee.
· The Digital, Data, Research and Innovation Committee will be stepped down as a separate Committee.
· Digital will be incorporated into the Planning, Partnerships and Population Health Committee as a key strategic enabler.
· Research will be incorporated into the Regional Joint Committee, reflecting the developing collaboration with Hywel Dda University Health Board and the wider South West Wales agenda.
· The Mental Health Legislation Committee will be stepped down as a separate Committee, with focused Mental Health Legislation business incorporated into the Quality and Safety Committee three times a year.
· Data and performance intelligence will be embedded across Committees, with Committee Chairs agreeing the relevant dashboards for their portfolios.
· The Workforce and Organisational Development Committee will be reframed as the Workforce and Culture Committee, strengthening the Board’s focus on culture, leadership, workforce sustainability and organisational development.
There are no additional financial implications arising directly from the proposed changes. The main governance risk relates to ensuring that responsibilities transferred from Committees being stepped down are clearly reflected in updated Terms of Reference, Committee work programmes, reporting routes and dashboards. This will be mitigated through a structured implementation plan, including revised Terms of Reference for Board approval where required, refreshed cycles of business, and continued oversight by the Director of Corporate Governance.
Subject to Board approval, the Table below summarises the Committees reporting to the Board, together with their meeting frequency and Lead Executive or Corporate Director arrangements.








	Board

	Committee reporting to the Board
	Frequency
	Lead Executive / Corporate Director

	Remuneration and Terms of Service Committee
	Monthly
	Chief Executive

	Performance and Finance Committee
	Monthly
	Executive Director of Finance/Chief Operating Officer

	Audit Committee
	Bi-monthly
	Director of Corporate Governance

	Quality and Safety Committee
	Bi-monthly
	Executive Director of Nursing / Executive Medical Director

	Workforce and Culture Committee
	Bi-monthly
	Executive Director of Workforce

	Planning, Partnerships and Population Health Committee
	Quarterly
	Executive Director of Planning and Partnerships / Executive Director of Public Health

	Charitable Funds Committee
	Quarterly
	Executive Director of Finance/Director of Communications, Insights & Engagement

	Regional Joint Committee
	Quarterly
	Chief Executive



3.1.8 Early Warning Alert: Business Due Back to Board
As at the completion of the September Board meeting the Board action log will include an early warning alert system to strengthen oversight of business agreed to return to Board. This will identify items that are due, at risk of delay or overdue, and will link each item to the relevant Lead Executive, agreed return date, current Red Amber Green (RAG) status, assurance required and escalation route. The purpose is to ensure that commitments made through Board and Committee business remain visible, actively managed and escalated where delay may affect statutory compliance, strategic risk, quality, safety, finance, regulatory response or public confidence.

Alert Triggers
Triggers to be aware of when updating an action that will inform how they are presesnted to Board are:
· A report, decision paper, assurance update, closure report or revised plan was promised to return to Board.
· The item in question is due within the next two Board cycles but is not yet confirmed on the Work Programme.
· The agreed return date has passed, or there is no confirmed revised date.
· The delay affects statutory compliance, regulatory response, strategic risk, quality, safety, finance or public confidence.

RAG Assessment and Escalation
The scoring rating system that will be implemented by the Governance team against each action on the log going forward:

	Rating
	Definition
	Required Action

	Green
	Scheduled, owned and progressing to the agreed Board cycle.
	Maintain oversight through the action log and forward work programme.

	Amber
	Due soon, not scheduled, evidence incomplete or delivery confidence uncertain.
	Lead Executive to confirm readiness, revised timing and assurance evidence.

	Red
	Overdue, unscheduled, no agreed revised date or material governance risk identified.
	Escalate to Chair, Chief Executive, relevant Committee Chair and Board by exception.



Business Due Back Tracker
A visual tracker will be complied incorporating the metrics below, on all Board business, not inclusive to action log items and shared monthly at the Executive Board meeting for regular review, ensuring items are monitored and continue to progress:

	Original Board Date
	Item Due Back
	Lead
	Due Date
	RAG
	Risk if Delayed
	Next Step

	Date
	Subject / commitment
	Executive lead
	Board cycle
	G/A/R
	Impact on assurance, risk or compliance
	Bring forward / defer / escalate / close



Governance Review Route
Following each Board, the Governance team will review the minutes, Action Log, Committee 3A reports and Work Programme to identify any commitment due to return to Board. The Business Tracker is updated and shared at Executive Board; whereby items, specifically Amber, are reviewed with the Lead Executive. Items that remain Red are escalated to the Chair and Chief Executive, with Board receiving an exception report where required.

Board Assurance

The Board can take assurance that business agreed for return remains subject to active governance oversight, with clear ownership, agreed timelines, RAG-rated escalation and visibility of any material risk arising from delay.

4. OPEN AUDIT RECOMMENDATIONS

There are currently no open Audit recommendations impacted by the items within this report.

5. FINANCIAL IMPLICATIONS

There are no financial implications arising within this report. 

6. RECOMMENDATIONS

Members are asked to:
· RECEIVE for ASSURANCE:
· The matters considered In-Committee at the July 2026 Board meeting;
· Welsh Health Circulars; 
· The Common Seal Register; 
· Board Work Programme 2026-27;
· Declarations process update
· Update on the Public Affairs Strategy
· CONSIDER the update on the review of Board Committee arrangements and;
· APPROVE the proposed changes to the Committee structure, including the reduction from ten to eight Board Committees;
· APPROVE the establishment of Capital, Land and Assets, as a formal sub-committee of the Planning, Partnerships and Population Health Committee;
· APPROVE the incorporation of Mental Health Legislation business into the Quality and Safety Committee three times a year;
· AGREE to receive revised Terms of Reference, cycles of business and reporting arrangements in the November Board to reflect, subject to Board approval, the revised Committee structure;
· BE AWARE that a Board business tracker will now be used to monitor Board business, utilising an Early Warning Alert system.


	
Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☐
	
	Workforce
	☐
	
	Culture
	☐
	
	Information 
	☒
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	Welsh health circulars provide advice, guidance and information relating to changes in process or services which work to enhance services.

	Financial Implications

	There are no financial implications associated with this report. 

	Legal Implications (including equality and diversity assessment)

	Any legal implications relating to Welsh health circulars would be identified in the individual documents.

	Staffing Implications

	There are no staffing implications contained with this report. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Welsh health circulars provide advice, guidance and information relating to changes in process or services which work to enhance the way in which NHS Wales organisation’s function and would therefore potentially have individual long-term impacts.

	Report History

	This report is a standard item on the Board’s Cycle of Business.

	Appendices

	· Welsh Health Circulars (Appendix 1)
· Common Seal Register (Appendix 2)
· Board Work Programme 2026-27 (Appendix 3)
· Update on the Public Affairs Strategy (item 7.3i)





Appendix 1: WELSH HEALTH CIRCULARS
	WHC Number
and Title
	Date Received by Email
	Recipients Taking Action

	WHC/2026/26 -
An urgent time-limited Meningococcal B (MenB) vaccination programme in
response to recent outbreaks.
	16/07/26
	Chief Executives, Health Boards/Trusts
Vaccination Operational Leads, Health Boards/Trusts
Medical Directors, Health Boards/Trusts
Directors of Primary Care, Health Boards/Trusts
Nurse Executive Directors, Health Boards/Trusts
Chief Pharmacists, Health Boards/Trusts
Directors of Public Health, Health Boards/Trusts
Directors of Therapies and Health Science Health Boards/Trusts
National Director Health Protection and Screening Services/ Executive Medical
Director, Public Health Wales
Nurse Director, Public Health Wales
Head of Vaccine Preventable Disease Programme, Public Health Wales
Director of Vaccine Delivery, Vaccination Programme Wales, NHS Wales
Performance and Improvement
General Practitioner Committee, Wales
General Practitioners
Community Pharmacies
Community Pharmacy Wales
Digital Health Care Wales


	WHC/2026/023 -
Expansion of Pneumococcal Vaccine Eligibility to People Experiencing
	28/07/26
	Chief Executives, Health Boards/Trusts
Immunisation Leads, Health Boards/Trusts
Immunisation Coordinators, Health Boards
Vaccination Operational Leads, Health Boards/Trusts
Occupational Health Leads, Health Boards/Trusts
Medical Directors, Health Boards/Trusts
Directors of Primary Care, Health Boards/Trusts
Nurse Executive Directors, Health Boards/Trusts
Directors of Therapies and Health Sciences, Health Boards/Trusts
Chief Pharmacists, Health Boards/Trusts
Directors of Public Health, Health Boards/Trusts
Heads of Maternity Services, Health Boards/Trusts
Directors of Workforce and Organisational Development, Health Boards/Trusts
Executive Director of Public Health, Public Health Wales
Nurse Director, Public Health Wales
Head Vaccine Preventable Disease Programme, Public Health Wales
Director of Vaccination Delivery, Vaccination Programme Wales, NHS Wales
Performance and Improvement
General Practitioners
Community Pharmacists
Digital Health and Care Wales


	WHC/2026/029 - Introduction of Clesrovimab (Enflonsia) as an additional product for RSV passive immunisation in at-risk infants
	03/08/26
	Chief Executives, Health Boards/Trusts
Immunisation Leads, Health Boards/Trusts
Immunisation Coordinators, Health Boards
Vaccination Operational Leads, Health Boards/Trusts
Medical Directors, Health Boards/Trusts
Directors of Primary Care, Health Boards/Trusts
Nurse Executive Directors, Health Boards/Trusts
Chief Pharmacists, Health Boards/Trusts
Directors of Public Health, Health Boards/Trusts
Executive Director of Public Health, Public Health Wales
Head Vaccine Preventable Disease Programme, Public Health Wales
Director of Vaccine Delivery, Vaccination Programme Wales, NHS Executive.
Community Paediatricians, Health Boards
Heads of Midwifery, Health boards / Trusts.
Midwifery teams, Health Boards
Secondary Care Paediatricians, Health Boards
Consultant Virologists, Health Boards
Health Protection teams, Health Boards
General Practitioner Committee, Wales
General practitioners
Digital Health and Care Wales.


	WHC/2026/027 - Update to ‘Safety netting discharge leaflets for adults and children

	26/08/26
	Health Board Medical Directors, Executive Directors of Nursing, Heads of Emergency Departments, Clinical Directors, Sepsis leads





Appendix 2: COMMON SEAL REGISTER
	Document Number
	Date Signed
	Document Details 

	57.65
	10.08.26
	Deed of Settlement

	58.26
	07/09/26
	NEC4 Professional Services Contract (PSC) Option A
Mechanical And Electrical Designer Services
DR Room 6 Replacement, Singleton

	59.26
	07/09/26
	Call Off Contract
For Project Manager
Building For Wales 2 Lot 2
The South West Wales Regional Cellular Pathology Centre In The Campus Swansea University

	60.26
	07/09/26
	Renewal Lease By Reference To An Existing Lease
relating to
Premises at Singleton Hospital, Swansea

	61.26
	07/09/26
	NEC4 Engineering and Construction Short Contract 
in relation to Window And Door Replacement Cwmbwrla Clinic

	62.26
	07/09/26
	Call Off Contract 
For Cost Advisor
Building For Wales 2 Lot 2
The South West Wales Regional Cellular Pathology
Centre In The Bay Campus At Swansea University

	63.26
	07/09/26
	Call Off Contract 
For Cost Advisor
Building For Wales 2 Lot 2
The South West Wales Regional Cellular Pathology
Centre In The Bay Campus At Swansea University

	64.26
	07/09/26
	Grant Agreement for Neath Port Talbot Local Nature Partnership Biodiversity Grant Scheme ICwtsh Natur Project for biodiversity improvements at the Children’s Centre, Neath Port Talbot Hospital




[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]

[image: A black background with blue text]2 of 20
SBUHB Board
Thursday, 24 September 2026
Appendix 3: BOARD WORK PROGRAMME 2026-27
	Topic
	Lead 
	Authors / Supporting Colleagues / Detail
	May-26
	 (Accounts) 
	Jul-26
	Sep-26
	Nov-26
	Jan-27
	Mar-27

	Preliminary Matters

	Patient/Staff Story
	Director of Nursing and Patient Experience 
	Agenda specific
	 
	 
	 
	 
	 
	 
	 

	Minutes of the Previous Meeting
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Action Log
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Chair's Report 
	Chair (verbal)
	 
	 
	 
	 
	 
	 
	 
	 

	Chief Executive's Report
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Quality, Safety and Performance 

	Committee Key Issue Reports (3As)
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Maternity and Neonatal 
	Director of Corporate Governance 
	IN-COMMITTEE
	 
	 
	 
	 
	 
	 
	 

	Mental Health Transformation Programme update
	Chief Executive Officer
	When requested
	 
	 
	?
	?
	?
	?
	?

	Perinatal Service (incls: Perinatal Committee Report)
	Director of Nursing and Patient Experience
	When requested incls: Perinatal Oversight Panel Report
	 
	 
	 
	 
	 
	 
	 

	Risk Register
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Board Assurance Framework 
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Annual Report and Governance Statement
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Annual Accounts and ISA260
	Director of Finance
	 
	 
	 
	 
	 
	 
	 
	 

	Healthcare Inspectorate Wales Annual Report 2024-25
	Director of Nursing and Patient Experience
	 
	 
	 
	 
	 
	 
	 
	 

	Strategic Items

	Discretionary Capital Plan
	Director of Strategy 
	 
	 
	 
	 
	 
	 
	 
	 

	Budget and Financial Allocations 
	Director of Finance
	 
	 
	 
	 
	 
	 
	 
	 

	Major Incident Plan
	Director of Strategy 
	 
	 
	 
	 
	 
	 
	 
	 

	Progress report on Estates Strategy
	Director of Finance and Performance 
	 
	 
	 
	 
	 
	 
	 
	 

	Progress report on Population Health Strategy 
	Director of Public Health 
	 
	 
	 
	 
	 
	 
	
	*

	Digital Strategy 
	Director of Digital 
	 
	 
	 
	 
	 
	 
	 
	 

	Planning and Partnerships 
	Director of Planning 
	 
	 
	 
	 
	 
	 
	 
	*

	Winter Plan 
	Chief Operating Officer
	 
	 
	 
	 
	 
	
	 
	 

	Mental Health Transformation Report
	Chief Operating Officer
	As requested by CEO 29/09
	 
	 
	 
	 
	 
	 
	 

	People

	Quarterly workforce resilience report
	Director of Workforce and OD
	 
	 
	 
	 
	 
	 
	 
	 

	Governance

	Corporate Governance Report
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Welsh Language Standards
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Review of Standing Orders
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Annual Report
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Accountability Report
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Advisory Group Report (incl 3x Group Key Issues Reports)
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	 
	 

	Structured Assessment and Audit Letter
	Director of Corporate Governance
	 
	 
	 
	 
	 
	 
	
	 

	Items Already Considered by Committees

	Finance Report 
	Director of Finance
	 
	 
	 
	 
	 
	 
	 
	 

	Performance Report 
	Director of Finance
	 
	 
	 
	 
	 
	 
	 
	 

	Escalation Report 
	Chief Operating Officer
	Reporting through the IPR as above
	 
	 
	 
	 
	 
	 
	 

	Nurse Staffing Levels (Wales) Act 2016
	Director of Nursing and Patient Experience 
	 
	 
	 
	 
	 
	 
	 
	 

	Planning and Partnerships Report
	Executive Director of Planning and Partnerships  
	Includes quarterly updates: Progress Against the Annual Plan
	Qtr4
	 
	Qtr1
	 
	Qtr2 
	 
	Qtr3

	Primary Care

	May – Dental report
	Chief Operating Officer
	 
	 
	 
	 
	 
	 
	 
	 

	July – GMS
	Chief Operating Officer
	 
	 
	 
	 
	 
	 
	 
	 

	September – Community Pharmacy
	Chief Operating Officer
	 
	 
	 
	 
	 
	 
	 
	 

	November – Optometry
	Chief Operating Officer
	 
	 
	 
	 
	 
	 
	 
	 

	January – HMP Swansea / Phlebotomy
	Chief Operating Officer
	 
	 
	 
	 
	 
	 
	 
	 

	March – District Nursing
	Chief Operating Officer
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