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	Key Issues

	Key issues and risks requiring Board oversight:

· Sustained operational pressure continues across urgent and emergency care, planned care and discharge pathways, with escalation status remaining high and system flow constrained by high occupancy and delayed pathways of care.

· We entered 2026/27 with a challenging financial position and a requirement to strengthen grip and control; Welsh Government has confirmed the 2026/27 Annual Plan submission was “unacceptable and unsupportable” - a position aligned with the Board’s own view. We are sharing an updated plan with Board and Welsh Government in May, setting out strengthened actions in response to this feedback; however, this does not yet fully meet Welsh Government or Board expectations and requires further development.

· Priority improvement programmes (including maternity and neonatal services and mental health transformation) continue to progress with continued external scrutiny.


· Recent performance review intelligence indicates a mixed position: there is evidence of delivery and progress in several areas, but this remains uneven and not yet consistently translating into sustained outcome improvement in the highest-risk services.

· Organised for Success and the emerging delivery/operating framework remain critical enablers for 2026/27. Delivery against milestones is underway, with the establishment of the Delivery Unit and structural changes intended to strengthen grip and accountability.

· The revised escalation and accountability framework developed by Welsh Government and NHS Performance and Improvement is now in operation. The Executive Team attended the first monthly performance review meeting with NHS P&I this month, and the first Escalation Board meeting was held on 13 May. As the Health Board remains at escalation level 4 for finance, planning and key operational delivery areas, Escalation Board meetings will take place bi-monthly, with the next meeting scheduled for July. Correspondence following the meeting confirms the Board’s view that urgent improvement is required in our operational delivery and financial position.
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CHIEF EXECUTIVE OFFICER’S REPORT
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1. INTRODUCTION

As we enter 2026/27, the organisation continues to operate under sustained operational pressure while strengthening financial grip and control and refining its plan for financial and service sustainability. This report provides the Board with an assurance update on delivery against priority programmes, current escalation positions and the key risks requiring continued Board oversight.

This month the Board will receive our refreshed Performance and Assurance Framework, which strengthens line of sight from strategic priorities to delivery measures, clarifies escalation criteria and enables more consistent assurance across committees and Board.

We are also presenting an update on our Annual Plan following feedback from the Board review and Welsh Government scrutiny process and further scrutiny through our internal performance and finance processes.
Welsh Government has confirmed our initial Annual Plan submission was “unacceptable and unsupportable”.
An updated plan is being shared with Welsh Government in May, setting out strengthened actions in response to feedback; however, further development is required to meet full Board and Welsh Government requirements, with a more fully developed plan to follow by end of June.
We intend to:
· Improve our financial plan
· Maintain our 0 104-week waiting time position for planned care 
· Improve cancer performance to 76% by the end of the financial year 
· Deliver 0 patients waiting maximum 45 minutes for ambulance handover by September - recognising the target is for handovers in 15 minutes. 
We have quantified the current gap to meeting the expectations set out above and are working with NHS Performance and Improvement to agree deliverable trajectories, clear milestones and an approach to exception reporting where progress is not being achieved. As a Board we are fully committed to ensuring that we use our resources to best effect – doing more with less to improve the quality of the care we provide to our patients and the communities we serve. 

2. OUR PRIORITY PROGRAMMES – KEY UPDATES
2.1 Improving maternity and neonatal services (Targeted Intervention – Level 4)
· Single access maternity triage service went live on 2 March 2026 (interim mitigation); an interim solution was implemented for paediatric radiology; and the first tranche of workstream “Highlight Reports” has been delivered to strengthen governance and assurance of delivery against actions.

· Independent Oversight Panel feedback has been received, with amendments required to the Perinatal Improvement Plan.

· The multidisciplinary Team Development Programme has been co-designed (initially supported by Professor Michael West), with the first two sessions completed.

· Next steps include incorporating recommendations from the All-Wales Perinatal Assessment; finalising a standardised risk assessment process for Induction of Labour; and progressing digital booking to coincide with BadgerNet go-live.

· The Oversight Panel continues to emphasise the concerns we share regarding the split-site model, where level 3 neonatal care and obstetric care are delivered on a site not supported by emergency or intensive care services. Mitigations are in place to ensure continuity and safety of care but there is recognition of the need to address this position with a clear plan to transfer services to Morriston Hospital – with a realistic timeframe for doing so urgently. 

2.2 Maintaining momentum with planned care and cancer improvement (Enhanced Monitoring – Level 3 planned care; Targeted Intervention – Level 4 cancer)
· In March we maintained 0 breaches for >52-week outpatients and 0 breaches for >104-week pathways; therapies remained at 100% within 14 weeks.

· Outpatient pathways: 86.9% of pathways within 26 weeks (against 75% trajectory) and 78.53% within 36 weeks (below 80% trajectory). Follow-up backlog remains a key risk, with 20.29% still delayed 100% over target date (12% reduction target not yet achieved).

· Diagnostics and therapies: March reported 980 patients waiting >8 weeks for diagnostics and 285 waiting >8 weeks for endoscopy; therapies breaches remained 0. Risks are expected to increase following cessation of additional recovery funding and transition to a new electronic system impacting visibility/predictability. Mitigation plans are being developed. 

· In March, Single Cancer Pathway performance was 55% against the 60% de-escalation criteria (maintained for 3 months). Improvement actions include focus on the front end of pathways; demand and capacity work supported by the Transformation Team; outsourcing of pathology backlogs (skin, urology, LGI); and dermatology demand/capacity analysis.

· The principal constraint within the cancer pathway remains diagnostic/cellular pathology capacity; whilst one-off backlog reduction measures may improve the immediate position, sustainable recovery will require stabilisation and strengthening of the substantive workforce alongside sustained improvement in Single Cancer Pathway performance.

· Next steps include implementing a cellular pathology recovery programme (planned for May 2026) and continuing targeted work through the internal cancer performance oversight forum on longest waits (notably gynae, head & neck, urology, skin).

· The Board should note the risk of performance slippage as non-recurrent capacity ends; this will be monitored through in-month trajectory reporting and exception-based escalation where deterioration is observed, and recovery plans developed, with support of NHS Performance and Improvement.

2.3 Emergency and urgent care (Targeted Intervention – Level 4)
· Urgent and emergency care pressures remain sustained and, overall, our position has deteriorated across the quarter. Continued flow constraints (high occupancy and delayed pathways of care) are driving ambulance handover delays and prolonged waits, with a resulting increase in formal escalation levels.
· The current evidence reinforces that recovery will not be achieved through emergency department measures alone; improvement requires whole-system alignment on flow and discharge, strengthened grip on avoidable delay, and consistent operational control across the health-managed elements of the pathway.

· Ambulance handovers >1 hour increased month-on-month (445 in Jan; 501 in Feb; 595 in Mar). 12-hour breaches remain materially above the 7% threshold (Jan 11.66%; Feb 11.86%; Mar 11.26%), and timely clinical decision-making reduced over the quarter (84.11% in Jan to 80.34% in Mar). March 4-hour performance was 68.41% with 1,356 12-hour waits.

· The trend indicates that mitigations have not yet created sufficient headroom to stabilise performance. Emergency pressures triggered three formal Business Continuity incidents since January 2026, and escalation levels remain high outside these periods.

· Actions are focused on reducing avoidable conveyance, improving front-door decision-making, and strengthening flow/discharge. “Clinical conversation before conveyance” with WAST for potential conveyances from care homes is due to commence on 18 May, supported by rapid access to community services to avoid unnecessary conveyance to hospital.

· Revised flow operating models tested at Morriston remain in place; work is progressing to implement the D2RA model and strengthen discharge coordination through a more centralised Integrated Discharge Hub approach.

· Focus continues to ensure reducing clinically optimised patients and on reablement/LTPOC cohorts; a proposal is in development to implement the Deconditioning Early Warning Indicator (DEWI) tool and strengthen length-of-stay reduction through board rounds and enhanced MDT working.

· The immediate test over May–June is whether these measures reduce delayed pathways of care and create sufficient headroom to stabilise ambulance handovers and 12-hour waits.

· Our ambition to co-locate assessment functions adjacent to Morriston ED remains a priority but is dependent on capital funding.

2.4 Finance, strategy and planning (Targeted Intervention – Level 4)
· The 2026/27 Annual Plan was submitted to Welsh Government on 31 March; initial feedback (17 April) indicated it was considered “unacceptable and unsupportable”, with a formal response due by 29 May requiring tangible improvements in performance and finance. 

· Work is progressing to strengthen the financial control environment through an evidence-based assessment of key controls (including check-and-challenge), supporting assurance to Welsh Government and the Board. 

· We are now embedding our Delivery Unit as the ‘engine room’ for priority delivery, bringing together PMO, transformation, business intelligence, improvement and performance functions with a focus on benefits realisation and consistent improvement methodology. The recent appointment of the Delivery Unit Director and Director of Performance and Business Intelligence strengthens leadership capacity to drive grip, control and delivery across the recovery and sustainability programme. 

· The Delivery Unit is now our main vehicle to:  
· Drive bottom-up savings as well as deliver our strategic savings themes 
· Track delivery of our controls on a weekly basis 
· The Unit will operate within existing governance and accountability arrangements, providing structured support, coordination and constructive challenge rather than duplicating current roles or forums. By bringing together key delivery functions within a coherent framework, it will strengthen the organisation’s ability to oversee implementation, monitor progress against agreed milestones, identify and escalate risks at an earlier stage, and align operational, financial and performance intelligence. This will provide a clearer line of sight between agreed actions and demonstrable progress, improve the quality of executive and Board oversight, and support timely intervention where delivery is off track. The Unit provides an important source of assurance to the Board that arrangements are being strengthened to support sustainable improvement and more effective delivery of organisational priorities.

· DU will have a set of qualitative and quantitative metrics developed by Q2 which could include % of project and programme milestones achieved on time, benefits realised vs planned, and stakeholder satisfaction, measurement of maturity progression and grow in quality improvement and PMO capability and competency.

2.5 Mental health transformation and improvement 
· The Mental Health Transformation programme continues to progress, with focus on aligning the local programme with national direction (including Stepped Care 2.0) and progressing the neighbourhood model through task-and-finish groups and demonstrator sites. 

· The programme remains the mechanism for bringing together the key workstreams needed to drive improvements in quality and safety, alongside longer-term service transformation.

· Progress includes a proposed flexible, open-access neighbourhood model with reduced reliance on inpatient capacity, alongside continuing work to reduce private sector bed use (reported as a 48% reduction since Oct 2025 against a national 50% expectation) and a reduction in older people’s mental health beds from 78 to 58.

· Rio Phase 1 has been rolled out to 21 teams (>500 logins, >6,400 referrals and >2,080 appointments created in the first month). Further rollout is planned (including integrated teams currently using WCCIS), and work is underway to implement a MH&LD quality and safety dashboard and strengthen reporting of daily core metrics.

· Baseline assessments have been completed across key professional groups, identifying a nursing workforce gap to meet minimum Nurse Staffing Levels expectations; a business case is in development to right-size workforce (nursing) and reduce reliance on temporary staffing.

· Alongside workforce, the mental health inpatient estate remains a significant source of residual risk and cannot be fully mitigated through immediate stabilisation works alone. Immediate improvement works at Tawe Clinic are being progressed (reported £2.9m funding; phase 1 completed with further phases on track for Oct 2026), alongside wider stabilisation planning and continued engagement with Welsh Government and NHS Wales Performance & Improvement on capital requirements, service move options and the longer-term reprovision required. It is envisaged that a national plan for service model delivery and estate requirements will be finalised by December 2026 and the Health Board will be engaged in the development of these plans, which align with our transformation work. 

· We are focused on providing safe patient care despite some of the significant environmental challenges and our quality and safety dashboard will help us to monitor our patient outcomes and key safety metrics and act where variation outside normal levels is predicted or occurs. 

· Despite this progress, significant residual risks remain relating to estate condition, workforce capacity and service configuration, which require continued oversight.

2.6 Escalation 
· A meeting was held with JCC in May regarding Level 3 escalation (medium secure / Caswell Clinic). Correspondence confirms positive recent engagement, with focus now on the remaining evidence required to move from Level 3 to Level 2; quality and safety colleagues aim to complete assessment/sign-off by June, with ongoing reporting thereafter through Quality and Safety Oversight Committee.

· Welsh Government convened a Service of Concern meeting on 11 May to review adult mental health services, with a particular focus on Cefn Coed, and formal correspondence has now been received from Nick Wood following that discussion. While the letter acknowledges work already underway, it confirms ongoing concerns in relation to service safety and quality, estate condition, persistent ligature risks, workforce gaps and the impact on patient experience and outcomes.

· The letter requires the Health Board to bring forward a revised and integrated response building on the work already underway through the Transformation Programme, with particular emphasis on immediate quality and safety assurance, a holistic impact assessment, and clarity on the residual risks being tolerated in the interim. This work will now be progressed through the Mental Health Transformation Board, with a fuller update to Board to follow in July. 

· In the meantime, the letter from Nick Wood will be included in the reading room for Board members’ reference.

2.7 Organised for Success (O4S) and delivery/operating framework
· Following Board agreement, the organisation will transition from four Service Groups to thematic Care Groups from 1 September 2026 (Medicine; Surgery; Women & Child Health; Integrated Community Services; Mental Health & Learning Disabilities; Clinical Support Services).

· Following consultation within the organisation, the preferred leadership model is clinically led.

· The programme will simplify and delayer management structures over time, reducing unnecessary layers from Board to Ward and strengthening line-of-sight from strategy to delivery and contribute to the financial position through streamlined leadership and management. A business case is being developed urgently to ensure that the new structure delivers the required outcomes. 

· Recruitment to the Care Group triumvirates will commence in June; this is a key milestone in establishing the right leadership structures, with clear accountability and decision-making, in place to support delivery and readiness ahead of the 1 September 2026 transition.

· The programme will maintain a focus on clarity of spans of control, accountability, consistent performance grip and reduced duplication, with progress tracked through defined milestones to the 1 September 2026 implementation date. There are gateway dates in the programme to ensure all actions needed to progress to the next stage are progressed. 



3. STRATEGIC UPDATES AND RISKS FOR BOARD AWARENESS
3.1 Governance and accountability
Our refreshed Performance and Accountability Framework is on the Board agenda for discussion today, aligning to Welsh Government oversight and escalation expectations and strengthening the clarity and consistency of escalation criteria.
Our aim is to reduce administrative burden and strengthen assurance by moving toward more automated, digitally enabled reporting (including an internal integrated performance reporting dashboard), while maintaining clear narrative on mitigations and delivery confidence.
Governance arrangements remain under review to reduce duplication and ensure colleague time is focused on delivery.
The refreshed IPR includes an “Action and Intervention” focus where performance is off target or of concern, setting out issues, recovery actions and owners; Committee and Board members may request a deeper review of areas of concern where required.
Welsh Government is implementing its revised accountability framework with escalation meetings scheduled on a risk-based, earned-autonomy basis; given our current escalation status, this means bi-monthly Escalation Board meetings for us, the first of which was held on 13 May.

3.2 Engagement and leadership – Top 100 Leaders
The Top 100 Leaders Spring Event was held on 17 April at the Dylan Thomas Centre, bringing senior clinical and corporate leaders together to strengthen shared leadership, connect around organisational context and priorities, and support our ‘Transforming for the Future’ Clinical Service Plan Development. 
Feedback from colleagues indicated that they valued the opportunity to network, understand the organisational context and challenges, and reflect on their own leadership role in supporting transformation. The next event will take place in September. 


3.3 Confirmed consultant appointments
35 consultant appointments have been confirmed in the last 12 months (since May last year), comprising 3 new posts and 32 replacement appointments.
As part of maintaining safe, sustainable services and improving access and outcomes, the Health Board has confirmed a number of consultant appointments. These roles represent a significant investment in the medical workforce, and the table below provides visibility of confirmed start dates and whether posts are new or replacement appointments.
The annual plan includes a significant saving resulting from effective and efficient use of the medical workforce, reducing expensive agency and variable pay through recruitment to substantive posts.
The information below demonstrates that we remain an attractive employer attracting strong candidates. No new consultant posts are established without a clear business case and the process in 2026/27 will be strengthened to ensure we are right sizing the medical workforce. 

	Post title
	New / replacement
	Start date

	Consultant in Child & Adolescent Psychiatry
	Replacement
	06/05/2025

	Consultant Psychiatrist - Perinatal
	Replacement
	12/05/2025

	Consultant in Child & Adolescent Psychiatry
	Replacement
	14/06/2025

	Consultant Neuro-Radiologist
	Replacement 
	16/06/2025

	Consultant Paediatrician Swansea Sexual Assault Referral Centre (SARC)
	New- funded by JCC
	03/07/2025

	Consultant Cardiac Surgeon
	Replacement
	14/07/2025

	Consultant Cardiologist
	Replacement
	23/07/2025

	Consultant Clinical Oncologist - Head and Neck & Lung Cancer
	Replacement
	24/07/2025

	Consultant Anaesthetist - Burns Airway Regional
	Replacement
	28/07/2025

	Consultant Gastroenterologist (Hepatology)
	Replacement
	05/08/2025

	Consultant Neurologist - Movement Disorder
	Replacement
	06/08/2025

	Consultant Plastic & Reconstructive Surgeon Orthoplastics/Head & Neck (MTC)
	Replacement
	13/08/2025

	Consultant Geriatrician
	Replacement
	26/08/2025

	Consultant Neurologist - Movement Disorder
	Replacement
	01/09/2025

	Consultant Plastic & Reconstructive Surgeon (Head & Neck)
	Replacement
	01/09/2025

	Consultant in Community Paediatrics
	Replacement
	03/09/2025

	Consultant Plastic & Reconstructive Surgeon Orthoplastics/Head & Neck (MTC)
	Replacement
	26/09/2025

	Consultant in Intensive Care
	Replacement
	29/09/2025

	Consultant Clinical Oncologist - Urology and Thyroid
	New- funded using specialist grade monies
	01/10/2025

	Consultant Radiologist with subspecialist interest in Vascular and Interventional
	Replacement
	06/10/2025

	Consultant Psychiatrist - OPMHS - Area 3 & 4 Ty Garngoch
	Replacement
	20/10/2025

	Consultant Anaesthetist - Burns, Major General
	Replacement
	10/11/2025

	Consultant in Obstetrics & Gynaecology - Laparoscopic
	Replacement
	24/11/2025

	Consultant Breast Surgeon
	Replacement
	05/01/2026

	Consultant Nephrologist
	Replacement
	05/01/2026

	Consultant Neonatologist
	Replacement
	05/01/2026

	Consultant Anaesthetist with interest in Obstetric & Peri-Operative Medicine
	Replacement
	12/01/2026

	Consultant in Obstetrics & Gynaecology - Pregnancy & Maternal Medicine
	Replacement
	12/01/2026

	Consultant Nephrologist
	New- funded by JCC 
	28/01/2026

	Consultant Orthopaedic Surgeon (Hip & Paediatric)
	Replacement
	04/02/2026

	Consultant Surgeon - Oral & Maxillofacial Surgery (Orthognathic)
	Replacement
	05/02/2026

	Consultant in Emergency Medicine
	Replacement
	27/03/2026

	Consultant Radiologist specialist interest in Vascular and Interventional
	Replacement
	04/05/2026

	Consultant Anaesthetist with an interest in Regional Anaesthesia
	Replacement
	05/05/2026

	Consultant Anaesthetist with an interest in Major General Anaesthesia
	Replacement
	05/05/2026
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