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Section 1 

Introduction

The Swansea Bay University Health Board (SBUHB) has established several formal Committees to support its system of governance, assurance, and decision-making. The annual report outlines the arrangements and activities of these Committees during the 2025/26 reporting period.
Each Committee is chaired by an Independent Member of the Board and plays a critical role in the oversight and scrutiny of key areas, including risk management, assurance processes, performance monitoring, and strategic decision-making. The diagram below illustrates the current committee structure in place across the Health Board.
Following each Committee meeting, a summary of key discussions and decisions is presented to the Board at its next formal meeting. Additionally, all papers for the public sessions of both Board and Committee meetings are made available via the Health Board’s website .
	
	
	



It is recognised that certain meetings or agenda items are not made public. This occurs where matters are of a confidential nature or are in the early stages of development. While the Health Board remains committed to transparency and holding meetings in public where appropriate, it acknowledges that the scale and frequency of Committee meetings make live-streaming resource intensive. However, consideration will continue to be given to identifying practical options for increasing public access to Committee proceedings in future
	
	
	



Committee Membership 2025-26
	Name of Committee
	Executives
	Independent Members
	Secretariat
	Frequency

	Quality and Safety Committee
	· Elizabeth Rix, Executive Director of Nursing and Patient Experience 
· Richard Evans, Executive Medical Director 
· Christine Morrell, Director of Therapies and Health Science
· Hazel Lloyd, Director of Corporate Governance 
· Deb Lewis, Chief Operating Officer 
	· Jean Church (from May 2025)
· Anne-Louise Ferguson
· Nicola Matthews 
· Steve Spill 
· Jackie Davies (Until August 2025)
· Martin Lloyd (From November 2025)


	
Amelia Cole (Corporate Governance Officer) 



	Bi-monthly

	Performance and Finance Committee
	· Darren Griffiths, Director of Finance and Performance (until February 2026)
· Claire Osmundsen-Little, Interim Director of Finance (from March 2026)
· Deb Lewis, Chief Operating Officer 
· Marie Davies, Executive Director of Planning and Partnerships 
· Hazel Lloyd, Director of Corporate Governance
 
	· Patricia Price (chair)
· Reena Owen
· Stephen Spill
· Jean Church 
	 Sophie Herbert (Corporate Governance Officer) 
	Monthly

	Audit Committee
	· Hazel Lloyd, Director of Corporate Governance 
· Darren Griffiths, Director of Finance and Performance (until January 2026)

	· Nuria Zolle (chair)
· Steve Spill 
· Patricia Price 
· Andrew Griffiths  
	
Amelia Cole (Corporate Governance Officer) 
	Bi-monthly

	Charitable Funds Committee
	· Darren Griffiths, Director of Finance and Performance (until February 2026)
· Claire Osmundsen-Little, Interim Director of Finance (from March 2026)
· Richard Thomas, Director of Communications, Insight and Engagement
· Hazel Lloyd, Director of Corporate Governance 
	· Nicola Matthews (chair)
· Stephen Spill
· David Martin Lloyd (from September 2025) 

	Sophie Herbert (Corporate Governance Officer)
	Quarterly

	Mental Health Legislation Committee
	· Elizabeth Rix, Executive Director of Nursing and Patient Experience  
· Hazel Lloyd, Director of Corporate Governance 
	· Stephen Spill (chair from Until May 2024)
· Jackie Davies until August 2025)
· Anne-Louise Ferguson (chair from September 2024)
· Patricia Price
· Martin Lloyd (from September 2025)
	
Amelia Cole (Corporate Governance Officer)
	Quarterly

	Workforce and OD Committee 

	· Tina Ricketts, Executive Director of Workforce and OD 
· Elizabeth Rix, Executive Director of Nursing and Patient Experience
· Richard Evans, Executive Medical Director 
· Christine Morrell, Executive Director of Allied Health Professions and Health Science 
· Hazel Lloyd, Director of Corporate Governance 
	· Reena Owen (chair)
· Anne-Louise Ferguson
· Andrew Griffiths 
· David Martin Lloyd (from September 2025)

	
Sophie Herbert (Corporate Governance Officer) 

	Bi-monthly

	Digital, Data, Research and Innovation Committee
(The committee was established in November 2024)
	· Matt John, Director of Digital
· Richard Evans, Executive Medical Director 
· Hazel Lloyd, Director of Corporate Governance
· Claire Osmundsen-Little (From May 2026)
	· Andrew Griffiths (chair from February 2025)
· Jean Church
· Nuria Zolle
· Keith Lloyd (until December 2025)
· Charlotte Rees (from May 2026)
	Amelia Cole (Corporate Governance Officer) 

	Quarterly


	Population Health Committee 

	· Gillian Richardson, Executive Director of Public Health (until March 2026)
· Marie Davies, Executive Director of Planning and Partnerships   
· Hazel Lloyd, Director of Corporate Governance 
	· Stephen Spill (chair)
· Nicola Matthews 
· Reena Owen 
· Nuria Zolle 
	
Sophie Herbert (Corporate Governance Officer)

	Quarterly


	
	
	




	
	
	



Section 2 
Performance and Finance Committee

The Performance and Finance Committee provides detailed scrutiny and oversight of key aspects of Health Board performance that cannot be considered in the same level of detail at Board level. The Committee’s remit includes providing assurance in relation to:
· Financial planning and financial performance, including the delivery of agreed savings programmes; and
· Operational activity, productivity, and the overall efficiency and effectiveness of services.
Throughout 2025/26, the Committee received and considered a comprehensive range of reports to support the discharge of its responsibilities and to inform its assurance to the Board. These included, but were not limited to, the following:
2.1 Performance 
2.1.1 Integrated Performance Report
A key area of focus for the Committee during 2025/26 was the Integrated Performance Report, which was received as a standing item on the Committee’s agenda monthly. The report provided a comprehensive and systematic overview of the Health Board’s performance against national delivery measures, together with key local indicators relating to quality, safety, and service performance.

Throughout the reporting period, the Committee used this report to support its scrutiny and assurance role, enabling the identification and monitoring of high‑level performance issues. Key areas of concern were identified in the following domains:
· Cancer;
· Planned Care;
· Unscheduled care; 
· Endoscopy;
· Neurodevelopment Service;
· Maternity and Neonatal metrics;
· Healthcare acquired infections; 
· Stroke;  
· Neck of Femur prompt surgery;
· Mental Health and Child and Adolescent Mental Health (CAMHS); 
· Clinically Optimised Patients; 
· Sickness absence; 
· Serious incidents and complaints; 
· Diagnostics and therapies; and
· Theatre efficiencies.


2.2.2 Annual Plan 2025/26 Delivery
During the year, the Committee considered draft Annual Plans at multiple points. In March 2025, the Committee reviewed the Draft Annual Plan 2025/26–2027/28 and noted that the plan could not be approved due to the scale of the underlying deficit and the level of savings required.
In January and March 2026, the Committee received and further considered the Draft Annual Plan 2026/27, noting that it did not yet constitute a financially approvable plan. The plan was seen as an honest and evidence-based assessment of the Health Board’s position. The Committee highlighted significant delivery risks, the past reliance on non‑recurrent savings, the scale of the financial challenge over the next three years, the need for strengthened grip and control and the ongoing work required to strengthen and mature improvement actions and savings plans over the coming weeks. 

2.3 Escalation Areas
Throughout the year, the Committee identified matters requiring escalation through its systematic review of the Integrated Performance Report, the Risk Register, and the Board Assurance Framework, ensuring that emerging risks and performance concerns were escalated to the Board in a timely and appropriate manner. 

2.3.1 Performance and Finance Risk Register
The Committee received a quarterly report providing oversight of the risks assigned to it on the Health Board Risk Register. This supported the Committee in discharging its governance responsibilities and in providing assurance to the Board in respect of the management and mitigation of identified risks.

2.3.2 Cancer Performance 
Recognised as a key area of concern, the Committee received quarterly updates throughout 2025/26, including reports and presentations that provided oversight of Cancer performance and highlighted the principal issues impacting the delivery and effectiveness of Cancer pathways.






2.3.3 Urgent and Emergency Care Performance Improvement
The Committee received quarterly progress reports outlining Swansea Bay University Health Board’s performance in relation to Urgent and Emergency Care (UEC). These reports detailed activity levels and performance against national UEC standards, providing an overview of progress during the reporting period.

In addition to performance data, the reports included wider system indicators to illustrate ongoing flow constraints within the UEC system. The level of clinically optimised patients across the system was seen by the Committee as a major constraint, that continued to negatively impact timely access to care and patient experience. This issue was escalated to Board and regular reports were requested by the Committee on actions to improve timely discharge including work with Local Authority partners. Regular reporting also provided updates on the strategic programme to improve the delivery of acute medical services, together with information on local improvement initiatives aimed at enhancing service responsiveness and patient outcomes.

2.3.4 Plans to improve out-of-hours service provision in Urgent and Emergency Care   
In September 2025, the Committee received an update on plans to improve out‑of‑hours service provision in Urgent and Emergency Care. The update recognised that, while services operate on a 24/7 basis, gaps remained in medical, nursing, and specialist cover during evenings and weekends.

The Committee noted the range of service developments underway, including the expansion of Same Day Emergency Care, virtual wards, and the Older Persons Assessment Unit, alongside a review of community services to inform future out‑of‑hours provision and support delivery of the discharge to recover and assess pathway. Funding to support seven‑day working in key areas had been secured, with recruitment activity ongoing.

2.3.5 Getting It Right First Time (GIRFT) Review
The GIRFT Review visit at Morriston Hospital was received by the Committee in September 2025, with the associated report considered in October 2025. The Committee noted that the GIRFT recommendations would inform service improvement and transformation activity, with progress monitored through established governance and performance reporting arrangements.

In November 2025, the Committee continued to consider GIRFT‑related findings through its ongoing scrutiny of Urgent and Emergency Care and Morriston Hospital performance, rather than via a standalone GIRFT report.

2.3.6 Endoscopy
In April 2025, the Committee received an update report on Endoscopy performance, which provided a detailed overview of performance against key targets. Endoscopy was identified alongside other underperforming areas, including an issue requiring escalation to the Board due to sustained underperformance.
During 2025/26, the Committee continued to identify Endoscopy as an area of ongoing performance concern through its consideration of the Integrated Performance Report, with the matter escalated to the Board via the Committee’s Key Issues reporting. Improvement was noted in February 2026 due to additional provision via the Welsh Government funded Mobile Endoscopy Unit operational from December 2025.
2.3.7 Continuing Healthcare (CHC) Quarterly Performance Report 
In line with the statutory duties placed on Health Boards across Wales, the Board received quarterly reports on Continuing Healthcare (CHC) performance. These reports provided updates on CHC‑related activity, alongside information on financial expenditure and performance management.

The reports supported the Board in maintaining effective oversight of both operational delivery and financial governance in relation to CHC‑funded care. 

The most recent Quarterly CHC Performance Report was received by the Committee in December 2025. There were no further quarterly CHC performance reports presented to the Committee during the remainder of 2025/26.

The Committee had noted that the introduction of Direct Payments from April 2026 was a significant risk, a detailed report was received in March 2026. The risk was being managed by the Health Board including through national collaboration facilitated by the Welsh Government.  

2.3.8 Planned Care
Throughout the year, the Committee received regular updates on Planned Care performance through consideration of the Integrated Performance Report. These updates provided oversight of activity levels and performance against national planned care standards, including waiting times and backlog position. The Committee considered progress against agreed recovery trajectories and received assurance on actions being taken to improve access, reduce long‑waiting waits, and address capacity constraints across planned care pathways. Where required, areas of concern were escalated to the Board through the Committee’s Key Issues reporting.

2.3.9 Women’s Health Hub
A substantive update on the Women’s Health Hub was considered by the Committee in February 2026, following an initial request for further information in December 2025.

2.3.10 Update on the output of the demand and capacity modelling
An update on the output of the demand and capacity modelling was received by the Committee in June 2025.

2.3.11 Maternity and Neonatal Metrics 
During 2025/26, the Committee received updates on Maternity and Neonatal performance, including the review of key maternity and neonatal metrics. Updates were received in October 2025 and January 2026, supporting the Committee’s oversight of service performance, governance arrangements, and escalation where required.

In October 2025, the Committee received Maternity and Neonatal metrics as part of the Integrated Performance Report. The report set out performance against key maternity and neonatal indicators and provided assurance on escalation arrangements where performance concerns were identified. The metrics supported the Committee’s oversight of service performance and informed decisions on escalation and assurance.

In January 2026, the Committee received an assurance update which confirmed that:
· Governance structures for maternity and neonatal services were in place and operating;
· Maternity and neonatal dashboards were embedded to support performance monitoring and decision‑making;
· Staffing establishment and training compliance were being monitored and reported through established governance routes; and;
· Risks were reviewed through the perinatal governance structure, with escalation through Quality & Safety Committee and onward to the Board where required.

This provided assurance on the ongoing management, governance, and performance oversight of maternity and neonatal services.




2.3.12 Neurodevelopment Disorder Service
In April 2025, the Committee considered the performance of the Neurodevelopmental Disorder (NDD) Service through its review of the Integrated Performance Report. The Committee identified NDD as an area of ongoing concern due to sustained underperformance against national access standards.

NDD was highlighted alongside other underperforming services as requiring escalation to the Board, and the matter was formally reported through the Committee’s Key Issues reporting. The Committee continued to maintain oversight of NDD performance during 2025/26 through exception reporting, receiving updates on progress and actions being taken to address long waiting times and service capacity challenges.

2.3.13 Stroke
The Committee received quarterly updates on Stroke performance throughout 2025/26. The most recent update on Stroke performance was received by the Committee in March 2026, through consideration of the Integrated Performance Report, which included performance against key Stroke indicators and ongoing system challenges. Despite good performance on therapies Stroke remain a key area of concern for the Committee requiring escalation to the Board. Of particular concern were timely admission to the stroke unit and CT scan, challenges in the ring- fencing of beds due to system flow issues were highlighted as a major contributory factor.

2.3.14 Speech and Language 
In April 2025, the Committee received an update on Speech and Language Therapy performance. The update confirmed that the service had maintained a no‑breach position against the Welsh Government 14‑week target for the preceding 12 months, with the longest wait reported at 11 weeks.

The Committee was advised of ongoing work to reduce waiting numbers for new episodes of care and follow‑up appointments, alongside actions to improve data quality. Risks relating to future target changes and compliance with Additional Learning Needs legislation were highlighted. The Committee noted that approval had been given for additional administrative capacity to support improvements in statutory compliance and service sustainability.

2.3.15 Population Health 
A Population Health Briefing was presented to the Performance and Finance Committee in January 2026, outlining population health priorities, associated performance and financial considerations, and the implications of public health investment decisions.

2.3.16 Vaccine Equity Plan (VEP)
In August 2025, the Committee received a report on the performance of the implementation of the Vaccine Equity Plan. The report provided an update on progress against the Plan’s priorities, including work to address barriers to vaccine uptake, improve access and engagement, and support equitable delivery across immunisation programmes.

The Committee considered the assurance provided on the implementation of the Vaccine Equity Plan and supported the continuation of the programme of work. 

2.4 Finance

2.4.1 Monthly Financial Position Report
As a standing agenda item, the Committee received the monthly financial position report, which provided detailed analysis of financial performance for each reporting period. The report set out the forecast year‑end revenue outturn and included an assessment based on prevailing planning assumptions, enabling the Committee to maintain effective oversight of financial risk and sustainability.

The Committee considered the Health Board’s savings position, with focused scrutiny of the financial performance of individual service groups. Updates on actions being taken to address savings delivery were also received through standing agenda items, supporting the Committee’s ongoing scrutiny and assurance in respect of financial recovery plans.

Due to the Committee’s heightened concerns on the Health Board’s financial position and the ongoing high level of risk, in-committee and additional meetings were undertaken through the year to receive information on progress including updates from the Recovery and Sustainability Board; in the latter part of the year these meetings were attended by the Health Board’s delivery partner. The Committee provided verbal updates to the Board at each meeting with detailed information included in the Key Issues Report.

2.4.2 Service Group Financial Position
The Committee received quarterly reports on the financial performance of each Service Group;

· Neath Port Talbot/Singleton;
· Morriston;
· Mental Health and Learning Disabilities;
· Primary, Community Care and Therapies. 

These reports provided detailed analysis of the in‑year revenue position, key expenditure drivers supported by narrative explanation, and performance against agreed savings targets, including actions and next steps to support delivery.

The reports also set out the principal financial risks and opportunities facing each Service Group, together with mitigating actions. This information enabled the Committee to maintain oversight of the actions being taken by Service Groups to address financial challenges and to support improvement in financial performance.

Updates on Service Group financial position, issues and risks were provided to the Board through the Key Issues Reporting process.

2.4.3 Recovery and Sustainability 
The Committee received regular updates on the Recovery and Sustainability Programme throughout the year. These updates provided oversight of savings delivery, variable pay management, and the actions being taken to support financial recovery. The reports enabled the Committee to maintain ongoing scrutiny of progress against agreed recovery plans and to monitor emerging risks to financial sustainability.

2.4.4 Capital Updates/Capital Resource Plan 2026-27
Quarterly capital updates were received, providing detailed analysis of the Health Board’s capital programme performance. The reports also set out the impact of emerging risks and opportunities on the projected 2025/26 outturn position, supporting effective oversight and financial planning

During 2025/26, the Committee received regular updates on the Capital Resource Plan, with reports considered in June, October and November 2025, and January 2026. These reports supported the Committee’s oversight of capital investment priorities and affordability. In January 2026, the Committee also received the Draft Capital Resource Plan 2026–27, providing early sight of proposed capital priorities for the forthcoming financial year.
2.4.5 Dan Y Deri Development 
In June 2025, the Committee received a report on the Dan‑y‑Deri Development. The report set out the Business Justification Case for the redevelopment of the Dan‑y‑Deri Challenging Behaviour Unit, noting that the existing estate was no longer fit for purpose.

The Committee considered the proposed new build development and approved the procurement outcome and award of the construction contract, supporting the progression of a fit‑for‑purpose facility to meet the needs of individuals with complex learning disabilities and behaviours that challenge.
2.4.6 Taith Newydd Capital Case
In September 2025, the Committee received the Taith Newydd Capital Case. The report set out the proposed options to reinstate ward accommodation following a fire at the Taith Newydd site, noting the impact on patient placement and associated revenue pressures.

The Committee considered the preferred option, which balanced patient safety and cost considerations, avoided further revenue pressures, and was supported by the Welsh Government, subject to formal approval of funding.

2.4.7 Planned External Commissioning and Contract Approvals (July 2025)
During July 2025, the Committee considered several planned external commissioning proposals and contract approvals, including:

· Planned External Commissioning of Insourcing Outpatient Activity;
· Planned External Commissioning of a Mobile Endoscopy Service;
· Contract for Atrial Fibrillation Ablation (Cryoablation);
· Planned External Commissioning of Insourcing and Outsourcing; Surgical and Diagnostic Activity.

In July 2025, the Committee considered a range of finance‑led proposals relating to planned external commissioning and contract approvals, including insourcing outpatient activity, commissioning of a mobile endoscopy service, atrial fibrillation ablation (cryoablation), and the insourcing and outsourcing of surgical and diagnostic activity.


2.5 Medicines Management 
The Committee received Medicine Management Performance Updates during the year, including updates in July 2025 and February 2026. These reports provided assurance on prescribing performance, delivery of the Medicines Management savings plan, and compliance with national value and sustainability priorities.


2.6 	Estates
The Committee received quarterly updates on estates matters. The updates included several key items for review.
· Estates Strategy;
· Operational Estates update;
· Further detail of Cefn Coed Hospital location and decision;
· Capital and Estates Taskforce Group Key Issue report;
· Estates Priority Plan.
These documents set out the strategic direction and prioritised actions for the continued development and optimisation of the Health Board’s estate. The Committee escalated key Estates operational issues and risks to the Board through the Key Issues Reporting process in October 2025.

2.7 Governance 
Items received to the Committee for noting 
· Monthly financial monitoring return letters; 
· Committee self-assessment;
· Joint Commissioning Committee (JCC) Planning, Performance and
· Finance sub-committee Highlight Report;
· Capital and Estates Task and Finish Group update minutes;
· NHS performance framework for 2026-27.

Section 3
Audit Committee

The Audit Committee plays a vital role in supporting the Board’s overall Assurance Framework, including the preparation of the Annual Governance Statement. It provides independent advice and assurance on the effectiveness of the Health Board’s Strategic Governance, Risk Management, and Internal Control Systems.

During the 2025/2026 reporting period, the Audit Committee undertook a comprehensive programme of work to support the Board in discharging its responsibilities for effective governance, robust risk management, and sound financial stewardship. Key areas of activity included:

· Governance and Internal Control – Maintaining oversight of the system of internal control to support effective governance, accountability, and compliance across the Health Board.
· Financial Stewardship and Controls – Scrutinising financial performance, savings delivery, and the effectiveness of financial systems and control arrangements, with a continued focus on financial sustainability and risk mitigation.
· Risk Management and Board Assurance – Providing oversight of the Board Assurance Framework (BAF) and the Health Board Risk Register (HBRR), including the reset of strategic risks and the effectiveness of escalation, equality, and capacity-related controls.
· Audit and External Assurance – Reviewing Internal Audit and Audit Wales reports, including limited assurance reviews, and monitoring the timely implementation of agreed management actions.
· Audit Recommendation Tracking – Monitoring progress through the Audit Tracker, with particular attention to overdue actions and high‑risk areas requiring accelerated improvement, including Child and Adolescent Mental Health Services (CAMHS) and Cancer Services.
· Counter Fraud Oversight – Receiving assurance on the adequacy of Counter Fraud arrangements, including risks associated with agency staffing and progress in fraud prevention and detection activity.
· Policies, Standing Orders, and Financial Instructions – Considering and recommending updates to Standing Orders and Standing Financial Instructions to ensure alignment with regulatory requirements and good governance practice.
· Statutory Accounts and Reporting – Reviewing the Annual Accounts, Accountability Report, Annual Report, and the Head of Internal Audit Opinion, and recommending these to the Board for approval.
· Governance Work Programme Oversight – Monitoring delivery of the Governance Work Programme to ensure assurance activity remained aligned with the Board’s strategic priorities and areas of highest risk.
During 2025/26, the following reports were received by the Committee:

3.1 Annual Accounts and Reporting 

3.1.1 Draft Annual Accounts 
In May 2025, the Audit Committee received and reviewed the draft Annual Accounts as part of its role in providing assurance to the Board on the integrity of the Health Board’s financial reporting. The Committee considered the draft accounts, associated accounting judgments, and supporting assurances, and was satisfied that appropriate processes were in place to support the preparation of the financial statements. The Committee provided feedback as required and used this review to inform its recommendation to the Board in advance of approval.

3.1.2 Draft Remuneration and Staff report
In May 2025, the Audit Committee received and reviewed the draft Remuneration and Staff Report as part of its responsibility to provide assurance to the Board on the completeness, accuracy, and transparency of statutory reporting. The Committee considered the draft report, including disclosures relating to senior remuneration, staff costs, and workforce information, and was satisfied that appropriate governance and review arrangements were in place to support its preparation. 

3.1.3 Draft Annual Report 2024-2025
In May 2025, the Audit Committee received and reviewed the draft Annual Report 2024–2025. The Committee considered the draft report alongside supporting assurances to ensure it presented a fair reflection of organisational performance, governance arrangements, and financial position over the year. 

3.1.4   Losses and Special Payments
In May 2025, the Audit Committee received and reviewed reports relating to Losses and Special Payments. The Committee considered the nature, value, and underlying causes of reported losses and special payments and was satisfied that appropriate governance, scrutiny, and approval arrangements were in place. This review contributed to the Committee’s overall assurance on financial probity and control within the Health Board.

3.1.5  Final Annual Accounts (25 June 2025 – Approval of Accounts)

The Audit Committee considered updates on the annual accounts process and, at its approval of accounts meeting on 25 June 2025, reviewed the Final Annual Accounts, the external audit of the financial statements, and the Letter of Representation. The Committee received assurance from management and Audit Wales on the robustness of the accounts, the audit findings, and the adequacy of disclosures, and approved the Final Annual Accounts and Annual Report. The Committee was satisfied that appropriate arrangements were in place to support the timely preparation, audit, and sign‑off of the Health Board’s accounts, providing assurance to the Board on financial reporting and governance.

3.1.6 Letter of Representation (25 June 2025 – Approval of Accounts)
The Audit Committee considered and approved the Letter of Representation as part of its review of the year‑end financial reporting process. The Committee was satisfied that the Letter appropriately reflected management assurances provided to Audit Wales, confirmed the completeness and accuracy of information supporting the financial statements, and complied with relevant accounting and governance requirements. 

3.1.7 ISA 260 Audit of Financial Statements (25 June 2025 – Approval of Accounts)

The Audit Committee received and considered the ISA 260 Audit of the Financial Statements from Audit Wales as part of its oversight of the year‑end accounts process. The Committee reviewed the external auditor’s findings, including key audit matters, significant risks, unadjusted misstatements (where applicable), and qualitative aspects of accounting practices, and was satisfied with the responses provided by management. 

3.1.8 Final Annual Report including the Remuneration report (25 June 2025 – Approval of Accounts)
During 2025–2026, the Audit Committee reviewed and approved the Final Annual Report, including the Remuneration Report, as part of its year‑end governance and assurance responsibilities. 

3.2 Governance, Risk and Internal Controls

3.2.1 Standing Orders 
The Committee received assurance that Standing Orders were applied appropriately and supported clear accountability, sound financial control, and compliance with statutory and regulatory requirements. 

3.2.2 Health Board Risk Register
During the 2025–2026 reporting period, the Audit Committee received regular updates on the Health Board Risk Register and provided oversight of the effectiveness of the Health Board’s risk management arrangements. The Committee reviewed the identification, scoring, and mitigation of strategic risks, including the alignment between the Health Board Risk Register and the Board Assurance Framework. Through its scrutiny, the Committee sought assurance that risks were being appropriately escalated, managed, and monitored, and that risk controls and actions were subject to effective governance and review.

3.2.3 Declarations of Interest and Hospitality Register
Oversight was maintained of Declarations of Interest and the Gifts and Hospitality Register. Declarations were routinely sought and recorded at each meeting, and the Committee received assurance that appropriate processes were in place for the declaration, recording, and management of interests and hospitality in line with organisational policy. 

3.2.4 Audit Tracker and Status of Recommendations
Regular reports on the Audit Tracker and Status of Recommendations were received, providing oversight of progress in implementing actions arising from internal audit, NWSSP Audit & Assurance, and Audit Wales reviews. The Committee monitored the timeliness and quality of management responses, scrutinised areas of delayed progress, and agreed where further assurance or escalation was required. 

3.2.5 Partnership and Governance 
The Audit Committee received and considered reports on Partnership and Governance, including the development and use of partnership governance tracking arrangements. The Committee reviewed how statutory and key partnerships were governed, the clarity of delegated authorities, and the effectiveness of assurance and oversight mechanisms, including how partnership risks and issues were escalated through appropriate committees. 

3.2.6 Speaking up Safely Management Response 
The Audit Committee received and considered the Speaking Up Safely Management Response, including progress against actions arising from a limited assurance internal audit. The Committee reviewed the effectiveness of arrangements in place to support staff to raise concerns safely, monitored delivery of agreed management actions, and considered assurance on the Guardian Service and wider cultural improvements. The Committee was assured that good progress was being made in strengthening Speaking Up Safely arrangements, providing assurance to the Board on the ongoing commitment to openness and staff confidence.

3.2.7 Audit (Internal and Audit Wales) Management Protocol
The Committee received and reviewed the Audit (Internal and Audit Wales) Management Protocol, which sets out clear and consistent processes to support the timely and effective management of Internal Audit and Audit Wales reports. The Protocol aims to improve the quality of management responses to audit findings, strengthen accountability for the delivery of agreed actions, and ensure appropriate oversight and assurance to the Committee. Key elements include strengthened arrangements for the review of draft audit responses, ongoing advice and support to Directors, and regular reporting on the progress and closure of audit actions.

3.2.8 Corporate Governance Policies 
The Committee received an update on key Corporate Governance policies, including the Claims Management Policy and the Standards of Business Conduct Policy. The update provided assurance that these policies remained fit for purpose, aligned with statutory and regulatory requirements, and supported consistent, transparent, and ethical decision‑making across the organisation. 

3.2.9 Emergency Medical Retrieval and Transfer Service (EMRTS) Annual report
In November the Committee received and reviewed the Emergency Medical Retrieval and Transfer Service (EMRTS) Annual Report, which provided assurance on the performance, clinical governance, and operation of the service. The report highlighted a successful year for both retrieval and road‑based services, including improved long‑distance patient transfers, advanced clinical interventions, and positive patient outcomes. Updates were also provided on education and training activity, collaborative working, and staff engagement, including communication and engagement related to the relocation of service bases following the conclusion of a judicial review. 

3.2.10 Spinal Service Operational Delivery Network (ODN) Annual report
During 2025–2026, the Audit Committee received and reviewed the Spinal Services Operational Delivery Network (ODN) Annual Report, which provided assurance on Swansea Bay University Health Board’s (SBUHB) responsibilities as host organisation for the South Wales Spinal Network (SWSN). 
The report confirmed that the ODN, hosted by SBUHB and commissioned by the NHS Wales Joint Commissioning Committee, continued to mature its governance arrangements, with a formal Memorandum of Understanding in place and clear lines of accountability through the Network Board and Delivery Assurance Group

Neonatal Annual report
During the reporting period, the Audit Committee received and considered the Neonatal Annual Report, which provided assurance on the governance, quality, safety, and performance of Neonatal Services across SBUHB. The report outlined service activity and performance, workforce position, clinical outcomes, risk management arrangements, and progress against improvement actions. Members scrutinised the robustness of data and governance oversight, including learning from reviews and external scrutiny, and were assured that appropriate arrangements were in place to support the safe delivery of neonatal care and ongoing service improvement.

3.2.11 Full Standing Order Review
During 2025–2026, the Audit Committee received and considered the full annual review of the Health Board’s Standing Orders, in line with statutory requirements and good governance principles. The review provides assurance that the Standing Orders continue to translate legislative and regulatory requirements into effective day‑to‑day governance arrangements, alongside the Scheme of Decisions Reserved to the Board, Scheme of Delegation, and Standing Financial Instructions.
The Committee considered updates to the Standing Orders at its meetings in September 2025 and March 2026, noting that the only substantive changes during the period related to Schedule 3 – Terms of Reference for Board Committees, reflecting refinements to committee roles and responsibilities. These changes were recommended for approval by the Board to ensure an up‑to‑date and coherent suite of governance documents.

3.2.12 Compliance with Governance Code
The Audit Committee reviewed the Health Board’s annual assessment of compliance with HM Treasury’s Corporate governance in central departments: code of good practice during 2025–2026. The Committee confirmed compliance for the year, subject to a minor amendment to reflect External Audit attendance, and supported the inclusion of the final assessment within the Annual Accountability Report submitted to the Board and Welsh Government.



3.3  	Financial Focus 

3.3.1 Financial Update
Throughout 2025–2026, the Audit Committee maintained oversight of the Health Board’s financial position through regular Financial Update reports, focusing on key risks and control arrangements. The Committee considered reports on in‑year financial performance, cost pressures, recovery and sustainability arrangements, and emerging financial risks, and scrutinised the effectiveness of financial controls and mitigation actions. 

3.3.2 Financial Control Procedure 15 (FCP 15) 
The Committee considered revisions to Financial Control Procedure 15 (FCP 15), which governs capital investment, asset management, and the maintenance of the Fixed Asset Register. The updated procedure was brought forward following recommendations from internal audit and included enhancements to contractor vetting arrangements, strengthened asset verification processes, clarification of fixed asset recording and verification requirements, and a move to more frequent updates to the Fixed Asset Register. The Committee reviewed the amendments and approved the revised FCP 15.

3.3.3 Analytical Review 
In May 2025, the Audit Committee received and considered the Analytical Review as part of its responsibility to provide assurance to the Board on the reasonableness and consistency of the Health Board’s financial reporting. The Committee reviewed the analysis of significant movements and variances within the financial statements and was satisfied that appropriate explanations and supporting evidence were provided. This consideration contributed to the Committee’s overall assurance on the robustness and integrity of the year‑end financial reporting process.

3.3.4 South Wales Trauma Network Annual Report 2024-2025
The Audit Committee received and reviewed the South Wales Trauma Network Annual Report 2024–2025. The Committee considered the report to gain assurance on governance structures, performance arrangements, and collaborative working across the Network. This review supported the Committee’s overall assurance on the effectiveness of partnership governance and the management of risks associated with regional service delivery.

3.3.5 Value for Money / Recovery and Sustainability
Regular updates on the Value for Money and Recovery and Sustainability Programme were received, providing oversight of the governance arrangements, delivery of savings, and financial sustainability of the Health Board. The Committee considered reports outlining the executive‑led recovery and sustainability programme, associated governance structures, and progress against identified savings targets, noting the ongoing challenges in delivering recurrent savings and the risks posed by non-delivery. 

3.3.6 Procurement report
Procurement Reports were received regularly, providing assurance on compliance with procurement legislation, Standing Financial Instructions, and the operation of procurement controls across the Health Board. The reports highlighted the impact of changes to procurement legislation, arrangements for the oversight of Single Tender Actions (STAs), Single Quote Actions (SQAs) and Retrospective Actions, and improvements to governance and transparency through enhanced reporting and categorisation of procurement activity. The Committee noted the increased focus on training for Executive Directors and budget holders to strengthen compliance and reduce procurement‑related risk. 



3.3.7 Annual Accounts Update and Closure Plan 2025-2026
During 2025–2026, the Audit Committee received regular updates on the Annual Accounts timetable and year‑end closure plans for the financial year ending 31 March 2026, providing assurance on the robustness of the arrangements in place to support timely and accurate financial reporting. The Committee was informed of the Welsh Government timetable for the preparation and submission of the Annual Accounts, including the requirement for draft accounts to be submitted by midday on 1 May 2026 and audited accounts by 30 June 2026, in line with national deadlines.

3.3.8 Write off Bad Debt
During 2025–2026, the Audit Committee considered and approved a write‑off of a bad debt in accordance with the Health Board’s Financial Control Procedures (FCP10: Income, Fees and Charges). The Committee reviewed the circumstances of the case, including the application of the All‑Wales Overpayment and Recovery Policy, and was satisfied that recovery of the debt was not possible.

In providing approval, the Committee also sought assurance that lessons would be learned and that systems and controls were being strengthened to prevent recurrence, referring the matter to the Workforce and Organisational Development Committee for further oversight and assurance.

3.4 Internal Audit
The Audit Committee received regular Internal Audit Progress Reports and the Head of Internal Audit’s Annual Opinion, providing assurance on the adequacy and effectiveness of the Health Board’s governance, risk management and internal control arrangements. The Committee monitored delivery against the approved Internal Audit Plan, considered individual audit reports and assurance ratings, reviewed management responses and timescales for agreed actions, and escalated matters to the Board where appropriate. The Committee continued to recognise the value of the internal audit function in supporting assurance and continuous improvement and maintained oversight of progress in implementing audit recommendations throughout the year.

3.4.1 Approval of the 2026/27 Internal Audit Plan (March 2026)
The Audit Committee reviewed and approved the Internal Audit Plan and agreed to provide assurance to the Board that the plan had been appropriately considered and endorsed.

3.4.2 Draft Head of Internal Audit Opinion and Annual Report 2024-2025
The Audit Committee received and considered the Draft Head of Internal Audit Opinion and Annual Report 2024–2025, which provided an independent assessment of the adequacy and effectiveness of the Health Board’s governance, risk management and internal control arrangements. The report concluded with a Limited Assurance opinion and confirmed that Internal Audit activity had been delivered in conformance with the Public Sector Internal Audit Standards.

3.4.3 Risk Management and Assurance
During the year, the Audit Committee received risk management and assurance reports from Internal Audit, providing oversight of the Health Board’s approach to identifying, managing, and mitigating key strategic and operational risks. 

3.4.4 Budget Setting
The Audit Committee reviewed Internal Audit’s work on budget setting, focusing on the robustness of financial planning, governance, and controls supporting the annual budget process. The Committee received assurance that appropriate arrangements were in place to support budget setting, while noting areas for continued management focus to strengthen financial sustainability and compliance.

3.4.5 Escalation Status Action (Limited Assurance)
The Committee considered the Escalation Status Action report, which received a Limited Assurance rating. Members scrutinised the findings and agreed management actions, seeking assurance that weaknesses identified around escalation processes were being addressed, with progress monitored through follow‑up reporting and the Audit Committee action log.

3.4.6 Management of National Reportable Incidents (Reasonable Assurance)
The Audit Committee received a Reasonable Assurance Internal Audit report on the management of national reportable incidents. The Committee noted that appropriate systems and controls were largely in place to identify, manage, and report incidents in line with national requirements, while recognising recommendations aimed at further strengthening consistency and oversight.

3.4.7 Controlled Drugs (Reasonable Assurance)
The Committee reviewed the Internal Audit report on Controlled Drugs, which provided Reasonable Assurance. The Audit Committee was satisfied that governance arrangements, controls, and monitoring processes were generally effective, whilst noting agreed actions to enhance compliance and assurance across clinical settings.

3.4.8 Asbestos Management (Reasonable Assurance) 
The Audit Committee considered the Internal Audit report on Asbestos Management, receiving Reasonable Assurance that controls were in place to manage asbestos‑related risks. 

3.5 Clinical Audit 

3.5.1 Clinical Audit Outcome Review Plan 
During 2025–2026, the Health Board’s clinical audit activity was aligned with the NHS Wales National Clinical Audit and Outcome Review Plan (NCAORP), as mandated by Welsh Government. The NCAORP set out the national clinical audits and outcome reviews that Health Boards and Trusts were required to participate in where relevant services were provided. Compliance with the Plan supported a consistent, Wales‑wide approach to clinical audit and outcome review, ensuring that learning from national programmes informed local quality improvement, clinical governance, and assurance arrangements.

The 2025–2026 Plan reaffirmed the Health Board’s commitment to:
· Improving the quality and safety of healthcare services, through systematic review and learning from clinical audit and outcome reviews;
· Supporting value‑based healthcare, by identifying best practice, unwarranted variation, and opportunities for improvement; and
· Ensuring compliance with national standards, including benchmarking performance against NHS Wales and wider UK comparators where appropriate.

3.5.2 Clinical Annual Report 
The Audit Committee received the Clinical Audit Annual Report, which provided an overview of clinical audit activity, participation in national audits and outcome reviews, and progress against the Clinical Audit and Outcome Review Plan. 


3.6  External Audit

3.6.1 Audit Wales – Performance and Progress Reports 

During 2025–2026, the Audit Committee received regular Performance and Progress Reports from Audit Wales, providing external audit assurance on the Health Board’s financial management, governance, performance, and delivery of improvement actions. The Committee considered updates covering both accounts audit and performance audit work, including progress against the Audit Wales Annual Audit Plan and national thematic reviews relevant to NHS Wales.

The performance audit updates informed the Committee of ongoing and planned reviews in areas such as planned care, unscheduled care, cancer services, digital transformation, and structured assessment work, with clear reporting on the scope, status, and anticipated timescales for completion. The Committee tracked progress against recommendations and sought assurance on management responses where reviews identified areas requiring further action or improvement. 

Audit Wales updates also supported the Committee’s oversight of the Structured Assessment, offering an independent view of the effectiveness of the Health Board’s arrangements for governance, financial management, risk management, and use of resources. These reports enabled the Committee to assess progress made, identify residual risks, and ensure that relevant actions were reflected within the corporate and strategic risk frameworks. 

Throughout the year, the Audit Committee used the Audit Wales Performance and Progress Reports to inform its assurance to the Board, challenge areas of limited progress, and ensure alignment between external audit findings, internal audit activity, and executive management responses.

3.6.2 Audit General Report on Cancer Services in Wales
Over the course of the 2025–2026 reporting period, the Audit Committee received and reviewed the Auditor General for Wales’ national report on Cancer Services in Wales, considering both the national findings and the Health Board’s management response. The Committee scrutinised the implications for Swansea Bay University Health Board (SBUHB), including issues relating to waiting times, workforce capacity, service sustainability, and governance arrangements, and sought assurance that appropriate and prioritised actions were in place. The report supported the Committee’s oversight of how cancer service risks and improvement actions were being identified, escalated, and monitored, and informed the assurance provided to the Board on progress in addressing nationally identified challenges.

3.6.3  Audit Wales - Unscheduled Care Report
The Committee received and considered the Audit Wales Unscheduled Care Report. The report provided independent external assurance on arrangements for the planning, delivery, and governance of unscheduled care services.

3.6.4  Audit Wales National Fraud Initiative (NFI) Briefing
A briefing from Audit Wales on the National Fraud Initiative (NFI) was received, a UK‑wide data‑matching exercise aimed at preventing and detecting fraud across public sector bodies. The briefing provided an update on the 2024–25 NFI exercise at both national and local levels, including the Health Board’s participation, emerging data matches, and areas requiring further review. 

3.6.5 Quality Governance Follow-up report
The Audit Committee reviewed the Quality Governance Follow‑up report, which provided assurance on progress against previously identified recommendations. Members noted strong progress in addressing the 2022 recommendations and received assurance that statutory duties relating to quality and candour were being embedded, with sufficient capacity in place to deliver remaining actions.

3.6.6 Audit Plan
The Committee reviewed and approved the Audit Plan, receiving assurance that it aligned with areas of organisational risk and national priorities. Members were briefed on the key themes arising from the planned work and confirmed that the programme provided appropriate coverage to support the Board’s assurance framework

3.7 Counter Fraud 

The Audit Committee maintained oversight of the Health Board’s counter fraud arrangements through regular reports from Local Counter Fraud Services and Audit Wales. The Committee scrutinised the effectiveness of counter fraud controls, the management of investigations, and progress against identified fraud risks, and sought assurance that appropriate preventive and responsive measures were in place to protect public funds and support good governance. 

3.6.7 Counter Fraud Progress report
During 2025–2026, the Audit Committee received regular Counter Fraud Progress Reports and took assurance that appropriate governance, controls, and resources were in place to prevent, deter, and respond to fraud, bribery, and corruption in line with NHS Counter Fraud Standards and Welsh Government requirements. The Committee was assured that good progress was being made against the Counter Fraud Work Plan, including preventative activity, investigation arrangements, and compliance with national expectations. Emerging risks, including workforce‑related fraud and evolving legislative and digital considerations, were discussed, with National Fraud Initiative activity incorporated into routine reporting to ensure ongoing oversight and transparency.














Section 4
Quality and Safety Committee

The Quality and Safety Committee is a statutory Committee of the Board, established in line with the Health Board’s Standing Orders and Scheme of Delegation. Its primary purpose is to provide evidence-based and timely advice to the Board to support it in discharging its responsibilities for the Quality and Safety of healthcare; and assurance on the effectiveness of the Health Board’s arrangements for safeguarding and improving the Quality and Safety of patient-centred care, in line with national standards and the Health Board’s strategic objectives. The Committee’s remit encompasses all aspects of clinical governance and quality assurance, including the effectiveness of Population Health interventions, access to and quality of services across the care continuum, patient outcomes, and the experiences of patients and their families. It plays a critical role in overseeing the development and delivery of strategies that ensure high-quality, safe, and equitable healthcare services.

Since February 2026 each meeting begins with a patient story to emphasise the importance of patient experience and outcomes. The Committee also receives updates from internal and external regulators, ensuring that any concerns raised are addressed through robust, monitored action plans to drive improvement and uphold accountability.

During 2025/26, the following reports were received by the Committee: 

Patient Stories were presented at Committee meetings, coordinated by the Patient Experience Team to ensure the patient voice remained central to discussions. Where provided, these stories highlighted learning from incidents, including never events and patient experiences, supporting reflection and improvement. Service Groups were invited to present stories aligned to their key risks and priorities, enabling wider organisational learning.

The following stories were received by the Committee:

· Patient Story, 15 May 2025 - Neath Port Talbot Hospital/ Singleton Hospital
· Patient Story, 3 July 2025 no story received;  
· Patient Story, 11 September 2025 - no story received;
· Patient Story, 26 November 2025 – no story received;
· Patient Story, 28 January 2025 - Primary Care and Community Services;
· Patient Story, 5 February 2026 – Mortuary



4.1 [bookmark: _Hlk180577509]Clinical and Service Quality Compliance and Performance 

4.1.1 External Inspections
Regular External Inspection updates were received, providing oversight of findings from regulatory bodies and external reviews. These reports highlighted a range of issues requiring action, including areas of non-compliance, governance concerns, and the need for improvement within specific services, particularly in pharmacy, mental health, acute hospital settings, and maternity and neonatal services. The Committee monitored progress against required actions, including those arising from inspection findings, national reviews, and the independent maternity and neonatal review, and ensured appropriate escalation where risks to patient safety and service quality were identified. The Committee also noted evidence of improvement in some areas, alongside the strengthening of governance arrangements to support sustained compliance and assurance across the organisation.

4.1.2 Quality and Safety Performance Report
Throughout 2025/26, the Quality and Safety Committee received regular Performance Reports, which highlighted ongoing system pressures impacting key areas including diagnostics, pathology, cancer pathways, and endoscopy capacity. The Committee monitored a range of patient safety indicators, including incidents, healthcare-acquired infections, falls, and pressure ulcers, with particular concern regarding Infection Prevention and Control and variability in compliance with core standards. While some improvements were noted, including reductions in certain harm incidents and strong patient satisfaction levels, the Committee emphasised the need for clearer analysis of trends, improved visibility of harm data, and stronger evidence of the impact of improvement actions to support sustained improvement across the organisation. The Committee also introduced national and international benchmarking comparisons in order to provide more robust Quality & Safety analyses.


4.1.3 Quality and Safety Group Executive Summary
Regular updates were received through the Group Executive Summary, which provided visibility of key risks, service challenges, and areas requiring escalation. Across the reporting period, recurring themes included concerns in Infection Prevention and Control, particularly ongoing challenges in reducing healthcare-acquired infections and improving compliance with basic standards. The Committee also reviewed a range of operational and governance issues, including incomplete ligature risk assessments, variation in the completion of unannounced assurance audits across Service Groups, and workforce-related pressures impacting service delivery. System-wide performance challenges were highlighted, including delays in diagnostics and pathology, pressures within cancer pathways, and ongoing issues within specific services such as stroke and mental health. 
In addition, the Committee considered developments in service improvements and governance arrangements, including the strengthening of reporting frameworks through the “Alert, Advise, Assure” model, enhanced oversight of key programmes (e.g. mental health transformation), and actions arising from external inspections and national reviews.
In the latter part of the year, further focus was placed on strengthening governance and oversight of patient flow initiatives (such as the ‘Your Next Patient’ policy) and improving risk visibility and reporting across the organisation. 

4.1.4 Perinatal Committee
The Quality and Safety Committee received updates on the establishment and ongoing development of the Perinatal Committee, which was introduced during the year to strengthen governance and oversight of maternity and neonatal services. The Committee was advised of a programme-based approach, including the appointment of a dedicated Programme Lead and the development of a single reporting route to provide clearer coordination and accountability for improvement actions. Key areas of focus included responding to findings from independent reviews, enhancing governance arrangements, and progressing improvements across neonatal, maternity, and perinatal services.


4.1.5 Quarterly Clinically Optimised Patients report
The Committee received regular updates through the Quarterly Clinically Optimised Patients (COP) reports, primarily focusing on the Health Board’s Pathways of Care Delays (POCD) Programme and progress in reducing delayed discharges. A key paper presented in November 2025 outlined sustained reductions in delays during 2025, with performance trending towards Welsh Government targets, supported by strengthened governance, enhanced multi-agency collaboration, and implementation of an integrated POCD action plan. The report highlighted operational improvements including weekly COP review and validation processes, development of the Integrated Discharge Hub, and targeted improvement programmes (e.g. mental health pathways), contributing to improved oversight and flow. Despite this progress, the Committee noted ongoing challenges affecting sustainability, including workforce resilience, capacity constraints across discharge pathways, and increasing patient acuity, with continued scrutiny required to maintain reductions and mitigate risks to patient flow and safety




4.1.6 Controlled Drugs Governance and Assurance Progress Report
Controlled Drugs Governance and Assurance Progress Reports gave oversight of arrangements to ensure the safe management, use, and monitoring of controlled drugs across the organisation. The Committee monitored compliance with relevant legislation and governance standards, including prescribing practices, storage, and audit processes, and noted areas requiring continued focus to strengthen assurance. Ongoing work to address risks, improve monitoring processes, and enhance reporting mechanisms was reviewed, with the Committee emphasising the importance of robust governance, clear accountability, and continuous improvement to mitigate risks and ensure patient safety.

4.1.7 Stroke Performance 
Stroke Performance reports highlighted ongoing challenges in meeting key performance standards, particularly compliance with access targets and timely admission to specialist stroke services. The Committee noted system-wide pressures, including workforce constraints and delays in securing full funding for service developments, alongside challenges in achieving performance against Key Performance Indicators. While areas of positive performance were reported, including high compliance with aspects of clinical care such as thrombolysis and assessments, the Committee emphasised the need for sustained focus on improving patient flow, strengthening capacity, and delivering the stroke improvement plan to achieve consistent and timely care.

4.1.8 Deep Dive report on the Nutrition and Hydration Quality Priority
The Committee received a deep dive on the Nutrition and Hydration Quality Priority, recognising its significant impact on patient outcomes, including length of stay and recovery.
Progress was reported against improvement plans, including strengthened governance arrangements and the embedding of quality improvement initiatives into routine practice. Key challenges included organisational pressures affecting progress, alongside ongoing issues relating to accurate nutritional assessment, digital system limitations, and reducing risks associated with dehydration, such as urinary tract infections (UTIs) and acute kidney injury (AKI). The Committee took assurance from the progress made, while noting the need for continued focus on system-wide improvements and staff awareness.

4.1.9 Patient Experience Report
Regular Patient Experience reports provided oversight of feedback, concerns, and complaints across the organisation. The Committee noted consistently strong patient satisfaction levels but emphasised the importance of strengthening the analysis of themes, learning, and the demonstrable impact of actions taken in response to feedback. Ongoing work to improve complaints handling processes, including early resolution approaches and alignment with national guidance, was monitored, alongside the use of multiple feedback mechanisms to capture patient experience. The Committee maintained a focus on ensuring that patient voice and learning were effectively embedded into service improvement and governance arrangements to support high-quality care.

4.1.10 Tackling Diabetes Together
The Committee also considered progress in relation to the Tackling Diabetes Together programme, which set out the Health Board’s approach to improving outcomes for people living with diabetes. The update highlighted a continued rise in diabetes prevalence locally, alongside the implementation of improvement plans aligned to the Diabetes eight Care Standards and wider Public Health Wales priorities. Oversight arrangements, including the re-establishment of the Diabetes Planning and Development Group, were noted as key to supporting delivery and monitoring progress. The Committee acknowledged the position and reflected the importance of sustained focus on prevention, early intervention and pathway improvement to address future demand and improve patient outcomes.

4.1.11 Right Care, Right Person
The Committee received updates on the implementation of the Right Care, Right Person (RCRP) approach, including a detailed paper presented in November 2025. The report outlined the governance arrangements in place to monitor incidents and ensure oversight, alongside engagement with South Wales Police in developing a Mental Health Policy. The Committee noted that while the principles of the initiative were supported, concerns remained regarding the pace of implementation and the associated quality and safety risks, several of which required ongoing mitigation and monitoring at both operational and corporate levels. It was highlighted that the phased implementation had been completed, with a need for continued scrutiny through established escalation mechanisms to ensure risks are effectively managed and improvements embedded.

4.1.12 Governance Structure Covering the Oversight and Risk Assessment Process for Your Next Patient, Bed Closures and Clinically Optimised Patients Reduction Plan
The Committee received a report on the governance structure covering oversight and risk assessment processes for the ‘Your Next Patient’ model, bed closures, and the Clinically Optimised Patients (COP) reduction plan. This work sought to strengthen governance arrangements to ensure risks associated with patient flow, bed utilisation and discharge pathways were appropriately assessed and managed, with oversight provided through established committee structures and operational leadership. The Committee noted the importance of robust and consistent application of risk assessment processes, particularly in relation to the use of ‘Your Next Patient’ spaces, with ongoing work required to ensure appropriate use, compliance and patient safety. In addition, the Committee highlighted ongoing risks within the COP reduction plan and emphasised the need for strengthened assurance mechanisms and clearer evidence that governance controls and safeguards were being applied consistently to support safe patient flow and service delivery. Bi-monthly progress is presented to the Committee.

4.1.13 Organ Donation Committee 6 Month report
In February 2026 the Committee received the Organ Donation Committee 6 Month report, which provided an update on organ donation activity across the Health Board, including the work of the Organ Donation Committee. The report outlined ongoing activity to support awareness and education, including planning for initiatives such as Organ Donation Week, and confirmed the Committee’s role as a sub-committee reporting bi-annually to the Quality and Safety Committee. Members acknowledged the update on activity for the first six months of 2025–2026 and endorsed the revised Terms of Reference for the Organ Donation Committee, supporting continued oversight and governance of organ donation practices within the organisation.

4.1.14 A review of the ‘Your Next Patient’ Policy in Practice 
The Committee received A review of the ‘Your Next Patient’ Policy in Practice which examined the application of the policy designed to improve timely access to specialty beds and appropriate care. The report highlighted that, in practice, there had been a drift in the use of ‘Your Next Patient’ (YNP) spaces, with increasing reliance on these areas as part of surge capacity rather than their intended purpose. It identified that patients could spend prolonged periods in YNP spaces, which are not designated bed areas and may offer a sub-optimal care environment, and set out associated risks relating to patient safety, experience, and system flow. 

4.2 Benchmarking, Learning and Quality Improving 

4.2.1 Infection, Prevention and Control Report  
Infection Prevention and Control (IPC) reports highlighted ongoing challenges in reducing healthcare-acquired infections and improving compliance with core infection control standards. The Committee noted particular concerns regarding hand hygiene and aseptic practice compliance, alongside the Health Board’s position as a national outlier for certain infection rates, and the impact of system pressures such as high bed occupancy and estate limitations. The Committee maintained close oversight of improvement actions, emphasising the need for a sustained focus on fundamental IPC practices and strengthened assurance on compliance to support improvements in patient safety and quality of care

4.2.2 Maternity Gold Command Close Down report
The Maternity Gold Command Close Down Report outlined the transition from enhanced oversight arrangements to business-as-usual governance following a period of heightened scrutiny. The Committee noted the progress made against the programme of improvement, including strengthened governance structures, clearer lines of accountability, and actions implemented in response to previous concerns and reviews. Key learning identified opportunities to enhance equality, diversity and inclusion initiatives. Ongoing monitoring arrangements were confirmed to ensure that improvements in maternity and neonatal services were sustained, with continued oversight through established reporting mechanisms and escalation where required to maintain patient safety and service quality.

4.2.3 Planned Care 
Planned Care reports provided oversight of performance across elective care pathways and highlighted ongoing system pressures impacting delivery. The Committee noted challenges in meeting waiting time targets, including long patient waits, diagnostic delays, and capacity constraints affecting key specialties such as cancer pathways and endoscopy services. Progress against improvement plans was monitored, including initiatives to increase capacity and improve patient flow; however, the Committee emphasised the need for sustained focus on reducing backlogs, strengthening performance management, and demonstrating clearer impact of actions to ensure timely access to care and mitigate risks to patient safety.

4.2.4 Children Community Nursing Service
The Committee received updates on the Children’s Community Nursing Service during 2025–2026, including a detailed paper presented in November 2025, which focused on staffing assurance and the impact on service delivery. The report highlighted significant workforce challenges, including difficulties in recruitment and retention, high vacancy levels, and reliance on temporary staffing, which affected continuity of care for children and their families. These challenges were recognised by the Committee as presenting a risk to service sustainability, with associated impacts on care quality and the delivery of Children’s Continuing Care packages. Subsequent Committee reporting reinforced that, despite these pressures, the service remained committed to delivering safe and high-quality care; however, workforce constraints, particularly among non-registered staff, required ongoing strategic attention and monitoring to ensure continuity and meet demand.

4.2.5 Public Service Ombudsman for Wales Annual Letter
The Committee received and reviewed the Public Service Ombudsman for Wales Annual Letter, which provided an overview of complaints and performance at both an All‑Wales and organisational level. The findings highlighted a continued rise in complaints across Wales, including a modest increase in referrals relating to the Health Board, alongside an emphasis on early resolution and learning from complaints. The Committee noted the importance of considering Ombudsman data alongside internal performance data, with ongoing work undertaken by the complaints and assurance team to analyse trends and inform improvements. Assurance was taken from the Health Board’s strengthened engagement with the Ombudsman’s office, improvements in complaint handling processes, and actions through governance arrangements to embed learning and enhance patient experience

4.2.6 Mental Health Quality and Safety Workstream
The Committee received updates on the Mental Health Quality and Safety Workstream as part of the wider Mental Health Transformation Programme, including an initial report presented in November 2025. The report outlined the establishment of the workstream in response to an independent review of mental health and learning disabilities services, with the aim of addressing identified issues and aligning services to best practice. The workstream forms part of a broader delivery plan and focuses on strengthening quality and safety oversight, including the development of metrics, management of incidents and complaints, and improved governance arrangements. The Committee noted that this work represents a long‑term programme of improvement, with ongoing monitoring required to ensure sustainable delivery of safe, high‑quality mental health services. Bi-monthly reports required to be presented to Quality and Safety Committee.

4.2.7 Update on Gorseinon
Updates on the Gorseinon West Ward service following its urgent temporary transfer to Singleton Hospital were received, including a detailed report presented in November 2025. The update outlined the successful transfer of patients and staff in October 2025, with the transition reported as smooth and supported by strong engagement with staff, patients and families. The Committee noted that the integrated workforce had stabilised and reduced reliance on temporary staffing, alongside positive feedback regarding the safer and more supportive clinical environment at Singleton. However, ongoing challenges were identified, including the need to complete decommissioning works and address security risks at the Gorseinon site, particularly out-of-hours, with further estates improvements and long-term planning required

4.2.8 Board Engagement Visits 
The Committee received updates on Board Engagement Visits undertaken as part of the Health Board’s quality, safety and improvement programme, including a report presented in November 2025. These visits, involving Independent Members, Executive Directors and clinical representatives, provided direct insight into services across primary, community, mental health and acute settings. The Committee considered thematic learning emerging from the visits, with findings reported to appropriate forums and informing actions to improve service delivery and patient experience. The programme supported strengthened governance and assurance through active engagement with frontline services, with ongoing visits and timely reporting required to ensure learning was captured and embedded across the organisation.

4.2.9 NHS Wales Individual Patient Funding Request Process (IPFR) Policy
The Committee received the NHS Wales Individual Patient Funding Request (IPFR) Policy for information, which sets out the national process for considering requests for funding for treatments not routinely available within standard commissioning arrangements. The Committee noted that updated All‑Wales policies had been approved through the Joint Commissioning Committee and Management Board, ensuring alignment with national governance frameworks and decision‑making processes. The policy supported equitable access to care by providing a structured approach to assessing individual patient needs against established criteria. 

4.2.10 Health and Safety Deep Dive 
The Health and Safety Deep Dive report was received, including Estates and Capital considerations in January 2026, which provided an overview of key risks, trends and governance arrangements across the Health Board. The report highlighted a range of ongoing challenges, including compliance with Control of Substances Hazardous to Health (COSHH), reporting of incidents under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR), and the management of violence and aggression and fire safety risks. The Committee noted improvements in data quality and trend analysis, alongside the development of enhanced reporting tools, including a real‑time dashboard to support operational oversight and accountability. However, significant risks were identified, including gaps in respiratory protection equipment compliance and limitations in RIDDOR training capacity, highlighting the need for strengthened governance, improved maintenance processes and sustained focus on staff safety and regulatory compliance.



4.2.11 Highlight report: Prevention of Suicide  
The Committee received a Highlight Report on the Prevention of Suicide Priority, which emphasised the need for a strengthened and coordinated strategic approach to suicide and self-harm prevention across the Health Board. The report provided an update on recent data relating to suspected suicide deaths, including the position across Mid and West Wales, alongside the current national policy context. Members were also informed of progress following a multi-agency conference held in February 2025, including proposals to enhance local governance and partnership arrangements. The Committee used this report to strengthen its oversight of the Suicide Prevention Quality Priority, ensuring alignment with national strategies and that appropriate governance arrangements were in place to support improvement and reduce risk.

4.2.12 Listening to People
The Listening to People framework update supported the effective management of concerns, complaints, incidents and redress processes across the Health Board. The framework emphasises the importance of robust internal reporting and governance arrangements to ensure that patient, family and staff feedback is captured, monitored and used to drive learning and improvement. This includes the systematic recording of concerns, tracking of resolution and timescales, and identification of emerging themes and risks, with findings reported through organisational governance structures, including the Quality and Safety Committee and Board. Through this approach, the Committee maintained oversight of patient experience and ensured that learning from feedback contributed to improvements in quality, safety and service delivery.

4.2.13 Clinical Outcomes and Effectiveness 
The Committee received updates on Clinical Outcomes and Effectiveness, providing oversight of the Clinical Outcomes and Effectiveness Group (COEG) and progress in delivering the Health Board’s clinical audit programme. Improvements in audit completion rates were noted across recent reporting periods, alongside regular deep dive reviews and structured audit oversight arrangements. The Committee was also advised of the effective escalation of outstanding responses to national guidance and the sharing of learning from mortality reviews to support continuous improvement. The Committee took assurance from the progress reported, recognising the importance of maintaining high levels of audit compliance and strengthening organisational learning to improve patient outcomes.

4.2.14 Health Board Risk Register  
The Quality and Safety Committee received regular updates on the Health Board Risk Register, providing oversight of key organisational risks and the effectiveness of mitigation actions. The Committee noted a number of high-risk areas that remained above the Health Board’s risk appetite, including pressures within mental health services, safeguarding demands, and wider system challenges impacting quality and safety. Ongoing work to strengthen risk management arrangements was also highlighted, including the review and realignment of risks across strategic and corporate registers to improve visibility and oversight. The Committee emphasised the need for more timely updates, clearer accountability, and enhanced cross-committee coordination to ensure risks were effectively managed and escalated where required to support patient and service safety.

4.2.15 Committee Self-Assessment  
The Committee received the Committee Self-Assessment which set out the findings of its annual self-assessment of effectiveness against its Terms of Reference and Work Programme. The self-assessment process, undertaken in line with governance requirements and supported by a standardised template, incorporated feedback from Independent Members, Executive Directors and regular attendees to evaluate performance across key areas of committee focus, engagement and effectiveness. In response to the Audit Wales structured assessment, the Committee adopted a bi-annual review approach to strengthen oversight of its own effectiveness. The findings informed discussion on areas of good practice and opportunities for improvement, enabling the Committee to agree actions and enhancements to support continuous development and strengthen its assurance role to the Board.

4.2.16 Board Effectiveness Action plan
The Committee received updates on the Board Effectiveness Action Plan, which tracked progress against actions to strengthen governance and internal controls following internal and external review, including Audit Wales recommendations. The majority of actions were progressed or completed, with remaining actions subject to ongoing monitoring through established governance arrangements, enabling the Committee to gain assurance on Board effectiveness and identify any areas requiring further scrutiny.
4.2.17 Terms of Reference 
The Terms of Reference were reviewed during the reporting period to ensure continued alignment with the Health Board’s governance framework and evolving national requirements. The Terms of Reference clearly set out the Committee’s role in providing assurance to the Board on the quality and safety of services, including oversight of patient safety, clinical effectiveness, patient experience, and compliance with statutory and regulatory requirements. They also defined the Committee’s responsibilities in scrutinising performance, monitoring key risks, and ensuring that appropriate governance arrangements were in place to support continuous improvement.

4.2.18 Health and Safety 
Regular Health and Safety reports provided oversight of incidents, risk assessments, and compliance with health and safety requirements across the organisation. These reports highlighted key risks and trends, including workforce training compliance, environmental safety issues, and the need for continued focus on high-risk areas such as estates, manual handling, and fire safety. The Committee utilised these reports to ensure that governance arrangements remained robust and responsive, with a focus on monitoring improvement actions, strengthening risk management processes, and ensuring that areas requiring escalation were appropriately identified to support patient, staff, and public safety.

4.2.19 Welsh Language Annual report
The Committee received the Welsh Language Annual Report, which provided an overview of compliance with Welsh Language Standards and statutory reporting requirements. The Committee approved the report for escalation to Board, recognising its importance in demonstrating compliance and supporting the delivery of Welsh language services across the Health Board.

4.2.20 Referrals
During the reporting period, the Quality and Safety Committee received a number of referrals from other Board Committees to support its oversight of quality, safety and patient experience. Key incoming referrals included the Right Care Right Person initiative from the Mental Health Legislation Committee, stroke performance and benchmarking work from the Performance and Finance Committee, and a Limited Assurance Strategic Equality Plan report from the Audit Committee. Additional referrals included concerns relating to complaints performance and Friends and Family feedback, as well as a patient experience-related staff story from the Workforce and Organisational Development Committee. In turn, the Committee contributed to cross-committee working and Board assurance through formal escalation via its 3A reporting arrangements, ensuring that key risks, performance concerns and governance issues were appropriately highlighted and subject to further scrutiny at Board level.

4.3 Reports Presented for Noting

4.3.1 Joint Commissioning Committee Quality and Patient Safety Committee Report
The Quality and Safety Committee received updates from the Joint Commissioning Committee (JCC) Quality and Patient Safety Report, providing oversight of quality and safety arrangements within commissioned services across Wales. The reports highlighted a range of risks and areas requiring escalation, including performance challenges, extended waiting times for patients, and concerns within specific commissioned services. The Committee utilised these updates to ensure visibility of risks beyond the Health Board’s direct provision, seeking assurance on governance, performance management, and improvement actions undertaken at a national level. Particular focus was placed on the need for continued monitoring, escalation of concerns where required, and ensuring that risks to patient safety and service quality were effectively managed within commissioned services


4.3.2 Patient Experience and Concerns Management 
The Committee received the Patient Experience and Concerns Management report for information, which provided an update on the escalation processes for patient feedback and the management of concerns across the organisation. The report outlined the current position regarding overdue concerns and the arrangements in place to address backlog ahead of revised concerns management processes due to be implemented. The Committee noted concerns regarding patient feedback alongside the importance of robust escalation arrangements, with assurance provided that established processes were in place to review, respond to and learn from patient experience data. 

























Section 5
Workforce and Organisational Development (OD) Committee
The purpose of the Workforce and Organisational Development Committee is to provide the Board with advice and assurance across a range of workforce‑related priorities, ensuring alignment with the Health Board’s strategic objectives.
The Committee’s remit includes oversight of the following areas:
· Health and Wellbeing
To provide assurance that an integrated approach is in place to support staff health and wellbeing, with a particular focus on reducing sickness absence related to mental health and strengthening workforce resilience.

· Staff Experience
To ensure that a strategic framework is in place to improve staff engagement, increase the positive engagement index, and reduce the incidence of formal grievance procedures.

· Recruitment and Retention
To oversee the delivery of a robust, strategic approach to recruitment and retention, with progress monitored over time and demonstrable improvement evidenced.

· Workforce and Organisational Development
To provide assurance that an effective and integrated workforce and organisational development initiatives are in place, enabling the workforce to contribute fully to the delivery of the organisation’s objectives.

· Widening Access and Participation
To ensure compliance with legislative requirements relating to equality, diversity, and inclusion within the workforce, including those associated with the Welsh language and cultural identity, and to promote equitable access to employment opportunities across the Health Board




During 2025/26 the following reports were received.
5.1 Workforce performance and wellbeing
5.1.1 Director of Workforce and Organisational Development Report
During 2025-26, the Director of Workforce and Organisational Development Report – providing routine updates to the Committee on workforce risks, strategic priorities, and progress in delivering agreed workforce objectives across the organisation.

5.1.2 Sickness Absence and Workforce Metrics
During the reporting period, the Committee received regular reports on sickness absence and workforce metrics. These reports provided oversight of trends and identified hotspots across the organisation, with a particular focus on the impact of mental health‑related absence and the effectiveness of mitigating actions.

5.1.3 Workforce Risks and Issues by Service Group
The Committee also considered workforce risks and issues by Service Group on a rotating basis, including targeted deep‑dive reviews, such as Mental Health and Learning Disabilities. These reports supported assurance on service‑specific workforce pressures, risks, and the actions being taken to address them.

5.1.4 Workforce Risks and Issues by Service Group
Service Groups reporting regularly during the year included Mental Health and Learning Disabilities, Morriston Service Group, and Primary, Community and Therapies, alongside other Service Groups as required, ensuring the Committee maintained visibility of workforce risks across the organisation.

5.1.5 Staff influenza vaccination uptake 
In June 2025, the Committee received a report on staff influenza vaccination uptake. The Committee noted that uptake for the 2024–25 flu season had reduced and considered actions to improve coverage, including enhanced monitoring, strengthened communication and engagement, and the appointment of service‑level flu leads and peer vaccinators


5.1.6 Obstetrics and Gynaecology Performance
In June 2025, the Workforce and Organisational Development Committee reviewed performance in Obstetrics and Gynaecology, including job planning and recruitment, as part of its consideration of the Health Education and Improvement Wales review. The Committee took assurance from the improvements reported and the reduction in the associated risk rating.

5.1.7 Staff health and wellbeing update report
The Committee received a Staff Health and Wellbeing Update Report in August 2025, providing oversight of staff wellbeing and sickness absence management.

5.1.8 Theatre Performance and Sickness Management
In October 2025, the Committee received a report on Theatre Performance and Sickness Management, including the engagement action plan following completion of the listening and engagement phase. The Committee noted the progress made in addressing sickness absence and improving staff engagement within theatre services.
5.1.9 Gorseinon Staffing Issues
In December 2025, the Committee received an update on Gorseinon Staffing Issues following the temporary closure of Gorseinon West Ward and transfer of services to Singleton Hospital. The Committee took assurance from reported improvements in staffing stability, sickness absence, and reduced reliance on agency staff, while noting the need for ongoing oversight and referral of patient safety and quality issues to the Quality and Safety Committee.

5.2 Staff Experience and Engagement 
5.2.1 Staff Survey/Action Plan updates
The Committee received regular updates on Staff Survey results and associated action plans. These updates were considered at key points in the year and as part of Service Group workforce deep‑dive reviews, providing assurance on progress against agreed actions and measures to improve staff engagement and participation.

5.2.2 Staff Experience / Culture Updates
The Committee received updates on staff experience and organisational culture, including progress in relation to values and behaviours, speaking‑up arrangements, and staff engagement activity.
These updates were considered by the Committee in August 2025, including as part of Service Group workforce reporting, and supported assurance on the actions being taken to strengthen organisational culture and improve staff experience.

5.2.3 Staff Story
From June 2025, the Workforce and Organisational Development Committee introduced Staff Stories as a regular item on its agenda, providing members with direct insight into staff experience, lived experience and workforce‑related challenges. These sessions supported the Committee’s assurance role by strengthening understanding of operational impact and informing its oversight of workforce risks and improvement actions.
The Committee received Staff Stories relating to the Minor Injury Unit, Community Nursing, Internationally Recruited Nurses and Estates, using staff lived experience to inform its assurance, escalation and oversight of workforce risks.

5.2.4 Progress against the People Strategy
In October 2025, the Workforce and Organisational Development Committee received and considered a progress report against the People Strategy 2024–2029, providing assurance on delivery of the People Strategy priorities and the progress made across the reporting period.

5.3 Workforce planning, recruitment and development
5.3.1 Workforce Planning Updates
The Committee received workforce planning updates in June 2025, covering establishment, recruitment, turnover, training pipelines, and alignment with service plans, providing assurance on the development of a more structured and strategic approach to workforce planning across the organisation.

5.3.2 Education, Training and HEIW Updates
In June 2025, the Committee received an update on education, training and Health Education and Improvement Wales (HEIW) matters. The update covered student intake, trainee placements, and feedback from external review activity, providing assurance on workforce education pipelines and training quality.

Education and training updates were considered at key points in the year, reflecting their role as a recurring area of Committee assurance rather than a standing agenda item.
5.3.3 Recruitment and Retention Updates 
In June 2025 – Recruitment activity, over‑recruitment, workforce pipelines, and retention implications were discussed as part of wider workforce planning and establishment management. In August 2025 – A formal Workforce Recruitment and Retention Report was received by the Committee (including retire‑and‑return, time‑to‑hire, and retention actions) 

In October 2025, the Committee received an update on recruitment and retention, including progress against strategic workforce priorities. Recruitment and retention were considered as a recurring area of Committee assurance during the year, supporting oversight of workforce sustainability and capacity.

5.3.4 Therapies and Audiology Workforce Planning

In April 2025, the Committee received a Therapies and Audiology Workforce Planning presentation. The report set out a structured 12‑month and 5‑year workforce planning approach, supported by a defined action plan, and focused on recruitment pipelines, retention, role development, and succession planning. The Committee took assurance from the information presented and endorsed the recommendations outlined within the report.

5.3.5 Health Education and Improvement Wales Review, job planning, recruitment and performance in Obstetrics and Gynaecology 
The Committee received assurance in June 2025 on progress following the Health Education and Improvement Wales review of Obstetrics and Gynaecology, including job planning, recruitment and performance.
5.3.6 Effective Rostering of the Nursing Workforce
In October 2025, the Committee received a report on effective rostering of the nursing workforce. The Committee took some assurance from the arrangements in place and requested further detailed reporting to provide additional assurance.
5.4 Organisational development and equality
5.4.1 Equality, Diversity and Inclusion Updates – including compliance with statutory duties, Welsh language considerations, and widening access initiatives.
In December 2025, the Committee received an update on Equality, Diversity and Inclusion, including compliance with statutory duties, Welsh language considerations, and widening access initiatives. Equality and inclusion matters were considered on a recurring basis during the year, including through subsequent assurance reports, reflecting their ongoing importance to workforce governance and organisational culture.

5.4.2 Organisational Development and Culture Reports – supporting leadership development and organisational effectiveness.
In October 2025, the Committee received an Organisational Development and Culture report, supporting assurance on leadership development and organisational effectiveness. Organisational development and culture considerations were also reflected throughout the year within wider workforce and staff experience reporting.

5.5 Workforce and OD  
5.5.1 Speaking Up Safely & Guardian Service End of Year Report 
In August 2025, the Committee received the Speaking Up Safely and Guardian Service End of Year Report for 2024–25. The report provided assurance on Guardian Service activity and progress in delivering actions arising from Internal Audit recommendations.

Further progress updates were received during the year, including in February 2026, when the Committee noted that most actions had been completed and agreed to receive future updates on a six‑monthly basis.
5.5.2 Workforce Metrics
As a standing agenda item, the Committee received regular reports on performance against key workforce metrics. These reports included, but were not limited to, sickness absence rates and compliance with mandatory and statutory training requirements. The information supported ongoing monitoring and provided assurance on workforce performance and delivery of organisational priorities.

5.5.3 Medical Workforce Efficiencies
Medical workforce efficiencies were considered by the Committee in February 2026 as part of its scrutiny of variable pay, job planning, and medical workforce deployment. Ongoing oversight was provided through established medical workforce governance arrangements, with issues escalated to the Committee by exception where required.

5.5.4 Workforce Improvement Plan for Maternity
The Committee received maternity staffing updates during the year, including in October 2025. A detailed workforce improvement plan for Maternity Services was subsequently presented to the Committee in February 2026, providing assurance on staffing establishment, recruitment, sickness absence management, staff wellbeing, and delivery of actions arising from external review activity.

5.5.5 Health Board’s Workforce Planning
Health Board workforce planning was a standing agenda item for the Committee during the year. The Committee received regular updates on the development and delivery of the Strategic Workforce Plan, including progress against agreed milestones, workforce benchmarking, and alignment with the annual planning cycle. These reports supported assurance on the Health Board’s capacity and capability to deliver its strategic objectives.

5.5.7 Health Board Risk Register
The Committee received a quarterly risk report, providing oversight of the risks allocated to it from the Health Board Risk Register. The report set out the nature and severity of these risks, together with the mitigating actions in place to manage and reduce their impact. This enabled the Committee to effectively discharge its responsibilities for risk assurance within its delegated areas of accountability.

5.5.8 Digitally Ready Workforce 
In October 2025, the Committee received a Digitally Ready Workforce Report, which outlined progress and proposed next steps to support workforce digital readiness. The Committee referred the report to the Digital, Data, Research and Innovation Committee for further oversight.

5.5.9 Annual Presentation of Nurse Staffing Levels
In December 2025, the Committee received the Annual Nurse Staffing Levels (Wales) Act 2016 report, providing assurance of compliance with the statutory requirements for Section 25B wards. The report presented the annual mandatory calculation of nurse staffing levels and the outcomes of the bi‑annual acuity audits undertaken during the reporting period. 


5.5.10 Organised for Success Programme
The Committee received several reports providing updates on the Organised for Success Programme. The Programme was subsequently agreed for inclusion as a standing item within the Workforce and Organisational Development Committee’s work programme for the forthcoming year.

5.5.11 Key issue reports from other groups
The following reports were received from other groups: 
· Therapies And Health Science Group;
· Workforce Delivery Group; 
· Nursing Midwifery Board;
· Welsh Language Delivery Group;
5.6 Governance and Assurance
During the 2025-26 reporting period, the Committee reviewed its Work Programme to ensure alignment with priorities and forward planning. The Action Log was a standing agenda item at each meeting, supporting effective monitoring of actions and delivery.
The Committee also undertook a periodic review of its effectiveness, including self‑assessment, to support continuous improvement in governance and assurance arrangements.
5.6.1 Internal Audit
The following internal audit reports were received through 2025/26:
· A revised action plan and the risks associated with the limited assurance internal audit report on Speaking Up Safely


Section 6
Population Health Committee

The Population Health Committee exists to advise and assure the Board that the Health Board is adopting and embedding a population health approach across the organisation.

Specifically, the Committee acts as the “public health conscience” of the organisation, ensuring that decisions, strategies and services consider prevention, health improvement, inequalities and the wider determinants of health, rather than focusing solely on treatment or activity levels

During 2025/26 the following reports were received;
6.1 Risk Register and Alerts
In June 2025, the Committee received the Population Health Risk Register and response to alerts. The Committee reviewed the strategic population health risk (HBR99), relating to the implementation of the Population Health Strategy, and took assurance that appropriate controls, management actions and escalation arrangements were in place through the Health Board’s Risk Assurance Framework.
In March 2026, the Committee received the Strategic and Corporate Risk Registers. The Committee reviewed population health‑related strategic and corporate risks, including risks relating to health inequalities and partnership working, and noted that appropriate governance and review arrangements were in place, with no requirement for escalation or formal alerts to the Board at that time.


6.2 Cancer Mortality 
In September 2025, the Committee received a report on Cancer Mortality and agreed to alert the Board to key statistical findings, particularly in relation to cancer mortality and associated inequalities within Swansea Bay University Health Board. 
6.3 Lung Cancer Screening 
In December 2025, the Committee received a report on Lung Cancer Screening. The Committee noted that lung cancer remains the leading cause of cancer‑related deaths in Wales and recognised the importance of early diagnosis through lung cancer screening in improving outcomes.
6.4 Response to the limited assurance internal audit report on the Public Health Strategy
The Committee received an internal audit report in June 2025, including the management response to a limited assurance report on the Public Health Strategy. The Committee reviewed the response and received assurance on the actions being taken to address the findings of the audit
6.5 Inequalities in premature mortality from cardiovascular disease
In December 2025, the Population Health Committee received a report on inequalities in premature mortality from cardiovascular disease. 
6.6 Early evaluation of the impact of maternal RSV vaccinations on infant respiratory hospitalisations and associated costs
The Committee received a report on the early evaluation of the impact of maternal Respiratory Syncytial Virus (RSV) vaccinations on infant respiratory hospitalisations and associated costs in March 2026. The Committee considered the findings and advised on the key outcomes and strategic implications, including the need to increase maternal vaccine uptake, particularly within areas of higher deprivation, and highlighted concerns regarding the sustainability of the programme due to short‑term funding arrangements. 

6.7 Smoking Cessation & Service Fragility
During the reporting period, the Committee received an update on smoking cessation services and considered the sustainability of current provision in December 2025. The Committee noted that smoking cessation services play a critical role in reducing health inequalities and improving long‑term population health outcomes; however, concerns were raised regarding the fragility of these services due to their reliance on short‑term, non‑recurrent the Welsh Government funding arrangements.
The Committee discussed the increasing expectations placed on smoking cessation services, particularly in the context of national programmes and pathway‑based approaches and recognised the associated pressures on workforce capacity and service resilience. The Committee agreed to continue to monitor this area closely and to escalate concerns where appropriate, recognising the potential impact of service fragility on population health outcomes and health inequality reduction.
6.8 State of the Population Report
The Committee received the State of the Population Report in March 2026, which provided an evidence‑based overview of population health outcomes and inequalities across Swansea Bay. The report highlighted persistent health inequalities and the influence of socio‑economic factors on health outcomes and service demand. The Committee recognised the value of the report in informing strategic planning and reinforcing the importance of prevention, early intervention and partnership working.
6.9 Performance of the Implementation of the Vaccine Equity Plan (VEP)
The Committee received a report on the performance of the implementation of the Vaccine Equity Plan (VEP) in September 2025. The report provided assurance on progress made to address barriers to vaccine uptake and improve equitable access to immunisation services, particularly for underserved and seldom‑heard communities. The Committee noted the embedding of learning from the COVID‑19 vaccination programme and the use of targeted, community‑focused approaches, and supported the continuation of this programme of work.
6.10 Director of Public Health Annual Report
The Committee received the Director of Public Health Annual Report in March 2026, which provided an independent professional assessment of the health of local communities and priorities for population health improvement. The report highlighted the scale of ongoing health inequalities, the impact of preventable illness and premature mortality, and the importance of sustained investment in prevention, early intervention and system‑wide collaboration. The Committee recognised the value of the report in informing strategic planning and reinforcing a population‑health‑led approach across the organisation.
6.11 Staff and Population Vaccination update
The Committee received an update on staff flu vaccination in June 2025, which provided assurance on uptake and delivery of the programme across the Health Board. The Committee noted the continued importance of staff vaccination in protecting workforce resilience and patient safety and supported ongoing efforts to promote uptake.
The Committee also received a report on flu vaccination for the population in June 2025, which outlined progress in vaccination uptake and delivery across priority population groups. The Committee recognised the role of the programme in reducing avoidable illness and pressure on services and noted the importance of targeted approaches to address inequalities in uptake.
6.12 Food In Hospitals 
In September 2025, the Committee received a report on food in hospitals, highlighting the impact of the hospital food environment on population health and the importance of progressing healthier and more sustainable food provision through strengthened governance and future contract renewal.
6.13 Child Measurement Programme Wales Update
In December 2025, the Committee received an update on the Child Measurement Programme Wales, which highlighted rising childhood obesity and the importance of sustained, system‑wide partnership action to address healthy weight and health inequalities.
6.14 Designed to Smile Scheme
The Committee received the Designed to Smile Scheme report in March 2026, which provided assurance on programme delivery and its contribution to improving children’s oral health and reducing inequalities
6.15 Earthing the Population Health Strategy – Drivers for Change
In June 2025, the Committee received a report on earthing the Population Health Strategy – Drivers for Change, which outlined progress in translating strategic priorities into action through clarified roles, ownership and partnership working
6.16 Regional Whole Systems Approach to Healthy Weight
In December 2025, the Committee received an update on the Regional Whole Systems Approach to healthy weight, highlighting progress in system‑wide partnership working and the strategic importance of addressing obesity and health inequalities through sustained collaborative action.
6.17 All‑Wales Diabetes Prevention Programme
The Committee received a report on the All‑Wales Diabetes Prevention Programme in September 2025, which outlined progress in programme delivery and highlighted significant risks associated with the sustainability of funding. The Committee agreed that the financial risks should be escalated to the Board, noting that national evaluation findings were awaited. 
A further verbal update was received in March 2026, which confirmed ongoing delivery across clusters but highlighted continued and emerging risks relating to reduced external funding, workforce capacity constraints and the need to redesign the delivery model. The Committee noted the potential impact on programme sustainability and supported continued Board‑level oversight of this risk.
6.18 Staff Story – Partnership Working with Trusted Community Voices
The Committee received a Staff Story in June 2025, which highlighted partnership working with trusted community voices to support engagement with underserved communities. The story demonstrated the value of sustained, relationship‑based approaches in building trust, improving access to services and addressing health inequalities.
6.19 Pharmacy Paper in Preparation for 25 September 2025 Board
In September 2025, the Committee received a Pharmacy paper in preparation for submission to the Board on 25 September 2025, which outlined the current position and strategic direction of community pharmacy services.
6.20 Hepatitis B and C Elimination Plan
In December 2025, the Committee received the Hepatitis B and C Elimination Plan, which set out a revised three‑year approach aligned with national and international elimination priorities and confirmed appropriate governance and delivery arrangements. 
6.21 Clinical Services Plan 
The Committee received a report on the Clinical Services Plan in December 2025 and agreed to assure the Board that it was progressing as a strategic framework with population health, prevention and addressing inequalities at its core.
6.22 Staff Story – Developing the Maternity Dashboard
In September 2025, the Committee received a Staff Story on the development of the Maternity Dashboard, highlighting its role in strengthening governance and oversight through improved access to maternity and neonatal data.
6.23 Public Health approach to Primary Care
In June 2025, the Committee received a report on the Public Health approach to Primary Care, highlighting opportunities to strengthen preventative, population‑health‑led working across Primary and Community Care in line with national direction.
6.24 Service Delivery Group – Population Health Indicators
In September and December 2025, the Committee received updates on the Service Delivery Group – Population Health Indicators, highlighting their role in strengthening governance, assurance and Board oversight of population health priorities.
6.25 Public Health Function: Resourcing, Funding Stability, and Long‑Term Viability
In March 2026, the Committee received a report on the resourcing, funding stability and long‑term viability of the Public Health function, highlighting the risks associated with funding volatility and the need for a more sustainable, long‑term resource framework to support delivery of statutory and population health responsibilities.
6.26 Annual Health Protection Partnership Plan
In December 2025, the Committee received the Annual Health Protection Partnership Plan, which provided assurance on multi‑agency health protection arrangements and confirmed that appropriate plans were in place to meet national and local health protection requirements.

6.27 Committee Terms of Reference
The Committee reviewed and approved its Terms of Reference in December 2025, in line with the Health Board’s governance framework and the requirement for annual review. The Committee noted a minor amendment to membership arrangements and agreed that the Terms of Reference continued to appropriately reflect the Committee’s role, responsibilities and operating arrangements in providing assurance to the Board on population health matters
6.28 Committee Self-Assessment 

The Committee undertook its annual Committee Self‑Assessment in March 2026 to evaluate its effectiveness, role clarity and ways of working. The self‑assessment considered areas including committee focus, engagement, skills mix and assurance processes. The Committee noted the findings and agreed that the outcomes would inform ongoing development of Committee effectiveness and governance arrangements.

Section 7
Mental Health Legislation Committee

The primary role of the Mental Health Legislation Committee is to oversee and monitor the application of, and compliance with, relevant Mental Health Legislation. This includes the Mental Health Act 1983, the Mental Capacity Act 2005 (including the Deprivation of Liberty Safeguards), and the Mental Health (Wales) Measure 2010.






During 2025-26, the following reports were received by the Committee: 

7.1 Mental Health Act 1983

A regular report was received on the use of the Mental Health Act 1983 across the Health Board, providing assurance on statutory compliance, governance arrangements, and the operation of the Hospital Managers’ delegated functions. The Committee was sighted on Care and Treatment Plans, Mental Health Act activity, and exceptions, including invalid detentions and associated learning.

7.2 Mental Capacity Act 2005 and Deprivation of Liberty Standards Performance Report 

As a standing item on the agenda, the Committee received regular performance and monitoring reports in relation to the Mental Capacity Act 2005, including the Deprivation of Liberty Safeguards (DoLS). These reports provided assurance on statutory compliance, governance arrangements, and the application of the Act across the Health Board. The Committee was sighted on performance trends, key risks, and areas for improvement, supporting its role in overseeing the lawful application of capacity legislation and the protection of individuals’ rights.

7.3 Mental Health (Wales) Measure 2010
Reports were presented to the Committee on a regular basis outlining performance against the Mental Health (Wales) Measure 2010. These reports provided assurance on compliance with the Measure and the effectiveness of arrangements in place to support its implementation across the Health Board. Each report was received and considered by the Committee, with assurance provided accordingly in relation to performance, governance, and statutory oversight.

7.4 Mental Capacity Act and Deprivation of Liberty Safeguards Monitoring Report
The Committee received regular reports providing assurance on compliance with the Mental Capacity Act (MCA) 2005 and the management of Deprivation of Liberty Safeguards (DoLS). Updates covered training compliance, governance arrangements, and oversight of MCA and DoLS processes across the Health Board. The Committee noted the ongoing requirement to operate under existing MCA and DoLS legislation and was assured that appropriate systems and controls remained in place to meet statutory responsibilities. Overall, the Committee was satisfied that effective arrangements were in place and provided assurance to the Board on compliance throughout the year.


7.5 Health Inspectorate Wales (HIW) Mental Health Annual Report
The Committee received the Health Inspectorate Wales (HIW) Mental Health Annual Report during 2025–2026. The report provided an overview of HIW’s findings and themes arising from its inspection and monitoring activity in relation to mental health services. The Committee noted the content of the report and considered the implications for the Health Board, using it to support assurance on compliance, quality of care, and governance arrangements in respect of mental health services.

7.6 Additional Learning Needs Act 
The Committee received an update against the Additional Learning Needs Act Action Plan, outlining progress in addressing actions arising from a Limited Assurance internal audit. Assurance was provided on statutory compliance, with governance arrangements in place to manage remaining actions.

7.7 Governance 
The Committee received and approved the following; 

· Mental Health Legislation Committee Work Programme;
· Mental Health Legislation Committee Terms of Reference; 
· Committee Self-Assessment;
· Committee Effectiveness report;
· Demo of the Mental Health Dashboard;
· Overview of the Deprivation of Liberty Safeguards (DoLs) report

Section 8
Charitable Funds Committee

The Health Board was appointed as Corporate Trustee of the Charitable Funds and acted as the agent responsible for their administration. The purpose of the Charitable Funds Committee was to establish and oversee appropriate arrangements for the effective control, management, and use of the Charitable Funds held by the organisation, in accordance with relevant legal and regulatory requirements.

During 2025/26, the following reports were received by the committee:

8.1 Staff/Patient Story
From October 2025 onwards, the Committee received staff and patient stories to support its understanding of the impact and benefits of charitable funding. These included the Cwtsh Clos Appeal – Transformation & Benefit, highlighting the positive impact of charitable investment on services and environments, and Why Cwtsh Natur is important for Children’s Mental Health, a patient story shared by Breiallen, which provided valuable insight into the contribution of charitable support to children’s mental health and wellbeing. The inclusion of these stories supported the Committee’s assurance on the real‑world impact of charitable activities.

8.2 Charitable Funds Finance Update
At each meeting, the Committee received a comprehensive financial report on the Charitable Funds. This provided an overview of income and expenditure for the year to date, performance of the investment portfolio, interest earned on cash balances held in commercial bank deposit and fixed-term investment accounts, the overall position of fund balances, and details of legacies and bequests received during the reporting period.

8.3 Review and approval of legacy plans over £30k
The Committee reviewed and approved legacy plans over £30,000 at its March 2026 meeting.

8.4 Investment Portfolio Update
At each meeting, the Committee received detailed reports from the Health Board’s appointed investment advisers, Brewin Dolphin. These reports provided comprehensive investment updates, including an overview of portfolio performance, asset allocation, transaction activity, and commentary on UK market conditions and relevant sector developments.

8.5 Approval of an expenditure bid (~£52k) funded from income received
At its March 2026 meeting, the Committee approved an expenditure bid of approximately £52k, supported by income received, providing assurance that charitable funds were allocated appropriately and in line with governance requirements.

8.6 [bookmark: _Toc51250070]New/Closed Funds 
In accordance with the Charitable Funds Financial Control Procedure, the Committee received a report at each meeting seeking approval for the establishment of new Charitable Funds or to close, where required. The following new funds were formally approved/closed during the 2025/26 period:  
· Children’s Therapy Garden Fund;
· Advancing Radiotherapy Cymru Academy (ARC) Academy;
· Head and Oncology Fund (YB 56);
· Acute Medical Day Unit Fund (YN 17);
· West CCU Patients and Staff Fund;
· Singleton Ward One Obs and Ophthalmology Fund.  





8.7 Unrealised Gains
During the year, the Committee received reports on unrealised gains within the investment portfolio, including updates considered at the April 2025 and October 2025 meetings. These reports provided oversight of portfolio performance and informed the Committee’s assurance on the ongoing management of Charitable Funds investments.

8.8 Charity Strategy 
The Committee considered and received an update on the Charity Strategy at its meeting in April 2025, providing oversight of the strategic direction and priorities for the development of the Charitable Funds.

8.9 Credit Card Policy review
The Committee reviewed and approved the Credit Card Policy at its March 2026 meeting.

8.10 Christmas Festivities at Glanrhyd Hospital
The Committee considered and approved a report at its October 2025 meeting relating to funding for Christmas Festivities at Glanrhyd Hospital. This provided assurance that charitable funding was used to support patient experience and wellbeing across wards where there was no access to local charitable funds.

8.11 Charitable Funds Committee annual report
The Committee received and reviewed the Charitable Funds Financial Plan in June 2025, including consideration of top‑slicing arrangements and alignment with the Charity Strategy.

8.12 Charity Team Update
At each meeting, the Committee received an update report from the Charity Team. These reports provided an overview of progress in delivering the Charity’s objectives, including updates on staffing arrangements, actions undertaken in support of the Charitable Funds Strategy, and planned future activity to support the ongoing development of the charity.

8.13 Staff employed by Charitable Funds
At its June 2025 meeting, the Committee received and reviewed an update on staff employed by the Charitable Funds. This provided oversight of staffing arrangements supporting the delivery of charitable activities and ensured alignment with the Charity’s strategic objectives.

8.14 Investment Strategy Report
The Committee ratified the Investment Strategy Report at its October 2025 meeting.



8.15 NHSCT membership
At its March 2026 meeting, the Committee considered and agreed in principle to NHSCT membership, providing oversight of the proposal and its alignment with the aims and activities of the Charity.

8.16 Committee Self-Assessment
In line with Board and Audit Wales requirements, the Charitable Funds Committee undertook bi‑annual self‑assessments of its effectiveness during the year, completed in April 2025 and October 2025. The outcomes were considered by the Committee and used to identify areas of good practice and opportunities for continuous improvement.

8.17 Committee Terms of Reference 
The Committee reviewed and accepted its Terms of Reference at meetings held in April 2025 and October 2025, confirming that these remained appropriate and reflective of the Committee’s role and responsibilities.

8.17 Audit Wales Audit Plan 2025
During the reporting period, the Charitable Funds Committee considered and approved the Audit Wales Audit Plan 2025. The Plan set out Audit Wales's proposed approach, scope and timetable for the audit of the Charitable Funds annual accounts. The Committee was satisfied that the proposed audit arrangements were appropriate and provided adequate assurance to the Trustees.

8.18 The 2024-25 Annual Accounts  
In January 2026, the Committee considered and approved the 2024–25 Annual Accounts. Assurance was provided that the Accounts were prepared in accordance with relevant accounting requirements and accurately reflected the financial performance and position of the Charitable Funds.

8.19 Charity Annual Report 2024-25
The Committee considered and approved the Charity Annual Report 2024–25. The Committee was assured that the Report provided an accurate and comprehensive account of the Charity’s activities, financial performance and governance arrangements for the year.

8.20 Audit Wales ISA260 Report

The Committee reviewed and approved the Audit Wales ISA260 Report in relation to the audit of the 2024–25 Charitable Funds annual accounts. The Committee was assured by the conclusions presented and confirmed that no significant issues had been identified.

The Audit Wales Audit Plan 2025, the 2024–25 Annual Accounts, the Charity Annual Report 2024–25 and the Audit Wales ISA260 Report, having been approved by the Charitable Funds Committee, were subsequently considered and approved by the Trustees at their meeting held on 16 January 2026.

Section 9
Digital, Data, Research and Innovation Committee
The Digital, Data, Research and Innovation Committee (DDRI) during 2025–2026, continued to operate as a key component of the Health Board’s governance framework. The Committee supports the delivery of the Health Board’s strategic ambitions for digital transformation, effective use of data, and the promotion of research and innovation across the organisation.
During 2025-26, the following reports were received by the Committee:

9.1 Terms of Reference
The Committee reviewed and refined its Terms of Reference to ensure they accurately reflected its evolving remit, including the formal integration of research and innovation alongside digital and data governance. This work was endorsed by the Committee to strengthen clarity of responsibility and alignment with the Health Board’s strategic objectives.

9.2 Digital/Data Risk Register, Risk Review and appetite
The Committee maintained active oversight of digital and data‑related risks, with a particular focus on risks operating above tolerance. Regular scrutiny was given to:
· The Digital and Data Risk Register, including mitigating actions and controls.
· Digital and data elements of the Health Board Risk Register, with escalation where appropriate.
The Committee noted the Health Board’s adopted risk appetite framework, including a ‘seeking’ appetite for innovation balanced by a lower tolerance for compliance‑related risks such as information governance and clinical coding.

9.3 Internal and External Audit Reports
The Committee considered Internal Audit reports referred from the Audit Committee, where findings related specifically to digital systems, data governance or digital resilience. This included audit work examining areas such as digital support arrangements and business continuity, where recommendations were partially or not fully assured and required further scrutiny by DDRI.
Where Internal Audit recommendations were reviewed, the Committee:
· Scrutinised the management response and proposed mitigating actions.
· Considered the adequacy of assurance provided, including any resource or capacity implications.
· Agreed whether additional information or follow‑up reporting was required.

The Committee also received matters arising from external audit work, primarily via referral or assurance pipelines from the Audit Committee. Where external audit findings had implications for digital systems, data quality, or information governance, these were brought to DDRI to ensure:
· Appropriate digital and data risks were identified and managed.
· Actions aligned with the wider organisational response to audit findings.
· Any areas requiring cross‑committee oversight were appropriately coordinated.
In addition, the Committee noted audit‑related referrals that required consideration of digital risk or operational dependency on digital infrastructure, supporting a joined‑up governance approach across Committees.

9.4 Digital Financial Management
During 2025/26, the Digital, Data, Research and Innovation Committee received regular updates on the financial management of Digital Services, providing oversight of both capital and revenue positions. Reports outlined the Directorate’s responsibility for managing digital infrastructure, systems and services across the organisation, including ongoing challenges associated with securing sustainable capital funding for technology refresh and digital transformation. The Committee scrutinised in‑year financial performance at multiple points, noting continued delivery of required revenue savings and the reliance on non‑recurrent funding to support elements of the digital programme. Financial performance was monitored through established governance arrangements involving close working with Finance colleagues, with key risks, including those relating to insufficient digital investment, remaining under review at Board level. 

9.5 Operating Performance
During 2025/26, the Digital, Data, Research and Innovation Committee received regular updates on the operating performance of digital services, focusing on the resilience, capacity and effectiveness of systems supporting clinical and corporate functions. Reports highlighted operational pressures arising from workforce capacity, vacancies and planned retirements, alongside the impact of national programmes, supplier dependencies and fixed delivery deadlines on system performance. The Committee scrutinised progress against key digital programmes, system stability and service impacts, and sought assurance that risks affecting operational delivery were being actively managed and mitigated. Where concerns were identified, including the potential impact on service continuity and data‑informed decision making, the Committee provided challenge, requested additional updates and escalated matters through established governance routes as appropriate. Overall, the Committee took assurance that operational performance was subject to ongoing monitoring, while recognising the continued pressures associated with delivering and sustaining digital services in a complex operational environment.

9.6 Business Intelligence and Analytics
During 2025/26, regular assurance reports on Business Intelligence and Analytics, providing oversight of the work of the Digital Intelligence team and the delivery of key intelligence products supporting operational and strategic decision‑making were received. Updates highlighted progress against the Business Intelligence work programme, including the development and enhancement of dashboards, performance reports and data products to support areas such as waiting list validation, quality and safety, diagnostics and executive reporting. The Committee also received assurance on data literacy activity and the use of advanced analytical techniques to improve data quality and insight. While good progress was recognised and independent audit work provided substantial assurance in this area, the Committee noted ongoing work to finalise and align the Business Intelligence strategic plan with the wider Digital Strategy. 

9.7 Integrated Medium-Term Plan (IMTP) Digital Planning
During 2025/26, regular updates on IMTP Digital Planning, providing oversight of the alignment between the Digital Strategy, the Integrated Medium‑Term Plan and wider organisational priorities were received. The Committee considered progress against the digital elements of the IMTP, including deliverability, prioritisation of programmes and the affordability of planned digital investment. Particular attention was given to ensuring that digital plans supported service sustainability, national priorities and transformation ambitions, while recognising constraints linked to workforce capacity, funding and national dependencies. The Committee used IMTP updates to inform its assurance on digital strategy delivery and financial planning, seeking clarity on risks and mitigations where required. 

9.8 Artificial Intelligence Governance
During 2025/26, the Digital, Data, Research and Innovation Committee provided oversight of Artificial Intelligence (AI) governance, recognising the increasing use of AI‑enabled tools within digital services and the associated ethical, legal and information governance considerations. The Committee considered updates on the development of local governance arrangements for AI, including work to clarify the Health Board’s position on the safe and appropriate use of emerging technologies, particularly generative AI. Discussions emphasised the need to balance innovation with patient safety, data protection, accountability and compliance with national guidance, alongside ongoing engagement with Digital Health and Care Wales and wider NHS Wales partners. The Committee requested further work to strengthen assurance arrangements, including clearer governance frameworks, guardrails for use and ongoing monitoring of AI activity. 
9.9 Records Management
During 2025/26, the Committee maintained oversight of records management, recognising the significance of information governance, regulatory compliance and operational risk associated with health records and Subject Access Requests (SARs). Focus was placed on understanding system and process limitations, including challenges arising from increased SAR volumes, reliance on manual processes and fragmented systems. The Committee provided challenge and direction on the development of improvement plans, including contractual arrangements for third‑party storage, options for digitisation and actions to address backlogs, whilst noting the impact of embargoes and resource constraints. Where risks relating to UK‑GDPR compliance and records management remained heightened, the Committee escalated concerns to the Board through established governance routes. 
 
9.10 Research and Development Strategy
During 2025/26, the Committee provided oversight of the Health Board’s Research and Development (R&D) Strategy and governance arrangements, supporting the promotion of high‑quality research activity aligned to organisational priorities. The Committee received updates on research performance and portfolio management, including assurance on recruitment activity and progress against targets, and acknowledged the strong performance of the R&D function. The establishment of the Research and Development Governance Group, with its terms of reference endorsed by the Committee, strengthened the formal oversight of research activity, risk and prioritisation. The Committee also considered national and regional research requirements, including Health and Care Research Wales submissions, and used these updates to inform its assurance to the Board.

9.11 Voluntary Scheme for Branded Medicines Pricing, Access and Growth programme (VPAG)
During 2025/26, the Committee’s work included oversight of the Health Board’s involvement in the Voluntary Scheme for Branded Medicines Pricing, Access and Growth (VPAG) programme, recognising its importance in supporting innovation, commercial research capacity and access to new medicines. The Committee considered progress against bids submitted through the scheme and was assured of the arrangements in place to maximise opportunities arising from available funding, including investment in research infrastructure, workforce capacity and regional collaboration. Attention was given to learning from both successful and unsuccessful funding applications, and to ensuring alignment with wider research and development priorities. 

9.12 Information Governance and Cyber Security Assurance Group (IGCAG)
During 2025/26, issues arising from the Information Governance and Cyber Security Assurance Group (IGCAG) were considered through Key Issues reporting to support the Committee’s oversight of information governance and cyber security risks. These reports highlighted matters including data quality, records management, Subject Access Request pressures, capacity within the Information Governance function, and compliance with regulatory requirements. The Committee sought assurance on mitigation plans, policy updates and progress against agreed actions, and where risks remained heightened, particularly in relation to UK‑GDPR compliance, matters were escalated to the Board through established governance routes. 

9.13 Clinical Coding
During 2025/26, the Committee maintained oversight of Clinical Coding, recognising its importance to data quality, performance reporting and regulatory compliance. Progress against internal audit actions and wider improvement plans was monitored, alongside the impact of workforce vacancies, sickness absence and service redesign on coding performance. The Committee sought assurance on measures to improve productivity and backlog management, including the introduction of new coding approaches and the exploration of automation and digital solutions. Where risks relating to capacity, delivery timescales and assurance remained, these were highlighted to the Board through established governance routes. 

9.14 Digitisation of Eye Care Services 
Progress on the Digitisation of Eye Care Services was considered, with assurance sought on delivery of the programme, regional working arrangements and management of cross‑boundary risks. The Committee recognised the strategic importance of the programme in supporting digital transformation and requested ongoing oversight to ensure risks and dependencies remained actively managed.

9.15 Clinical Coding and Digital Maternity
A progress update on Clinical Coding and Digital Maternity was considered in July, providing assurance on improvement actions, workforce arrangements and delivery plans. The Committee noted progress against audit actions and coding performance trajectories, alongside the impacts of vacancies and service redesign, and sought assurance on mitigation measures including longer‑term service restructuring and use of digital solutions. Updates on Digital Maternity focused on delivery progress, management of financial and non‑financial risks and plans to ensure safe and sustainable implementation, with the Committee requesting ongoing oversight given the scale and complexity of both areas.

9.16 NHS Wales App Plan
An update on the NHS Wales App plan was considered, providing assurance on progress, alignment with national direction and the Health Board’s readiness to support implementation. The Committee sought assurance on delivery timescales, dependencies and integration with existing digital systems, and requested continued oversight as the programme progressed.

9.17 Exploring Digital Ageism
The Committee considered a report on Exploring Digital Ageism, focusing on understanding and mitigating the impact of digital exclusion on different population groups. The Committee emphasised the importance of embedding a population‑health approach, using data and metrics across protected characteristics to inform service planning and ensure digital transformation supports equity and inclusion, with follow‑up reporting requested to support ongoing oversight.

9.18 A Digitally Ready Workforce
An update on A Digitally Ready Workforce was considered following referral from the Workforce and OD Committee, focusing on the development of a plan to support digital capability, capacity and skills across the organisation. The Committee sought assurance that the proposed approach aligned with digital transformation priorities and requested ongoing reporting to support oversight and cross‑committee assurance.

9.19 Digital Frailty Screening
A presentation on Digital Frailty Screening was considered, providing assurance on the use of a digital self‑screening tool to support early identification and management of frailty in older patients. The Committee noted improvements in clinical efficiency, patient understanding and service capacity, alongside plans to embed the tool within pre‑operative assessment processes, and supported continued monitoring as the approach is expanded.
9.20 Regional Oncology Review
A Regional Oncology Review was considered, exploring the development of a regional approach to oncology services and clinical trials across Swansea Bay and partner Health Boards. The Committee acknowledged the work undertaken to date but noted that it was not fully assured due to a lack of clarity regarding the financial position, governance and approval pathways, and the absence of a defined preferred delivery model. 
9.21 Health and Care Research Wales (HCRW) Self-Assessment Submission
The Committee considered the Health and Care Research Wales (HCRW) self‑assessment submission against the NHS Wales Research & Development Framework, providing assurance on the Health Board’s maturity against national requirements and expectations. The refreshed self‑assessment demonstrated progress since the 2023 baseline, set out priorities for the next three years, and endorsed the approach to evidencing improvement. The Committee supported submission of the self‑assessment to HCRW ahead of the national deadline and noted that it would inform ongoing engagement with Welsh Government and the future development of the Health Board’s research portfolio.

9.22 Digital delivery against the digital plan for 25/26 and digital strategy
Progress on digital delivery against the digital plan for 2025/26 and the Digital Strategy was considered, providing assurance on alignment with the Integrated Medium‑Term Plan (IMTP) and organisational priorities. The Committee reviewed delivery across multiple digital workstreams, noted key risks and dependencies, and requested ongoing oversight where nationally mandated timescales and programme complexity created delivery pressures.
9.23 Briefing Session on Artificial Intelligence
The Committee held a briefing session to enhance members’ understanding of the current position regarding the use of business intelligence dashboards, including the range of operational information available to support decision‑making. The session also explored the extent to which artificial intelligence is currently being utilised across the Health Board, its potential future applications, and emerging opportunities. In addition, the Committee considered the scope for regional collaboration on digital initiatives, recognising the potential to deliver increased benefits through shared approaches and innovation.

9.24 Committee Effectiveness
During 2025/26, the effectiveness of the Digital, Data, Research and Innovation Committee was formally considered through a self‑assessment process, which provided reflection on the Committee’s role, focus and ways of working. This confirmed that the Committee had set clear priorities, was supported by appropriate reporting and information, and benefited from strong engagement and challenge from Members. Attendance and participation remained consistent throughout the year, supporting effective discussion and decision‑making. The self‑assessment also helped identify opportunities to further refine agenda planning and reporting as the Committee’s remit continued to mature.

9.25 Committee Management
During 2025/26, the Committee endorsed a small number of key governance and strategic items within its delegated authority, including revisions to its Terms of Reference and the Research and Development Strategy, and approved its annual work programme and meeting minutes.





Section 10
Remuneration and Terms of Service Committee

The purpose of the Remuneration and Terms of Service Committee is to provide advice to the board on remuneration and terms of service for the Chief Executive, Executive Directors and other senior staff within the framework set by Welsh Government and assurance to the board in relation to the Health Board’s arrangements for the remuneration and terms of service, including contractual arrangements, for all staff, in accordance with the requirements and standards determined for the NHS in Wales and to perform certain, specific functions on behalf of the board.

During 2025/26, the Remuneration and Terms of Service Committee received the following; 

8 July 2025 (Special) 
· Approval of an Employment Tribunal Claim and an Early Conciliation Claim
29 July 2025
· Approval of the Planned Additional Activity Rate 
16 September 2025 (Special) 
· Request to pay settlement payment – COT3 Agreement 
29 September 2025
· Request to pay settlement payment on a commercial basis – COT3 Agreement 
9 October 2025
· Request to pay settlement payment 
· Request to pay redundancy payment 
10 December 2025
· Committee Terms of Reference 
· Review Executive Portfolios
· COT3 Settlement Payment for Morriston Service Group 
14 January 2026
· Approval of the Director of Finance Interim and Substantive Appointment 
· COT3 Settlement Payment 
10 February 2026 (Special) 
· Request to pay settlement payment 
18 February 2026 (Special) 
· Executive Portfolios 
24 February 2026
· Executive and Senior Post Update 
31 March 2026 (Special) 
· Requests to pay COT3 settlement payments 
· Executive Team Update 
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