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

	This report provides the Board with an assurance update on key strategic, operational, quality and financial matters since the last Board meeting. It highlights progress against priority programmes, the current Welsh Government escalation position, and the key risks requiring continued Board oversight.

The overall position is one of strengthened governance and clearer delivery infrastructure, but with significant delivery risk still present. There is evidence of progress in several priority areas, including planned care long waits, maternity and neonatal improvement, mental health transformation and the initial set up of the Delivery Unit. However, we are still challenged in some of our highest-risk areas, including financial sustainability, urgent and emergency care and cancer.

The Board is asked to receive this report for assurance, noting the actions underway.


	Key Issues

	Key issues and risks requiring Board oversight:
· Finance, strategy and planning remain a central organisational risk. The Annual Plan has been resubmitted, and delivery arrangements have been strengthened, the month 3 financial position improved but remains off plan and our stronger governance is not yet converting into measurable in-year delivery and improvement in the run rate at the speed and scale required.
· Urgent and emergency care has been impacted by extreme weather and exceptional demand. The Integrated Performance Report sets out the wider performance position, including June ED 12-hour waits at 1,366 patients, or 11.51% of attendances. Daily reporting during and immediately after the extreme heat period showed clear pressure points, including ambulance conveyances to Morriston Emergency Department reaching 66 on 18 July, average ambulance handover times exceeding 160 minutes on several days, and ED waits over 12 hours peaking at 62 patients on both 18 and 20 July. This reinforces the need to strengthen severe weather planning, business continuity arrangements and whole-system resilience ahead of winter.
· Planned care long-wait performance remains strong, with sustained compliance on 52-week first outpatient waits and 104-week treatment waits. The focus now is on maintaining this position while strengthening productivity, specialty-level recovery and diagnostics capacity.
· Cancer remains a key area of escalation where improvement must accelerate. The Single Cancer Pathway position remains below the level required, and backlog and diagnostic pressures continue to affect delivery confidence. A clinically led cancer improvement plan is being brought to the Board today, articulating our approach to strengthen whole-system oversight and delivery.
· Maternity and neonatal services continue to demonstrate improvement, with the strengthened Perinatal Improvement Plan and Programme bringing together key independent reviews, inspections, family feedback and national learning. 
· Mental health transformation is progressing, with strengthened programme governance, improved oversight of quality and safety metrics, implementation of Rio, and progress on workforce and partnership arrangements. However, estates and workforce risks remain material. Welsh Government has recognised the progress being made and supported the development of a Programme Business Case and supporting Business Justification Cases for the service infrastructure stabilisation plan. Residual risk will remain until a longer-term solution is secured, aligned to the National Plan, with operational mitigation plans in place. 
· The Delivery Unit is now providing clearer organisational grip, portfolio oversight and delivery challenge. However, organisational delivery capacity remains the principal implementation risk.
· Monthly performance review meetings now in place and the next Escalation Board meeting, chaired by the Director General/NHS CEO, is taking place in early August. 
· We are working closely with Llais to ensure a compliant engagement process in respect of Gorseinon Hospital temporary change. The Board is asked to support a further extension to the current temporary relocation of the inpatient ward to Singleton Hospital following safety concerns. The current Board has agreed the temporary relocation until September. The formal engagement will start in August and is likely to run into October. The detail of the engagement process and the engagement document is being completed, and the Board is asked to delegate signoff to the Chief Executive, with information shared with Board members to comment on. 


	Decision / Action required
	Yes

	Recommendations

	Members are asked to:
· RECEIVE the report for ASSURANCE.
· CONSIDER the actions underway in response to the key areas of escalation, operational pressure and strategic risk.
· APPROVE an extension to the current temporary transfer arrangements for the inpatient beds previously provided at Gorseinon Hospital and currently located on Ward 3, Singleton Hospital, to allow a full and compliant engagement process to be completed before a final decision is brought back to the Board.
· DELEGATE AUTHORITY to the Chief Executive Officer to approve and issue the full public engagement materials outside the formal Board meeting cycle, subject to appropriate executive, clinical and governance review.




CHIEF EXECUTIVE OFFICER’S REPORT
[bookmark: _Hlk230681873]
1. INTRODUCTION

I would like to start this report by thanking colleagues across the Health Board for the extraordinary efforts taken to maintain safe services during the recent period of extreme heat. We experienced exceptional urgent and emergency care demand, alongside a Business Continuity Incident which ran over several days. The event highlighted the impact of extreme heat on our estate, infrastructure, digital resilience, patient experience and staff wellbeing. Daily reporting during the period showed clear pressure points in urgent and emergency care, including a spike in ambulance conveyances to Morriston Emergency Department, materially longer ambulance handover times on several days, increased ambulance hours lost and higher levels of ED waits over 12 hours. A formal organisational debrief has now been completed and learning is being incorporated into our Severe Weather Procedure and wider emergency preparedness arrangements. Key learning has included the need to strengthen preparedness for heat-related demand, resilience of critical infrastructure and equipment, recovery planning, support for vulnerable patients and staff, and organisational guidance relating to ventilation and cooling measures, with actions already underway through existing governance arrangements. This reinforces that extreme heat should now be recognised as a recurring organisational risk, requiring the same level of planning and preparedness as other seasonal pressures, and strengthens the case for continued focus on climate adaptation, estate resilience and our decarbonisation work.
As we move towards the end of the first quarter of 2026/27, the organisation continues to operate under sustained operational, financial and service quality pressures. Strengthened governance, accountability and delivery infrastructure is being embedded and improvements are being made in several key areas. Our focus remains on providing safe, effective care for our patients, and ensuring we are delivering the best value we can, on a sustainable basis, so that we live within the resources available to us. 
This report provides the Board with an assurance update on delivery against priority programmes, current escalation positions and the key risks requiring continued Board oversight. It should be read alongside the Integrated Performance Report, Finance Report and associated programme reports being presented to the Board today.
Since the last Board meeting, further progress has been made in strengthening the arrangements through which the organisation monitors delivery and holds itself to account. The refreshed Integrated Performance Report and Performance and Accountability Framework have improved line of sight from strategic priorities to delivery measures. Weekly Executive flash reporting, Check and Challenge meetings and the mobilisation of the first phase of the Delivery Unit are providing clearer oversight of priority programmes, delivery confidence and emerging risks.
These developments are important, but they are not an outcome in themselves. The Board has been clear that assurance must be based on evidence of delivery and improvement. The focus for the next phase is therefore on whether these arrangements are delivering measurable progress at the pace required, particularly in relation to financial recovery, urgent and emergency care, cancer, mental health, maternity and neonatal services, and delivery of the Annual Plan.
2. OUR PRIORITY PROGRAMMES – KEY UPDATES
2.1 Improving maternity and neonatal services (Targeted Intervention – Level 4)
Maternity and neonatal services remain in Targeted Intervention.
The strengthened Perinatal Improvement Plan was endorsed by the Independent Oversight Panel in July 2026 and will be presented to Board for approval today. This plan is the culmination of a year’s work, and brings together our response to the Independent Review, Family Led Review, Llais feedback, Independent Oversight Panel feedback, and wider national learning into a single delivery framework. This is an important step in ensuring the programme is holistic, owned and capable of supporting sustained improvement.
There is evidence of progress in leadership, governance, safety processes and tools including Maternity Early Warning Scores (MEWS), enhanced mitigation of some risks of two-site working via standard operating procedures and escalation frameworks, incident review and neonatal governance and improvement as recognised by the Oversight Panel.
Further action is needed in refining maternity triage services and postnatal care, and improving capacity in paediatric radiology, and induction of labour. Residual risk remains with the split-site model. Mitigations are in place, but the underlying risk cannot be fully eliminated without a longer-term service solution. The next stage of assurance must therefore focus on whether the strengthened plan is reducing risk in practice and delivering measurable improvements in safety, experience and outcomes.
Board will continue to receive regular updates through the established governance routes, and a case for change for single site working will be presented to the Board in September.
2.2 Maintaining momentum with planned care and cancer improvement (Enhanced Monitoring – Level 3 planned care; Targeted Intervention – Level 4 cancer)
Planned care long-wait performance remains a positive area of delivery. We have sustained compliance on 52-week first outpatient waits since October 2023 and 104-week treatment waits since March 2025. 
The focus now is on maintaining this position and reducing fragility. Delivery remains dependent on productivity improvement, specialty-level recovery, diagnostics capacity, workforce and funding assumptions. The diagnostics recovery plan remains a critical enabler for both planned care and cancer recovery. Today, the Board will receive our Planned Care Sustainable Recovery Plan for scrutiny prior to submission to Welsh Government for access to a proportion of the £99m planned care funding stream.
Cancer remains fragile and continues to require sustained organisational focus. The Single Cancer Pathway position remains below the level required, with backlog, diagnostic and cellular pathology pressures continuing to affect delivery confidence and the reliability of monthly reporting while recovery work is progressed.
The outline of an Executive led Cancer Improvement Programme is being brought to the Board today to provide a whole-system approach to improving cancer outcomes, performance and sustainability. This builds on the Single Cancer Pathway Improvement Plan and brings together tumour-site improvement plans, the Cellular Pathology Recovery Plan, diagnostic improvement actions, enhanced monitoring of first outpatient waits and treatment intervals, and the wider work required to strengthen prevention, earlier diagnosis, treatment access, personalised care, research and innovation.
The proposed programme will provide clearer executive oversight, governance and coordination across existing cancer improvement activity, while retaining operational delivery through services, tumour-site teams and established clinical and operational groups. The next stage will include development of a Programme Initiation Document setting out detailed governance arrangements, and the implementation plan with milestones and metrics for monitoring delivery.
2.3 Urgent and emergency care (Targeted Intervention – Level 4)
Urgent and emergency care remains under significant pressure and continues to carry material patient safety, performance and whole-system flow risk. The recent extreme heat period created exceptional operational demand, with daily reporting showing spikes in ambulance conveyances, prolonged ambulance handover times and higher levels of ED waits over 12 hours during and immediately after the hottest period. Some of this impact will be reflected in the system in the days after the peak heat, as pressure on attendance, conveyance, admission, discharge and bed capacity works through the pathway. The position cannot be resolved through Emergency Department actions alone and remains dependent on whole-system flow, discharge capacity, community alternatives and operational resilience.
There are early signs of improvement in some areas, including the June reduction in ambulance handovers over one hour reported through the Integrated Performance Report. However, the recent heat period demonstrated the fragility of this position during periods of exceptional demand. The focus remains on safe escalation, discharge, flow, same-day emergency care, urgent care alternatives, avoidance of unnecessary conveyance and strengthening community pathways. Learning from the heatwave debrief is being incorporated into severe weather, business continuity and winter planning.
The immediate focus remains on safe escalation, discharge, flow, same-day emergency care, urgent care alternatives, avoidance of unnecessary conveyance and strengthening community pathways. Winter planning is commencing with these priorities in mind, and the Board will receive the winter plan for consideration in September before submitting to the Regional Partnership Board.
Significant work is underway to support the implementation of Handover 45, including improvements to patient flow, discharge processes and admission avoidance pathways, helping ensure patients receive the right care in the right place as quickly as possible. We know that at peak times of demand, we are not yet able to provide timely responses consistently leading to poor experience. 
2.4	Call for Concern
From 22 July, Call for Concern will be available across acute hospital settings, providing an additional route for patients and families to escalate concerns regarding deterioration in an inpatient’s condition.
2.5	Finance, strategy and planning (Targeted Intervention – Level 4)
Finance, strategy and planning remain a significant organisational risk.
The Health Board has resubmitted its Annual Plan and strengthened delivery arrangements, and whilst the Month 3 financial position was a further improvement on the previous month, it remains off plan. The in-month overspend was £7.1m, £0.8m above plan, and the year-to-date overspend was £23.3m, £4.2m above plan. Savings improved to £2.9m from £1.9m but remain below the monthly target requirement of £5.4m.
The organisation has better grip than at the start of the year, but the financial outcome has not yet shifted at the pace required. The mobilisation of the Delivery Unit, the work of the Recovery and Sustainability programme, weekly Executive flash reporting, Check and Challenge meetings, strengthened financial validation and portfolio oversight are now providing clearer mechanisms for delivery challenge and escalation.
These arrangements must now convert opportunities into recurrent, transacted savings and improve the underlying run rate. The Board should take assurance from strengthened controls and validation, while maintaining focus on delivery confidence, pace and measurable financial improvement.
2.6 Transforming for the Future
Transforming for the Future, our Clinical Services Plan, is becoming increasingly important as the organisation moves from immediate grip and recovery into longer-term sustainability achieved through service redesign and delivery of the future clinical and operating model.
Work on Transforming for the Future continues to build momentum. Following the Clinical Leadership Event on 1 July, attended by more than 100 colleagues, work is now progressing through workshops and stakeholder engagement to develop future models of care focused on prevention, community-based services and improved outcomes for our population.
The programme will bring together the strategic choices required to deliver sustainable services, including clinical model redesign, workforce transformation, digital and data enablement, estates, regional collaboration, productivity and financial sustainability. 
2.7 Mental health transformation and improvement 
Mental health transformation remains a major organisational priority. A full report is included on the Board agenda today; in summary, the programme is moving from establishment into consolidation and delivery, with progress across quality and safety, workforce, informatics, service redesign, partnership working and estates planning. Key developments include clinician-led quality and safety metrics, strengthened responses to HIW, Prevention of Future Death notices, concerns and serious incidents, implementation of Rio as the first integrated mental health electronic patient record system in Wales, development of the quality and safety dashboard, reduced agency and locum spend, additional Band 5 nurses and new clinical roles.
Despite this progress, significant residual risks remain in relation to estate condition, ligature risk, workforce capacity, therapeutic environment, patient experience and the sustainability of the current model. Workforce and estates risks remain high on the Strategic and Corporate Risk Registers. The current focus is on maintaining strengthened programme governance, improving quality and safety oversight, continuing digital implementation, stabilising the workforce, progressing partnership arrangements through the Regional Partnership Board and developing the estates stabilisation plan.
The Board development session on 9 June provided further opportunity to consider national direction, Rio implementation and the emerging quality and safety dashboard. The Regional Partnership Board is establishing a dedicated Mental Health Programme Partnership Board to strengthen shared leadership and regional alignment.
Following Service of Concern discussions, Welsh Government has recognised the progress being made in quality, safety, staffing and governance, and the mitigating actions being taken to manage identified risks. Welsh Government has also supported development of a Business Justification Case for the estates stabilisation plan, estimated at £27m, which will be submitted to Board for consideration in September.
Mental health will be added to the next Welsh Government Escalation Board agenda on 6 August. We will continue to work closely with Welsh Government and NHS Wales Performance and Improvement colleagues to provide assurance that key risks are being actively managed. Residual risk will remain until longer-term estates and service model solutions are secured, aligned to the National Plan. We continue to work closely with the NHS Performance and Improvement team on the all-Wales Mental Health Programme which aims to have a business case developed for the implementation of the nationally agreed service model and estates plan by December 2026. 
2.8 Organised for Success (O4S) 
Organised for Success remains a key enabler of delivery, accountability and operating model redesign. Following a full review of the programme, the implementation plan and timescale have been updated to ensure the new model is deliverable, costed and aligned with Board expectations.
The future model will replace the current service group structure with six thematic, clinically led Care Groups. This approach has been supported by the Board, based on engagement within the organisation, and is intended to strengthen patient pathways, reduce unnecessary organisational layers and provide clearer clinical leadership and accountability. Current work is focused on the detailed organisational change process, review of divisions, directorates and management layers, confirmation of leadership arrangements, review of spans of control, equity and succession pathways, and alignment of corporate support arrangements.
The new Care Groups are expected to operate in shadow form from January 2027, ahead of planned go-live on 1 April 2027. This revised timetable aligns implementation with the new financial year and is intended to support a managed transition with the least disruption to operational delivery. A roadmap to delivery has been agreed, with regular gateway reviews, and communications and engagement planning has commenced following initial messages through the Chief Executive’s Midweek Message. The Board will receive the proposed structure for approval in October.
3. STRATEGIC UPDATES AND RISKS FOR BOARD AWARENESS
3.1 Delivery Unit
The Delivery Unit is in set up phase and is providing a more disciplined approach to delivery oversight across improvement, recovery and sustainability transformation programmes.
The first phase has established the operating model, weekly Executive reporting, structured Check and Challenge meetings, programme maturity assessments, central RAID management, integrated portfolio oversight, finance engagement and standard programme documentation. These arrangements improve organisational visibility, accountability and programme oversight.
Savings schemes with a combined value of £30.9m are reported as Green and Amber at the end of Quarter 1, which represents 48% of the £65m saving target for 2026/27. Through the work of the Recovery and Sustainability Board there is an increased level of assurance on the delivery of a further £10m of savings being Amber through July and August. With £28m pipeline of opportunities being actively tracked through the governance framework. The strengthened process in place, supported by the Delivery Unit, is intended to ensure that opportunities are validated, duplicate counting is avoided, and financial benefits are supported by evidence.
The Delivery Unit has also identified that organisational delivery capacity remains the principal implementation risk. The current programme management capacity is not yet sufficient to support the scale of change required across the full portfolio, and gaps remain in analytical capability, clinical programme leadership, transformation, workforce redesign and organisational change capacity.
Strengthening the capacity and capability to meet organisational requirements is a key focus for the Executive Team over the next month, a paper has been developed outlining the future requirements of the Delivery Unit to support decision making on the next steps.
3.2 Regional Joint Committee 
For the Board to note that following recent discussions and direction from the Chairs, the Regional Joint Committee meeting scheduled for 23 July 2026 has been stood down. 
Whilst the formal meeting will not take place, work on the agreed priorities and programmes will continue to progress over the coming months. Colleagues have been asked to maintain momentum on delivery, development and implementation activities, ensuring that Sub-Groups continue to advance and that any key issues, risks or opportunities are identified and managed appropriately.
 The Regional Drive and Delivery Group meetings will continue as planned and will provide the mechanism for ongoing oversight, discussion and progression of work between now and the next Regional Joint Committee meeting scheduled for 13 October 2026. Collaboration between the two health boards features strongly in the planned care recovery plans which feature separately on the agenda. 
3.3 Confirmed consultant appointments
Since the May Board meeting, the Health Board has confirmed 13 consultant appointments across a range of specialties. This includes appointments in mental health, medical leadership, vascular surgery, ophthalmology, acute medicine, paediatrics, gastroenterology, anaesthetics, oncology and burns and plastic reconstructive surgery.
The appointments comprise both new and replacement posts, including maternity cover and locum appointments. Five appointments are new posts and eight are replacement or replacement cover posts. This reflects continued action to stabilise key services, maintain resilience, support access and quality, and reduce avoidable reliance on agency and variable pay where substantive or planned locum cover can be secured.
No new consultant posts are established without a clear business case, and the 2026/27 process will continue to be strengthened to ensure the medical workforce is appropriately sized and aligned to service, quality and financial requirements.
	Post Title
	New / Replacement
	Start date
	Rationale for new post

	Specialty Attachment Lead for Mental Health
	Replacement
	07/05/2026
	

	Acting Deputy Medical Director
	Replacement
	18/05/2026
	

	Consultant Vascular Surgeon
	Replacement
	19/05/2026
	

	Consultant Ophthalmologist - VR
	New
	26/05/2026
	Regional ophthalmology post funded by Hywel Dda and agreed through the Regional Eye Care Programme Board.

	Locum Consultant in Acute Medicine
	New
	26/05/2026
	Locum appointment to reduce agency expenditure while substantive replacement recruitment is progressed.

	Consultant General Paediatrician with interest in eating disorders
	New
	01/06/2026
	Reconfigured general paediatric post with an eating disorders component; two sessions are CAMHS-funded, with the remaining sessions supported from core funding following a consultant departure.

	Locum Consultant General Paediatrician
	Replacement - Maternity
	08/06/2026
	

	Consultant Gastroenterologist
	Replacement
	15/06/2026
	

	Consultant Anaesthetist with an interest in Regional Anaesthesia
	Replacement
	22/06/2026
	

	Locum Consultant Ophthalmologist (Glaucoma)
	Replacement
	01/07/2026
	

	Consultant Clinical Oncologist - CNS, Sarcoma and AOS
	New
	01/07/2026
	Substantive oncology appointment following successful CESR completion; funded from the existing Specialist Grade post, which will not be replaced.

	Locum Consultant Burns & Plastic Reconstructive Surgeon
	Replacement
	08/07/2026
	

	Locum Consultant Burns & Plastic Reconstructive Surgeon
	Replacement
	14/07/2026
	



3.4 Director of Therapies and Health Science
Following the retirement of our Director of Therapies and Health Science in June, recruitment to the role has been paused while we consider how the responsibilities of the role should be discharged in alignment with the future operating model developed through Organised for Success and clinical model developed through Transforming for the Future. In the interim, executive responsibilities are shared between the Executive Director of Nursing and the Executive Medical Director. This will be reviewed in September. 
3.5 Gorseinon Hospital 
The Board was due to receive a decision paper in September on the future location of the inpatient beds previously provided at Gorseinon Hospital and temporarily relocated to Singleton. Following further discussion with Llais, it is clear that additional time is required to complete a full and compliant engagement process before a final decision is brought to the Board.
We recognise that earlier analysis of the evidence base informing the proposed permanent transfer and subsequent decision would have been preferable. This would then have triggered the corresponding formal engagement. The revised approach is intended to ensure the process is completed properly before any final decision is made. We will therefore need to seek a temporary extension to the current bed transfer arrangements while the engagement process is finalised in conjunction with Llais and the subsequent engagement is completed, responses are analysed and the outcome informs the final recommendation.
The engagement will clearly set out the proposal for the future location of the inpatient beds. It will also focus on the continued development of Gorseinon Hospital as a vibrant community health hub, seeking community views and ideas on how that could be delivered. A high-level engagement approach is set out in Appendix 1. To maintain pace, I am seeking delegated authority from the Board to approve and issue the full engagement materials outside the formal Board meeting cycle, subject to appropriate executive, clinical and governance review.
Informal engagement has taken place with local Councillors, staff working in the hospital, staff who have transferred to Singleton temporarily. The space vacated by the transfer of the inpatient ward is being utilised on a temporary basis as a number of community clinics were constrained by the physical capacity. This has been positively received by patients and staff. The window security shutters that were temporarily installed to prevent damage have now been removed as CCTV cameras have been installed. 
We are very grateful to colleagues working in Gorseinon Hospital who have worked with the local community to provide support following recent tragic events. 
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