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CHIEF EXECUTIVE’S REPORT

1. Introduction 
As we conclude the final quarter of the 2025/2026 financial year (January–March), it is timely to reflect on what has been an exceptionally challenging period for the organisation. We have continued to operate under sustained and often acute operational pressures, compounded by significant financial constraints that have required careful stewardship. Notwithstanding these challenges, we have delivered meaningful progress across several priority domains:

· Most planned care targets are being met or on track, with some outpatient appointments now offered as soon as referrals are received.
· Despite pressures, Emergency Department performance has improved, with 45% fewer ambulance hours lost in January this year compared with January 2024, and handover times improved by 169%.
· Maternity and Neonatal services have seen significant and externally recognised improvement, including positive feedback from Healthcare Inspectorate Wales.
· Foundational work to modernise and transform Mental Health services has now commenced.
· Governance and oversight of safety and quality have been further reinforced, including the temporary relocation of Gorseinon inpatient beds to Singleton to ensure safe care delivery.
In parallel, we now hold a more comprehensive understanding of our underlying cost pressures, efficiency and operational opportunities, and areas where more transformative structural and strategic change could both enhance patient outcomes and strengthen financial sustainability. 
This clarity provides a strong platform for our 2026/2027 plan (set in a three-year context), presented to the Board today, which we are defining as our Transition Plan, signalling a shift from stabilisation and building the foundations to a purposeful programme of transformation.
This report provides the Board with an update on our latest position since the January meeting, outlining delivery against our priorities, key risks and strategic updates requiring Board oversight.


2. Our Priority Programmes – key updates

a. Improving maternity and neonatal services (service in Targeted Intervention – level 4) 
i. At our January 2026 Board meeting, we approved the Perinatal Improvement Plan in principle, for submission to the Oversight Panel. This set out our response to each recommendation in the Independent Review of Maternity and Neonatal Services and the Family Led Review and details both the progress made since publication and the further actions required. Since then, implementation has continued at pace, supported by clear governance through the Perinatal Improvement Programme Executive Board. 
ii.  The Programme Executive Board, which I chair, is now fully established and driving forward delivery across all workstreams. Key achievements this month include the successful launch of the interim single access point for maternity triage and implementation of an interim solution for paediatric radiology, both of which strengthen the safety and responsiveness of our perinatal pathway. 
iii.  The Perinatal Committee continues to meet monthly and maintains oversight of all key performance and safety metrics. The service does not currently have any areas of care flagged as negative outliers, and the programme has received positive feedback from the Independent Oversight Panel, with only minor amendments required to the Perinatal Improvement Plan. 
iv. Progress is being made across all supporting workstreams. The Multidisciplinary Team Development Programme has commenced, with the first two sessions delivered in partnership with Professor Michael West. Work is also underway to finalise a standardised risk assessment process for all women undergoing induction of labour and to implement the associated digital booking system aligned to the Badgernet launch at the end of March 2026. 
v. Risks remain in relation to the fragility of long-term paediatric radiology capacity and the resource requirements associated with effective implementation of Badgernet. Interim mitigation is in place, including outsourcing arrangements and prioritisation of programme resource to support the digital maternity system rollout, which will enable delivery of several Perinatal Improvement Plan actions.
vi. We were pleased to receive positive feedback from Healthcare Inspectorate Wales, who recognised the substantial progress made across our perinatal services. This represents an important milestone for the organisation and is a testament to the strength of leadership at every level and the dedication of our staff in delivering safe, high-quality care

b. Transforming Mental Health Services 
i. January Board received an overview of the Mental Health Transformation Programme, including its governance arrangements and early work to stabilise the estate, strengthen quality and safety, and establish the foundations for a redesigned service model. Since then, executive oversight has been further reinforced, and I have assumed the role of Chair of the Programme Board, reflecting the strategic priority placed on this programme. Work has now commenced on Phases 2 and 3 of the Immediate Estates Plan following contract award and activity began on 2 March 2026. 
ii. A full progress report is on the agenda today, however the key updates summarised as follows:
iii. Formal discussions with Welsh Government regarding both short‑ and long‑term estate requirements have continued. These discussions indicate that we will need to revise our current options, with a stronger emphasis on progressing the longer‑term solution and developing a short‑term contingency plan to mitigate immediate risks associated with the existing adult inpatient estate. Engagement has also continued with neighbouring Health Boards to explore potential regional options for acute adult services, recognising the need to secure a sustainable and clinically effective configuration for the future. 
iv. As previously reported, the Mental Health Transformation Programme extends far beyond estates. Significant work is underway to address quality and safety concerns, redesign service pathways, and ensure workforce models are aligned to a modernised approach to care. The inaugural Executive‑Led Programme Board met on 13 January 2026, bringing together senior clinical and operational leaders to drive this wider transformation. Building on this, the programme has now completed baseline assessments for Nursing, AHP and Psychology workforce requirements, and is preparing to commence medical workforce modelling. 
v.  Progress continues across all supporting workstreams. Phase 1 of the Rio digital patient record implementation remains on track to go live on 23 March 2026, with configuration underway to incorporate the developing Quality and Safety metrics into a new dashboard. The proposed Neighbourhood Service Model has been presented to the Programme Board and will require wider consultation to test feasibility and ensure alignment with emerging regional work. 
vi. The quality and safety workstream has sustained good momentum, and engagement with service users and is being embedded as a core part of programme delivery. Workforce modelling remains off track for completion in March, but a draft has been prepared, with an updated position to be reported to this Board meeting via the Mental Health Update. This will be critical in shaping the workforce component of the longer‑term solution.
vii. Recognising the scale, complexity and strategic importance of this programme, the organisation intends to recruit a Board level Director of Mental Health and Learning Disabilities to provide dedicated expertise and the leadership capacity required to drive this agenda forward.
viii. Work is also underway at a national level, led by NHS Performance and Improvement to progress, at pace, a national transformation programme.  This will support service change across Wales, recognising the scale of the work involved in moving to the care model outlines in the new National Mental Health Strategy. Our teams are actively engaged in these discussions. 

c. Maintaining momentum with our planned care improvement (Enhanced Monitoring – level 3 planned care and Targeted Intervention- level 4 cancer)
i. As reported in our Integrated Performance Report, the Health Board remains on track to deliver the Ministerial expectations set out in our 2025/26 plan. We are maintaining zero patients waiting over 52 weeks for an outpatient appointment and zero patients over 104 weeks for their total pathway wait. This has been achieved despite continued increases in referrals and sustained demand across a number of specialties. Work is now progressing to ensure that these improvements can be maintained through a sustainable core delivery model into 2026/27.
ii. Further improvement work is ongoing to strengthen efficiency and productivity across planned care pathways, including theatre utilisation, outpatient efficiency and service modernisation. In partnership with our external strategic partner, we launched an elective theatre toolkit earlier this year to support front-line teams with the standardisation and optimisation of theatre processes based on best practice guidance. This work will continue to be embedded during 2026/27 as part of our focus on improving productivity and making best use of existing capacity.
iii. The Planned Care Board has also refreshed the outpatient workstream to reflect updated delivery expectations, with a renewed focus on improving the management of follow-up waiting lists and reducing delays for patients requiring ongoing care.
iv. Our focus remains on stabilising performance at or above 60% for the Single Cancer Pathway to establish a consistent baseline for recovery. Performance reduced from 62% in December to 55% in January 2026, primarily due to reduced pathology reporting capacity following the unexpected loss of a locum consultant. Mitigating actions, including increased outsourcing of pathology reporting, are in place and should support improvement in February 2026.
v. On 9 March 2026 we held a successful cancer improvement workshop, kindly supported by Macmillan, bringing together around 100 colleagues from across the cancer pathway. The workshop aimed to align priorities across primary care, diagnostics, treatment and recovery in order to develop a more coherent whole-system approach to improvement. The outputs from the session will now inform the development of a strengthened Cancer Improvement Programme and unified Cancer Delivery Plan for 2026/27, with strong clinical engagement evident throughout the day.

d. Emergency and urgent care (targeted intervention – level 4)
i. Urgent and emergency care continues to experience sustained pressure, reflecting a national pattern as well as local system challenges. After a short period of relief during summer and early autumn 2025, Morriston Hospital saw a sustained decline in flow performance through late 2025 and into early 2026. Rising demand, increased length of stay, reduced discharge activity and high bed occupancy created significant whole-system strain.
ii.  Demand grew consistently during the second half of 2025, with month-on-month increases of between 3% and 9% above the 2024 baseline, and a peak rise of nearly 13% in January 2026. This persistent upward demand has contributed to congestion at the front door, rising 4-hour and 12-hour waits, and prolonged ambulance handover delays.
iii. A key constraint throughout this period has been inpatient flow. While performance for patients staying under 48 hours has improved, longer lengths of stay continue to limit bed turnover and reduce bed availability each morning. Clinically optimised patients (those medically fit for discharge) remain a significant component of this challenge, typically representing 13–15% of bed occupancy and, earlier in the year, rising to nearly one in five beds. These constraints directly restrict flow from ED and front door assessment unit and contribute to extended waits and ambulance handover delays.
iv. Despite these pressures, we have delivered clear improvements over the past year. Ambulance hours lost have reduced by 45% compared with January 2025 (and by 55% compared with January 2024). Handover performance within 45 minutes has improved by 69%, and the time patients spend in ED awaiting a ward bed after 12 hours has reduced by 47% since June. Ambulance attendances have increased by 6.6% since October 2025, but strengthened oversight and pathway-wide action have helped stabilise the position.
v. To improve flow, we temporarily repurposed an empty ward at Singleton Hospital using a nurse-led model of care, with the first 30 beds opening on 5 January. This approach was aimed at relieving the pressure in the Morriston site by cohorting clinically optimised patients in non-acute beds. However, there has been limited success at expediting timely discharge from hospital.
vi. We have also begun to remove temporary surge beds, with further reductions planned. These beds were introduced to manage exceptional pressures, but their continued use risks escalating costs and use of temporary workforce solutions that are unaffordable. We are working closely with Swansea and Neath Port Talbot Councils to improve flow and support timely discharge, ensuring patients receive care in the most appropriate setting.
vii. Recognising the whole-system nature of the challenge, we formally escalated the risks associated with clinically optimised patients to Local Authority Leaders, Chief Executives and Directors of Social Services on 20 February 2026. Follow up discussions were constructive, and we are now working jointly to strengthen Discharge to Recover and Assess (D2RA) pathways, reduce reliance on Pathway 2 beds and accelerate discharge.
viii. Significant work is ongoing with strong clinical leadership to ensure that our daily ward board rounds and discharge planning arrangements are strengthened. 
ix. We are progressing, at pace, work to digitise our front-door services. Improved digital visibility of demand and real-time data will support safer triage, faster decision-making and more efficient operational management.

e. Financial Recovery and Sustainability (targeted intervention – level 4) 
i.  The Recovery and Sustainability Board continues to meet fortnightly, maintaining strengthened oversight of our financial position and directing the actions required to stabilise the organisation as we move towards year‑end. This disciplined governance remains essential given the scale of the financial challenge and the need for collective leadership grip across all services.
ii.  As set out in the Board’s open letter to staff on 3 March, the Health Board is required to remain within an overspend limit of £58.7m for 2025/26, underpinned by a savings requirement of £55.4m. While confidence is increasing that the organisation will deliver this position, the letter also made clear that there is no additional funding available and that exceeding the limit risks Welsh Government intervention.
iii. The strengthened spending controls introduced at the December Special Public Board Meeting remain in force and have been reinforced through the open letter. These include reductions in variable pay, restrictions on nonessential expenditure, limits on travel, cessation of nonclinical printing and stationery, restrictions on catalogue purchasing, and deferral of discretionary spend. These measures are necessary and temporary, designed to create immediate financial headroom so that longer-term transformation is not compromised.
iv. Our Month 11 in month position shows a strong result, with a £0.1m underspend, which is £5.0m better than plan. This demonstrates a strengthening grip on in month financial control and reflects improved run-rate performance. However, the year-to-date position remains challenging, with a £57.3m overspend, £3.5m worse than plan, driven primarily by significant savings under delivery and persistent overspends across several service areas. Variable pay remains contained at £4.4m, providing stability and predictability as workforce planning actions continue to embed.
v. Savings delivery remains a risk. In Month 11, the organisation underdelivered savings by £0.9m, contributing to a £19.4m year to date shortfall, excluding £8.6m of agreed nonrecurrent opportunities. While visibility of service level performance and forecasting capability has strengthened, closing the gap remains essential if we are to achieve our planned yearend position and avoid further deterioration. We are still too reliant on non-recurrent cost reductions and savings which don’t assist with improving the underlying position. 
vi. In parallel, work continues at pace on our next Clinical Services Plan, Transforming for the Future, which will define how we deliver sustainable, efficient, high-quality services over the medium and longer term. This work is clinically led, will address some of our most difficult choices, and will form a central pillar of our 2026/2027 Transition Plan. Engagement across the organisation is underway and will broaden to include partners and the public.
vii. The establishment of the Delivery Unit remains a key enabler of our financial recovery and long-term sustainability. By bringing together business intelligence, performance management, improvement expertise and programme management into a single coordinated function the Delivery Unit will provide the organisational engine room required to drive change at pace and ensure decisions are grounded in strong insight and disciplined execution.
viii. Alongside this, work is progressing to put the supporting leadership structure in place. Recruitment to the Director of Transformation and Delivery, Director of Performance and Business Intelligence, and Head of PMO roles is underway, with staff engagement activity also in progress. Following analysis of the survey responses later in March 2026, individuals and teams identified for transition into the new structure will be informed in early April 2026, with the with the supported transition of individuals and teams into the Delivery Unit place at the end of April 2026 and tranche 1 completing no later than mid-May 2026. This will ensure the Delivery Unit has the leadership capacity required to drive improvement and transformation from the outset.
ix. Finally, the Board will continue to engage directly with staff representative groups over the coming months to ensure transparency around the scale of the financial challenge and the decisions required. Upcoming sessions include the Board-to-Board Health Partnership Forum in March and a dedicated Board Development session with Service Group Triumvirates, to surface the lessons learned during 2025/2026, strengthen collective accountability, and ensure our approach to recovery and sustainability is informed, inclusive and aligned to our organisational values.

3. Strategic Updates and Risks for Board Awareness

a. Organised for Success
i. The Organised for Success programme continues to progress, with key diagnostic and design activity advancing across both Phase 1 (Executive and Deputy Tier) and Phase 2 (Service Group Structures). Work on the leadership structure is developing at pace, supported by ongoing one‑to‑one engagement with Executive Directors, and a staff engagement survey has been circulated to gather essential insights from across the organisation. 
ii. In February 2026, key elements of Phase 2 advanced, with the triumvirate support survey completed and preparatory work undertaken for the next stages of the programme. This work will inform decisions on future organisational structures, establishment layers and spans of control, and the design of the proposed “to‑be” operating model. Engagement materials are being finalised ahead of wider organisational consultation. 
iii. Core programme milestones remain on track overall, with planning for Phase 2 progressing and detailed engagement with clinical and operational leaders underway. While elements of Phase 1C are off track due to the scale of leadership design required, mitigations are in place, including strengthened executive engagement and the development of supporting materials for the staff engagement survey. 

b. Digital Delivery Additional Cost - National Laboratory Information Management System 2.0 (LIMS 2.0)
i. LIMS 2.0 is designed to deliver end‑to‑end modernisation of pathology services across Wales, replacing multiple end‑of‑life systems (Telepath, Masterlab, LIMS 1.0) with a sustainable, future‑proof platform. It will support improved quality, safety and clinical reporting.
ii. Completion of the implementation is essential for the continuity of pathology services across Wales. 
iii. Following on from the successful implementation in Cellular Pathology in January 2026, the Blood Sciences and Blood Transfusion modules have been delayed until 2026/27 quarter 1 and quarter 2 respectively.
iv. As a result, additional cost has been apportioned across NHS Wales organisations. Swansea Bay University Health Board (SBU) additional costs are £0.18m revenue and £0.31m capital.
v. Digital Health and Care Wales (DHCW) and Chief Executives have requested that Welsh Government consider prioritising funding from the National Digital Priorities Fund. 
vi. Whilst there is a reasonable level of confidence that Welsh Government will provide financial support, until this is confirmed, organisations are asked to commit to the additional costs in their annual plans.

c. Welsh Critical Care Information System (WICIS)
i. A letter was received from Digital Health and Care Wales (DHCW) on 10 March 2026 regarding the Welsh Critical Care Information System (WICIS).
ii. Following a period of collaboration across Wales on finalising the system specification, Health Boards are asked to commit to progressing with solution in 2026/2027, with full participation in the programme and contributing clinical, operational and technical expertise.
iii. Whilst the letter did not provide costs, it stated that confirmation of Welsh Government funding is expected at the Digital, Data and Technology Leadership Board on the 19 March 2026.
iv. A response was submitted to DHCW confirming the Health Board’s commitment to WICIS with a number of caveats regarding assurance of the systems safety and efficiency capabilities.
v. We also stated that our commitment required confirmation of the funding from Welsh Government and also clarity on the position of other health boards, including the cost/benefit implications if one or more are not proceeding.  



d. Progressing Equality, Equity, Diversity and Belonging
i. The Health Board’s Strategic Equity Plan has been used to develop the Equality, Equity, Diversity and Belonging Action Plan for 2025-26 and work is underway to produce the 2026-27 Action Plan.
ii. The Integrated Impact Assessment process developed alongside the Strategic Equity Plan is also being updated to enable it to be used as the single impact assessment used across the organisation, for all decisions, by including risk considerations and to align it with the new Welsh Government guidance on Health Impact Assessments.
iii. The Health Board has a statutory requirement to produce an Equality Annual Report and this has been prepared for 2024-25 and will be published on our website by 31 March 2026 as required.  This document is available to Board members in draft in the Reading Room.
iv. A consolidated report on progress against Equality, Equity, Diversity and Belonging priorities will be presented to the Health Board at its May meeting, including the draft Action Plan for 2026-27 and updated Integrated Impact Assessment.
v. As the 2024–25 action plan was intentionally ambitious, we have prioritised those actions of greatest importance. This approach, and the progress made to date, will be reflected in the May 2026 Board report.

e. Listening to People
i. From April 2026, the Listening to People: NHS Wales Complaints, Incidents and Redress process will be implemented across Wales. The new approach follows public consultation and is intended to strengthen how NHS organisations respond to concerns.  There is a clear emphasis on: ensuring people feel heard; compassionate communication; supporting a culture which maximises learning from complaints and incidents; and drives service improvement.
ii. Within the Health Board, the Quality & Safety Committee will oversee delivery of a phased implementation plan to embed a compassionate, trauma informed and person centred model across the organisation. Full organisational rollout is planned by Quarter 3 of 2026/27.
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