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CHIEF EXECUTIVE’S REPORT

INTRODUCTION
This report provides the Board with an overview of key developments and strategic priorities since our last meeting. It reflects on the progress made across our core workstreams and highlights areas requiring continued attention and action.

1. Reflections: One Year in Post
On 28th October I celebrated my one-year anniversary in post. Time has certainly flown, and the last 12 months have been enlightening, challenging and rewarding, with so much achieved across our organisation against the backdrop of the significant pressures we are facing.
To mark the occasion, I recorded a video message with reflections on my first 12 months, available on the intranet for colleagues to view. Annex 1 provides a transcript of this message.

2. Escalation and Intervention Framework  
The final version of the Swansea Bay University Health Board Escalation Framework was published on the Welsh Government website on the 24th October. https://www.gov.wales/swansea-bay-university-health-board-escalation-framework-september-2025 
The Framework sets out the criteria for reaching the threshold for de-escalation. Regular escalation meetings will form part of the monthly Integrated Quality, Planning and Delivery (IQPD) Meetings held between Welsh Government and the Health Board executive team.
We will continue to monitor progress against the de-escalation criteria through our Integrated Performance Report and Monthly Escalation Report. Internal Audit has provided some reflections on our Escalation arrangements that we will reflect on as we continue to develop our performance and accountability framework as part of Organised for Success. 




3. Public Accountability Meetings 

On Thursday 18th December, the Health Board will participate in our first Public Accountability Meeting with the Cabinet Secretary for Health and Social Care. These meetings, alongside the regular meetings the Cabinet Secretary holds with NHS Chairs, will form an important element of how Welsh Ministers hold the NHS to account for delivering against our priorities and represent a key first step in the Cabinet Secretary’s determination to provide greater public transparency in accountability arrangements. The meetings will focus on in-year operational delivery and will cover delivery against the plan, financial position and outlook, quality and safety, and risks to delivery. 
Meetings will take the form of questioning by the Cabinet Secretary and his senior officials on key areas of performance, supported by a bilingual written evidence paper submitted in advance of the meeting. The meetings will be accessible for anyone to watch live on the day. Following the meeting, a recording of the meeting will be made available on the health organisation and Welsh Government website and a letter will be issued summarising discussion and agreed actions.
Swansea Bay University Health Board will be represented by ten Board members, comprising a balanced mix of independent and executive members. 
We welcome this opportunity to engage constructively with Welsh Government, demonstrate our progress, and contribute to a more transparent and accountable health system in Wales.

4. Our Priority Programmes – key updates

a. Improving maternity and neonatal services (service in Targeted Intervention – level 4) 
i. We held a successful learning event attended by around 150 people, which involved contributions from women and families; experts in the field and leaders from within Wales. The event was a joint initiative with the Independent Oversight Panel and I would like to thank everyone who participated in the event and those involved in the planning required to make it such a success. 
ii. We welcome the report from the Independent Oversight Panel being presented to the Board today. We also acknowledge and support their terms of reference as they continue in their role as an independent critical friend. Their ongoing involvement will be invaluable as we further develop and implement our Perinatal Improvement Programme and the associated draft improvement plan which is in draft. Ann Gow, the Welsh Government oversight member has now taken up post and introductory meetings and a site visit have taken place. 
iii. We are continuing the engagement fieldwork to listen to women, families and communities. This work is helping to inform our health board wide approach to engagement. 
iv. We have submitted our return for the self-assessment as per to the Welsh Government assurance assessment. The submission deadline was 7th November. Any recommendations from the national work will feed into our Perinatal Improvement Programme. 
v. The Perinatal Committee is now established and is reporting into Quality and Safety Committee and into Board (see separate report).

b. Mental Health Services (service of concern – level 2 escalation)
i. The Transformation Programme is now established overseen by a Transformation Board which is currently chaired by our External Specialist Advisory, supported by a dedicated Programme Director. A report on the progress of the Transformation Programme is included on the Board agenda. 
ii. HIW has undertaken an inspection of the adult mental health wards at Cefn Coed Hospital. An action plan has been developed, but a key finding relates to unsuitability of the environment for providing the right therapeutic environments for safe and effective patient care. 
iii. The JCC undertook a service visit to the medium secure unit and in response to some of the challenges experienced by the service we have agreed to temporarily cease new admissions whilst we address an agreed set of actions. One of our Low Secure Wards remains located in the medium secure facility following the fire – the work required to repair the facility is extensive and has yet to commence. 
iv. We have provided a report to the NHS Performance and Improvement service review (which was undertaken as part of the escalation arrangements). The report from P&I did not highlight anything new. 
v. We are continuing to link with other mental health providers to inform the development of our service model. 

c. Maintaining momentum with our planned care improvement (Enhanced Monitoring – level 3)
i. As reported in our Integrated Performance Report we remain on track to deliver the Ministerial requirements as set out in our plan. We are maintaining 0 patients waiting over 52 weeks for an outpatient and 0 patients over 104 weeks for total wait. This is despite continued increases in referrals. 
ii. Timely access to definitive diagnosis and commencement of treatment continues to be challenging, although overall we continue to make improvements. Further improvements actions are required to ensure we meet our end of year improvements. 
iii. Further improvement work is ongoing in relation to improving our efficiency and productivity, including theatre utilisation, same day admissions and day case rates, and outpatient efficiency and modernisation. 
iv. Our South West Wales Regional Joint Committee actions in relation to planned care are also progressing in orthopaedics and cataracts surgery. 

d. Emergency and urgent care (targeted intervention – level 4)
i. As reported in the Integrated Performance Report, we have seen some of the highest levels of ambulance conveyance to Morriston and high Emergency Department attendances and emergency admissions. 
ii. Despite this demand, we have continued to manage the patient flow across the system to ensure that patients are transferred to into the emergency department to ensure timely assessment and treatment and to release ambulance crews to attend to the next patient. This is a significant patient safety and quality improvement, and we are maintaining good performance in respect to the 45 minute hand over target. 
iii. We are working hard, with further changes, to ensure the improvement is sustainable as we go into the winter. 
iv. Pathway of care delays continue on a downward trend both in terms of the number of patients delayed and the number of bed days lost because of the delays. An additional £30m has been provided to Local Authorities across Wales to support provision of care to support continued improvement in the pathway of care delays. On 11th – 13th November, the NHS P&I Six Goals Team, with WG social care colleagues and DHSC colleagues undertook a Discharge to Assess and Pathways of Care Delay visit which involved health and care system partners. 



e. Financial Recovery and Sustainability (targeted intervention – level 4) 
i. Recovery and Sustainability Board continues to meet fortnightly to oversee and direct the financial recovery and sustainability programme. 
ii. With WG support, we have commissioned Deloitte to continue to support us to drive forward our financial recovery plan for the year, assist us with developing our recovery and sustainability plan for the next three years and to help us with establishing a delivery unit, bringing together capability and capacity we have current sitting in different parts of the organisation. This unit will enable us to drive forward the changes we need to make to deliver high quality care within the resources available to us, through the delivery of a robust plan for years ’26 – ’29. 
iii. On 13th November, the CEO and Executive Director of Finance attended a meeting with the WG Director General/NHS Wales CEO and WG Director of Finance to review our plan and to provide assurances regarding levels of confidence in delivery of the savings targets set out in our plan, and to manage operational risks and overruns. 

5. Research and Development Highlights 

We continue to progress our research and development programme recognising the benefits to both patients and clinicians and supporting recruitment and retention and income generation and investment. We aspire to be a research active organisation, and through the SW RJC, we are pushing forward our ambitions to increase the amount of research and clinical trials undertaken across our region. The new Chief Medical Officer has identified research and development as a priority for NHS Wales. 
Around one third of the clinical research undertaken in NHS Wales relates to cancer treatment which continues to evolve rapidly due to this research, bring significant benefits to patient treatment and improving outcomes. 
Patients treated in centres that are research active have better quality treatment and outcomes. This holds whether they themselves are participating in a research study, which is one reason why 2025 has been a big year for the radiotherapy team in the Southwest Wales Cancer Centre, with 8 clinical trials open in a range of tumour sites. For head and neck cancer, Swansea Bay is the 6th UK highest recruiter to the PETNECK 2 study, having so far recruited 31 patients. This trial is looking to safely improve ways of following up patients after completing their radiotherapy treatment, which could mean patients not needing to come to clinic for follow up every few months for several years after treatment, which is better for patient, the environment and the NHS. 
Other successes have been in proton beam radiotherapy studies, (with proton therapy given in Manchester and London), to see if it would reduce the side effects compared to standard X-ray radiotherapy available locally. Swansea Bay has been open to trials in breast, oesophagus and head and neck cancers, the latter being the first ever proton beam trial in the UK. Results reported recently showed that the advanced X-ray treatment received locally matches the quality-of-life and cancer treatment outcomes achieved with protons. Swansea Bay was one of the top recruiters to the breast trial (which has recently closed, and results awaited) and is currently joint top recruiter for the oesophagus trial, alongside Manchester and Liverpool. Consultants from Swansea Bay are part of the trial management group of the head and neck and oesophagus trials. The team here will continue to seek out and recruit patients to clinical trials in radiotherapy to improve their own care and those of all patients treated at the Southwest Wales Cancer Centre.

A joint regional research, development and innovation symposium took place at the end of October 2025. This was an opportunity for Swansea Bay and Hywel Dda university health boards to celebrate the research and innovation work across the two organisations, and was one of the first steps in the scoping of a regional approach to research, innovation and excellence. Led by the Executive Medical Directors, the day began with research active staff from both organisations showcasing examples of current activity. The topics and staffing groups varied and included lymphoedema, midwifery, rehabilitation engineering and emergency medicine. In the afternoon, the three local universities for the regions presented examples of research collaborations, demonstrating how the partnerships between the sectors are key to developing high-quality, sustainable health services for the future. CGI (Consultants to Government and Industry Incorporated) also participated by sharing some of ongoing work around artificial intelligence with Hywel Dda University Health Board. Break-out sessions made up the final part of the day, giving participants chance to spend time in small groups reflecting on regional research priorities, barriers to innovation adoption and building sustainable partnerships. The thoughts from these sessions are now being collated and will be used by the regional workstream for research, innovation and excellence as part of the scoping work.

6. Band 2/3 Update
Following the approval by Board to make payments to the members of staff who have been validated as working at band 3 level we have agreed an assimilation date of 1st December 2025. We are on track for payments to be made in the December payroll with a pay date of 19th December 2025. For staff in scope the payments will include the one-off recognition payment, arrears to 1st January 2025 and assimilation to the appropriate incremental point on the band 3 pay scale.

A task and finish group was set up to oversee the assimilation plan which includes briefings for managers and staff, the development of Frequently Asked Questions, a mocked-up payslip and a central contact point for colleagues who may have queries regarding their pay.


7. Wales Fertility Institute 

The Wales Fertility Institute (WFI) provides In Vitro Fertilisation (IVF) and other specialist services related to fertility treatment for South and West Wales.  The service has been managed by Swansea Bay University Health Board (SBUHB) (and prior to this before the boundary changes it was managed by Abertawe Bro Morgannwg University Health Board) since 2013/2014, and is commissioned by the Joint Commissioning Committee (JCC).

The WFI is regulated by the Human Fertilisation and Embryology Authority (HFEA) which is an independent regulator for fertility treatment and research involving human embryos. Since 1990, the HFEA licenses, monitors, and inspects fertility clinics to ensure high quality care and safety is delivered by specialist staff, provides impartial information on treatments and donation, and collects data on all treatments taking place in licensed clinics.   

While the service has historically faced challenges in workforce sustainability, which have impacted its ability to consistently meet regulatory requirements, the Health Board has taken immediate and proactive steps to mitigate risk and ensure continuity of care. Following the resignation of the current Person Responsible for Regulatory Compliance (PRRC)—a legally mandated role under HFEA regulations—the Health Board is actively progressing recruitment to secure a suitably qualified individual. Interim arrangements are in place to ensure regulatory responsibilities are maintained during this transition.

In response to an anonymous concern raised with the HFEA, the Health Board has provided a full and appropriate response.
Immediate business continuity planning is underway, and we are in discussion with the JCC to explore and implement options that will ensure the ongoing delivery of a safe and sustainable service. The Health Board remains committed to maintaining high standards of care and regulatory compliance and will continue to keep the Board informed of progress and any emerging risks.

8. NHS Awards 

On Tuesday, 18th November, I attended the NHS Wales Awards and I am delighted to report that we picked up three accolades. 
Our team colleagues who work in the field of perinatal care have been awarded both the NHS Wales Team Culture Award and the Outstanding Contribution to Healthcare Improvement Award for a fantastic, Wales-wide project which is improving outcomes for babies born earlier than 34 weeks, called PERIPrem Cymru.
We also won the Whole Systems Approach Award for our falls response project which has empowered domiciliary and care home staff to reduce the harm caused by ‘long lies’, or when a person who has suffered fall remains on the floor for an extended period.
Both projects have made a really positive difference to outcomes – in the case of PERIPrem Cymru, eight out of ten interventions have improved results while preterm mortality fell from 7.8 per cent to 6.6 per cent.
With regards the falls project, which included the use of an app called istumble, which guides domiciliary and care home staff through how to respond to a fall, ambulance falls response call outs reduced from 100 per cent to 20 per cent, while hospital conveyance went from 60 per cent to 8 per cent.
In addition to our winners, we also had finalists in four of the twleve categories at this years’ awards.
These achievements reflect the dedication and innovation of our teams in improving safety, reducing harm, and delivering high-quality care across the Health Board. They also demonstrate the impact of collaborative working and evidence-based practice in driving better outcomes for patients and families.  




9. Ministerial Summits

As part of the Improving Performance Together approach led by the Cabinet Secretary to support delivery of the Ministerial Advisory Group recommendations, a series of summits are taking place over the coming months. Key members of the Executive Team, along with senior clinical and managerial leads, will participate in these sessions. These summits are in addition to the regular meetings the Cabinet Secretary continues to hold with Health Board Chief Executives.

We are pleased to have been invited to showcase our work at two of the summits so far, with Dr Iestyn Davies delivering a session on ‘Delivering Integrated Services: Cwmtawe Cluster’ at the Ministerial Summit on Primary Care on Tuesday 14th October and Dr Gordon Staple, Assistant Medical Director Health Care Systems Engineering and Transformation, Deb Lewis, Chief Operating Officer, Hannah Parsons, Assistant Director of Operations for Planned Care and Christopher Jones, Deputy Director of Transformation and Health Care Systems Engineering. 
These opportunities not only allow us to share the progress we’re making locally, but also to contribute to the wider conversation about improving healthcare delivery across Wales. We look forward to continuing to engage in these important discussions and to learning from the experiences of others as we work together to shape a more integrated, effective, and patient-centred health system.
In addition to the summits, the Cabinet Secretary is continuing to meet with NHS CEOs monthly in a meeting focused on delivery of the Improving Performance Together priorities. Improving performance together: priority delivery actions for better health and care 2025 to 2026

10. Ministerial Advisory Group Recommendations 

The Cabinet Secretary remains focused on ensuring the MAG recommendations are implemented. Some of the recommendations fell to Welsh Government, whilst others were the responsibility of health boards or other NHS organisations. Annex 2 provides a six-months update on our progress against the MAG recommendations. 



Annex 1

First anniversary message from CEO, Abi Harris
 
It’s now a year since I joined Swansea Bay as your chief executive, and how that time has flown.
I wanted to take a moment to reflect on the year – the scale and complexity of the challenges which have been considerable; and how we have responded to these, together with improvements to patient care.
I would like to start with a thank you – to colleagues right across the organisation who have welcomed me, and shown great enthusiasm and openness about how we continue to improve care – both to our local communities and the populations we serve right across south west Wales and beyond. 
The challenges we face are multifaceted. We are seeing deprivation in our communities increase, with growing health inequities between the least and most well-off. This is driving premature death which is avoidable and raising demand for our services as people live with the impact of ill-health. 
And we are still addressing the backlog of planned care demand built up during the covid years. 
We’ve prioritised a number of areas identified as needing improvement - our Maternity and Neonatal services, Unscheduled and Emergency care, Mental Health and Learning Disabilities - and financial sustainability. 
We are under enormous financial pressure. We are not yet able to provide services within the funding we receive through the national funding formula and income for commissioned services. In a nutshell, our services are costing proportionately more to delivery compared with other health boards in Wales.
Despite huge efforts in the last financial year which delivered over £50m in financial savings, this year we are significantly off where we need to be in terms of our financial plan. We are taking urgent action to address this, and I will go into this in more detail later in this message. 
Yet despite the pressures, so much has been achieved during the past year. I am grateful to everyone who has worked so hard to lift performance – our progress has been significant in a number of areas, but it is important to recognise that there is still more for us to do to meet all of the key measures of high-quality care. 
Where we have improved our performance, this has been the result of a huge amount of work by countless individuals, both inside the health board and beyond, driven by a genuine willingness to work together to find practical and sustainable ways forward. 
Everyone I speak to in our services talks about wanting to provide the very best services we can for our patients, and I am confident that together we can achieve this. But we do need to address the areas where our services are not currently of the quality we all want them to be. 
Over the last year we focused hard on improving our maternity and neonatal services. 
We received the outcome of the independent review of our maternity and neonatal services, and also the family-led review, in July. 
Like all of us who are totally invested in improving the care we offer, I’ve found it very difficult at times listening to individual stories about how we’ve let some families down badly. 
Many women and their families tell us that their experience of our services is positive, but the independent review confirmed what our own findings told us – that too many women and families had poor experiences and outcomes, with devasting impacts for some. We are learning, and will continue to learn, from what women and families are telling us, as well as listening to our teams who provide the care to our patients. 
Hearing about people’s experience has made me even more determined to drive forward improvements, and an update on our response to these reviews will be discussed at the November Board meeting. We are also holding a learning conference on 19th November – at the heart of which will be listening to the experience of women and families. 
We are also closely monitoring quality data. It alerts us to any issues we might need to address, in addition to listen to people’s experience. You will see from the national media that providing safe maternity care is a national priority – and having an open, learning culture, where people speak up – both patients and staff – when things are not as they should be is critical to this. 
Mental Health and Learning Disability Services have also been an area of focus. At the start of the year we sought the advice of an external expert to help us identify what was needed to improve this service, both straight away and in the longer term.
For too long evidence has been growing that we are not providing a safe enough service and we are changing this. We have established a transformation board which is driving through the improvements. 
Some of our buildings and estate are not appropriate for modern inpatient mental health care, and our service models do not reflect the latest standards and requirements, as set out in the new Welsh Government Strategy. 
But the full extent of the work needed will take time to come to fruition, so we are first taking action to improve the current environment for staff and patients in the short term. In parallel we are starting work on the longer-term solution.
An update on this work and the options available will also be going to our November Board.
Another priority area for improvement has been our unscheduled and emergency care system, which has been characterised by ambulance delays – both in getting ambulances to our patients in the community, and transferring patients into our care once arriving at Morriston. We have had some of the longest ambulance transfer delays in Wales. 
Back in January it was harrowing to hear first-hand from two members of the Emergency Department about what it was like working in the emergency department at that time, which was significantly overcrowded. They described how they felt they were not able to give patients the care they needed - care that they desperately wanted to give. 
You may recall we also invited the BBC in at that time, and they filmed the visual impact of the pressures - with patients on trolleys shoe-horned into the ED in a totally unacceptable way. 
Since then, a huge programme of clinically-led quality improvement work has taken place.  We’ve concentrated on a whole system approach and focused on frailty - including virtual wards, Acute Care Teams, working with local authorities and having senior decision-makers at the front door. Despite a 9% increase in ambulances – over 50 a day – handover delays are now much reduced. 
It’s fair to say that these changes have made a significant improvement, although it’s not perfect and there is still plenty to do. And it was amazing to invite the two nurses back to the Board last month to tell us how it feels working in the ED today. 
I visited the department last week and saw the difference these changes are making to patients and our team colleagues. A massive thank you to everyone involved in making this happen. 
Despite the enormous pressures of the past year, there have been many other really encouraging improvements in service delivery.
Planned care is an excellent example. We continue to perform well and at the end of the financial year had delivered against all of our targets. 
We reached, and have maintained, a situation where no patient is waiting more than 52 weeks for their outpatient appointment, and no-one is waiting more than 104 weeks for their treatment. This is still longer than before the pandemic, but we’re performing well compared to the rest of Wales and continuing to improve.
We’ve also achieved therapy and radiology targets and made significant improvements with endoscopy waits. This is important for our patients – but it is also an important priority for Welsh Government. 
Delivering the cancer targets has remained a little more challenging, and whilst we are making progress, we have more to do to get to where we want to be by the end of this year. We are revisiting our plans for cancer services ensuring we have the right capacity and specialist equipment to deliver the treatments needed by patients in south west Wales – treatments which continue to evolve very rapidly. 
Using the systematic approach to quality improving is seeing benefits in other important areas of patient safety. Our falls rate in hospital is now around half the Welsh average, and we’ve seen a 50% reduction in pressure ulcers. 
Advancing our digital systems is also improving how we deliver care, as well as enabling us to use of our resources more efficiently. It also supports patient safety, and one example is electronic prescribing, which is now available right across all our wards, with Mental Health and LD now on board.
The Swansea Bay Patient Portal is now coupled with the new NHS Wales app, with over 20K of our patients are now using it, giving them access to their appointment and clinic letters on their phones, as well as blood test results.
Outside of our hospitals, Primary Care annually delivers an enormous amount of patient care and continues to develop a range of services we deliver close to home. 
Last year we provided over two million GP/GMS appointments, nearly 130K optometry consultations, and over 190K dental treatments, along with 10.8 million prescriptions dispensed by our local pharmacies.
There are also now 35 independent prescribers in community pharmacies, plus another 10 in local optometrists enabling patients to access the right services to meet their needs. 
The new dental access portal opened and has already had over 6,500 people register on the waiting list for an NHS dentist, and whilst we know there remain challenges in accessing dental care, this is a significant step forward. 
I was also really pleased to see the refresh of our health board organisational strategy – the blueprint, if you like, of what we are all about. It’s our North Star – A Healthier Swansea Bay is what we aspire to achieve. 
It articulates in a crisper way what we are aspiring to achieve, what our mission is – which is to create a healthier future for everyone in our communities, where people live well and age well. It also sets out key milestones we need to achieve on our journey over the next ten years if we are to realise our vision. 
This includes having a greater focus on preventing ill health in the first place and reducing health inequities that exist in our communities. 
All this is being done against the backdrop of our extremely challenging financial position, which once more I cannot emphasise enough how important it is that we get this under control.
The scale of the health board’s spend has increased significantly over the last five years. It’s currently costing £1.8 billion a year to deliver our services - we spend £4.5 million every single day. 
Proportionately we are spending more than other health boards in Wales, and our costs also look high when we compare ourselves to English peers. It is critical that we deliver savings of at least £55 million by the end of March. 
We must demonstrate that we are eliminating the waste that exists in our system and that we are optimising the value we gain from the public finances invested in our health board. 
We are not on track with our plan for this year, so we need to redouble our efforts during the second half of the year – and it is going to take every one of us to play our part in this. This is why restrictions on things like recruitment and procurement have been brought in.  
When we look at our staffing, the hard truth is that we have recruited over and above our establishment and budgets in a number of key areas.  In other words, we have taken on more team colleagues than we can afford.  
Next year promises to be just as challenging, if not more so. We must ensure that we provide the very best value from the public money we receive, and we cannot keep relying on an overdraft which isn’t approved. 
Over the next three years, we must get to a position where we achieve a balanced financial position and where we can deliver the high-quality care our patients need within the funding available to us. 
Our focus over the next year will be a planned reduction in our head count overall, alongside redesigning how we deliver our services so that we can deliver safe care with a workforce that is affordable and available.   
We’ll achieve this through careful management of staff turnover, only recruiting where we absolutely need to when vacancies arise due to individuals leaving for another job or retiring.   
We must also ensure that you, our team colleagues, are supported to do your jobs properly, and we must continue to improve efficiency and reduce waste.
It is also vital that we continue to improve access for patients, not only to secondary care, but primary care as well.
There are many challenges ahead. But if there is one thing my first year with Swansea Bay has taught me, is that our teams are up for it. 
The collaborative way people embrace issues and challenges, working together to find ways forward, is truly heartening.
Thank you all for everything you have done during my first 12 months here – everything you have done for one another, for our patients and for our population.  
I am hearted by the letters I receive from patients who tell me about the kind, compassionate care they have received – care that you have provided for them and their families at their time of need.  
Diolch yn fawr I chi gyd.
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