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	Purpose of the Report
	This report acts to provide Board members with the necessary update regarding the temporary service transfer of Gorseinon West Ward to Ward 3 Singleton Hospital. 

The report provides information on actions taken to date to mitigate concerns raised by staff and ongoing actions associated with specific concerns. It outlines a request for the Board to consider extending the service change. 


	Key Issues



	On 25th September 2025 the Health Board agreed the urgent temporary service transfer of Gorseinon West Ward to Singleton Ward 3. 

The temporary service transfer was agreed due to the continued risk associated with continuous formal and informal concerns raised by staff since February 2025.

The urgent temporary service transfer is agreed until 31st March 2026.  An extension until 30th September 2026 is requested to allow engagement with staff and patients so that this information can be reported into the clinical service plan work.

Decommissioning of Gorseinon West Ward was completed on 24th October 2025 with sign off from all associated services. 

All operational leadership and management is provided by Neath Port Talbot Singleton (NPTS) Service Group whilst the service and workforce remain on Ward 3. 
The main themes associated with staff concerns are outlined in this paper with clear direction on what can and cannot be mitigated/resolved if the service is to return to West Ward at Gorseinon Hospital.


	Specific Action Required 

	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Board members are asked to:

· Take ASSURANCE from the actions taken to address staff, patient and family concerns.
· Take ASSURANCE from the information provided regarding concerns that have been mitigated/resolved as a result of the temporary service transfer.
· APPROVE an extension to the current temporary service transfer of 6 months from 1st April to 30th September to allow listening events to take place to feed into the clinical services plan. 






WEST WARD TEMPORARY SERVICE TRANSFER UPDATE


1. INTRODUCTION

1.1. This report provides a comprehensive update to Board members regarding West Ward service, currently located on Ward 3 at Singleton Hospital. The paper gives a summary of the concerns raised by staff members which led to the temporary service transfer to Ward 3 in October 2025.

1.2. Following the urgent transfer, there have been ongoing and emerging concerns relating to the provision of safe care on ward 3, as identified by the Senior Nursing team in NPTS Service Group. 

1.3. The temporary service transfer was agreed until 31st March 2026 and the Board is asked to consider an extension until 30th September 2026.

2. BACKGROUND

2.1. Themes of concerns raised. To provide Board members with the necessary oversight of the concerns raised by staff members between February 2025 and October 2025 when the service transferred to Ward 3, the following summary of themes have been collated.

2.1.1. Patient and Staff Safety. Concerns included reduced medical/nursing cover in-hours and lack of medical cover for out-of-hours/weekends, delayed escalation of deteriorating patients, increased acuity of patients being transferred to West Ward, lack of training and support to manage increased acuity effectively, out‑of‑hours security risks associated with an isolated unit and surge capacity being utilised continuously on West Ward which increased the reliance on temporary staffing.  

2.1.2. Workforce. Concerns included increased temporary workforce due to surge capacity which resulted in a lack of teamwork, short staffing, lack of medical cover for the isolated unit, high sickness absence and low morale.

2.1.3. Culture. Concerns focussed on the difficult environment within West Ward.

2.1.4. Estates and security issues. Concerns included the general security of the building, easy access into West Ward out of hours, lack of CCTV/on-site security out of hours for an isolated unit, inadequate ward configuration and resource during surge to maintain safe service delivery.

2.2. Additional emerging concerns. Since the temporary transfer of West Ward to Ward 3, there have been a number of concerns relating to patient experience, patient safety and quality of care raised by both patients and families, in addition to the Singleton Senior Nursing team.  These include significant pressure damage, delayed referrals for adults at risk, concerns relating to patient care, listening to family’s feedback and failure to respond to clinical deterioration. To note, all concerns are being addressed systematically by the NPTS service group, with increased senior nursing support embedded within the ward, additional training and development sourced, dedicated wraparound support provided by the Tissue Viability team and Practice Development Nurses and increased monitoring and reporting mechanisms implemented. 

2.3. Agreed Workforce. It was recognised that the staffing template on West Ward was not sufficient to meet the needs of the patients. On transfer, it was agreed that ward 3 would be staffed as 4 x Registered Nurses during day shifts, 3 x Registered Nurses at night, 4 x Health Care Support workers during the day shift, 3 x Health Care Support workers at night and 1x Band 3 Rehab Assistant per day shift. This staffing was based on 30 beds on Ward 3 with no surge capacity above that of Your Next Patient spaces (2 maximum). West Ward roster would flex to the above staffing in periods of surge only (up to 45 beds at its maximum). 

2.3.1. A total of 33.98wte West Ward staff (12.23wte registrants and 21.75wte non-registrants) successfully transferred to Ward 3. This includes 2 x band 6 registrants as nursing leads. 
 
2.3.2. 3.6wte Registrants from NPTS Service Group were aligned to Ward 3 to provide additional experience, continuity and reduction in temporary staff. 

2.3.3. 2wte West Ward staff are current re-deployed to community services at a cost pressure to the West Ward budget due to their inability to transfer to Singleton Hospital site.

2.3.4. Since the service transfer, West Ward staff currently deployed to Ward 3 have put forward a proposal for their current roster to be aligned to the NPTS staffing model. If all staff are in agreement to trial this, the Ward 3 Matron will confirm a start date for March 2026.

2.3.5. Senior Nurse Leadership is provided by 1wte Matron and 0.7wte Ward Manager from the NPTS service group. Additional senior nursing input is provided from Deputy Head of Nursing and Head of Nursing where required. Intensive input has been required during the bedding-in period of the service transfer and to address the additional emerging concerns. 

2.3.6. Registrar cover is available 24/7 in conjunction with the established medical staffing for Singleton Hospital. Dedicated in-hours medical cover is delivered via the same medical roster from Morriston Hospital.

2.3.7. Therapies cover continues to be delivered via Swansea Community Resource Team. This is unchanged.

2.3.8. Pharmacy cover has aligned to Singleton with efficiencies noted as medicines do not have to be transported to Gorseinon Hospital.   

2.4. Unavailability. There are currently 2.6wte Registrant vacancies associated with the West Ward budget. 2wte are in the process of being filled, with 1wte student streamliner and 1wte sponsored student. This will have a positive impact on both variable pay and continuity of staff/teamwork. Although sickness remains high within staff cohorts that have transferred from West Ward (approximately 20%), there is an improvement noted, where previous sickness levels were 24.7% prior to transfer. Variable pay has reduced in Quarter 3 and 4 to date by approximately £200k since the service transfer, although the service continues to be overspent by approximately £600k. This is due to the absence of headroom, high sickness, cost pressure of additional senior nurse leadership and the redeployment of those staff unable to transfer to Ward 3.

2.5. Options for consideration by Board members

2.5.1. Extension of the current temporary service transfer deadline beyond by 6 months to 30th September 2026.  The extension would enable completion of actions associated with staff and public engagement for either a permanent service transfer to Singleton Hospital Ward 3 and NPTS service group, or a return to West Ward at Gorseinon Hospital. This would also be factored into the clcinal services plan.  

3. GOVERNANCE AND RISK ISSUES

3.1. The following risks associated with concerns raised have now been mitigated/resolved since the temporary service transfer to Ward 3;

3.1.1. Reduced medical cover – lack of medical input and escalation pathways for patients during out-of-hours. RESOLVED. This is due to the 24/7 medical cover available at Singleton Hospital. Feedback has been sought from the Consultant medical team regarding the current service provision on Ward 3, with unanimous support for the reduction in risk, improved staff support and increased patient care. There is strong medical endorsement of the current model, with no concerns highlighted. 

3.1.2. Temporary staffing issues – high variable pay. PARTIALLY RESOLVED. Greater continuity of staffing is now in place on Ward 3. An improvement is evident in sickness levels and reduction in variable pay associated with bank and agency. Further improvement is needed to reduce sickness levels and bolster teamwork. 

3.1.3. Lack of security out of hours – associated with an isolated unit. RESOLVED. This is due to the site set up and security at Singleton Hospital. Removes the direct risk of being an isolated unit. 

3.1.4. Increased patient acuity – pressure to surge. PARTIALLY RESOLVED. Risk has significantly reduced on Ward 3 due to the wraparound site medical and nursing cover to support deteriorating/higher acuity patients. Risk of surge has significantly reduced due to the physical environment of Ward 3 – no additional space to provide surge beds above Your Next Patient. 

3.1.5. Reduced management and leadership. RESOLVED. Intensive senior nursing support has been afforded to the service since transferring to Ward 3. Site support via the operational team is available out of hours and consistent band 7, Matron, DHoN and HoN cover is in place via the NPTS senior nursing team. 

3.2. Increased incident reporting. There has been significant increase in the number of incidents reported by the service since the transfer to Ward 3. Current figures show almost double the number of incidents in year-on-year comparison when the service was located in West Ward. This suggests an under-reporting of incidents previously. Staff have been supported with targeted training relating to patient safety, safeguarding, tissue viability, reporting and documentation. The patient experience team have provided direct support within Ward 3. 

3.3. Timeframes associated with a service return to West Ward. It is important to note that recruitment of additional medical and/or ANP workforce to support a 24/7 model at West Ward would have a lead in time of 3 – 6 months depending on the success of recruitment. Associated estates and security enhancements would also require time to complete, this varies according to the level of improvements agreed but would likely be completed within the timeframe highlighted for workforce recruitment. 

4.  FINANCIAL IMPLICATIONS

4.1 Variable pay associated with core West Ward/Ward 3 staffing. This is due to ongoing bank staff usage to cover the roster deficits on Ward 3 and redeployed staff to other services as a result of not being able to transfer to Singleton Hospital. This will resolve/reduce further as sickness improves and permanent staff are aligned to the service. West Ward that cannot transfer to Singleton hospital will need to be re-deployed into alternative community services. This would be a cost pressure until resolved.  

4.2 Variable pay associated with increased nurse leadership. Due to the need for increased support and oversight on Ward 3, additional matron and ward manager (band 7) time has been allocated to ensure a 7-day clinical leadership presence. This is aligned to the West Ward budget and is contributing to variable pay overspend. This will need to continue until such time as quality and safety improvement are embedded.  

4.3 Travel expenses. All staff that have transferred to Singleton Ward 3 currently have protected travel expenses if they live further from Singleton base than their permanent Gorseinon base. Ongoing financial implications of this will need to be calculated as part of the staff engagement associated with a permanent transfer of base. 

5 RECOMMENDATION

Board members are asked to:
· Take ASSURANCE from the actions taken to address staff, patient and family concerns.
· Take ASSURANCE from the information provided regarding concerns that have been mitigated/resolved as a result of the temporary service transfer.
· APPROVE an extension to the current temporary service transfer of 6 months from 1st April to 30th September to allow listening events to take place to feed into the clinical services plan. 


	
Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	This urgent temporary closure was undertaken to prioritise the quality of care, safety and experience of inpatients in Gorseinon West Ward.  Due to risks and concerns relating to workforce, safety, culture and leadership within the nursing team there is increased surveillance and support on the ward now at Singleton. This will need to be maintained for any future service provision. 

	Financial Implications

	Gorseinon West Ward staffing is funded for 30 beds, however the staffing model needed review prior to temporary transfer. Current staffing supports 4 Registered Nurses and 4 Health Care Support Workers per day shift and 3 RN and 3 HCSW at night.  This is outside of the budgeted establishment and this will need consideration prior to any permanent budget transfer.

	Legal Implications (including equality and diversity assessment)

	Cross-Health Board working is outlined within Health Board employment contracts. Ongoing engagement with staff will identify ongoing or future concerns regarding the urgent temporary transfer of base/place of work and liaison with human resources colleagues will continue to support such discussions as needed based on the future decision of service location.  

	Staffing Implications

	As detailed within governance and risk section and financial section above.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	This proposal was initially based on an urgent temporary move only. No long-term implications have been considered due to the temporary nature of this closure. Potential equality issues have been considered as part of the IIA and Llais proforma. These have been initially scoped around age, disability, socio-economic status and same sex consideration. No disadvantages were identified as part of initial planning stages but will be re-assessed based on any future decision of service location.   

	Report History
	Report to Special Board – September 2025

	Appendices
	N/A
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