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	Meeting Date
	25 September 2025
	Agenda Item
	

	Name of Meeting 
	Health Board meeting 

	Report Title
	Gorseinon West Ward: Urgent Temporary Service Transfer 

	Report Author
	Emily Davies, Acting Associate Director of Nursing 

	Report Sponsor
	Elizabeth Rix, Executive Director of Nursing 

	Presented by
	Elizabeth Rix, Executive Director of Nursing 

	Freedom of Information 
	Open 

	Purpose of the Report
	This report acts to provide a comprehensive update regarding the planning phase of the proposed urgent temporary service transfer for Gorseinon West Ward. 

The report acts to provide the necessary assurance to Board members regarding the process to transfer West Ward to Ward 3, Singleton once considered and approved by the health Board.



	Key Issues



	· Ongoing concerns and formal investigations associated with Gorseinon West Ward relating to workforce, culture, staff and patient safety.

· Mitigating actions taken to date have not resolved the current concerns. 

· A proposal has been outlined for an urgent temporary transfer of Gorseinon West Ward’s 30 substantive beds and associated staff and patients to Ward 3 Singleton Hospital to address the current concerns relating to patient and staff safety, culture and workforce leadership. 

· Initial engagement meetings commenced with West Ward staff, Trade Union representatives and Llais from 02/09/2025 to outline the proposal of a temporary service transfer.

· Approval was sought at Special Board on 11/09/2025 to implement the planning phase of the proposed temporary service transfer. This was approved and an Operational Task and Finish Group initiated to scope the movement of 30 beds from Gorseinon West Ward to Singleton Ward 3.  

· Final approval to operationalise the temporary service transfer is requested within this report from Board members on 25/09/2025.




	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☐
	Recommendations

	Members are asked to:

· Acknowledge the safety concerns associated with Gorseinon West Ward service despite attempts to mitigate and resolve these.

· [bookmark: _Hlk209042931]Acknowledge the planning phase completed and proposed plan for transfer to ensure the Health Board can operationalise the temporary move of Gorseinon West Ward 30 beds.

· Approve the urgent temporary transfer of Gorseinon West Ward to Ward 3 Singleton Hospital from 1st October 2025.  






Gorseinon West Ward: Urgent Temporary Service Transfer


1. INTRODUCTION

1.1. Gorseinon West Ward is currently experiencing challenges relating to patient and staff safety, workforce, management and leadership. These challenges have been escalated in the form of informal and formal concerns since February 2025.  Failure to mitigate or resolve these concerns has resulted in consideration of an urgent temporary closure of the ward and transfer of both staff and patients to an alternative site to mitigate the escalation of the current risks. 

1.2. The temporary transfer of service is proposed between October 2025 and March 2026.  During this time the intention is to take remedial action and evaluate options for the future provision of this service, in line with the future Clinical Services Plan.

1.3. Initial consideration of this proposed temporary service transfer was presented to Board members in September 2025. There was acknowledgement of the significant safety concerns and initial approval was given to commence the scoping and planning of a temporary urgent service transfer with a view to adopting a position ready to move if final approval is given by Board members, with consideration of feedback from Llais. 

2. BACKGROUND

2.1. Significant and repeated concerns have been raised by staff at Gorseinon West Ward since February 2025 up to the current date. These concerns have been both informal and formal, named and anonymous in nature. Themes include patient and staff safety, workforce skill mix, short staffing, issues concerning isolation of the service and inconsistent management and leadership. 

2.2. All concerns have been considered and addressed since February 2025. Actions include several staff engagement sessions, staff Pulse surveys, additional leadership support, human resources support, service visits, wellbeing drop-in sessions, quality and safety audits and improved communication tools between staff. 

2.3. A number of investigations concerning patient safety incidents are ongoing. A formal Respect and Resolution investigation is also ongoing relating to concerns raised by staff. Several NMC referrals have been completed against West Ward staff members. 

2.4. Concerns relating to staff culture are ongoing, with obvious divides noted within the current rostered team and deteriorating professional relationships have further compounded patient safety issues associated with a lack of communication, appropriate escalation and teamwork. 

2.5. Staff shortages due to increased sickness levels continue to severely impact safe staffing numbers per shift, with an increased usage of temporary staff and often more than 50% of shifts being filled by bank or agency temporary staff. Ongoing temporary staffing reliance significantly increases the safety risks within this service, with inconsistent leadership, lack of environmental awareness/escalation processes and skill mix deficits contributing to the escalating concerns. 

2.6. The worsening situation has forced higher Health Board escalation over the last month, culminating in a proposal of urgent temporary service transfer to reduce the current risks within West Ward. 

2.7. An urgent temporary service transfer of West Ward will act to address current concerns by stabilising the workforce, reducing associated patient safety incidents, increasing the ward-based leadership and improving staff and patient experience. It will also provide an opportunity to review the current service provision and take remedial action to develop a service for the future in conjunction with key priorities outlined in our Clinical Strategic Plan. 

2.8. Initial approval was given by Board members on 11/09/25 to plan the urgent temporary transfer of West Ward service to Ward 3 Singleton. The planning process has been initiated via an operational task and finish group to scope the movement of 30 beds from Gorseinon West Ward to Singleton Ward 3.

2.9. The following planning has been completed to provide the necessary assurance for Board members to approve the temporary service transfer until 31st March 2025;

2.9.1. Task and finish group. Commenced with representation from both Neath Port Talbot Singleton and Primary Community and Therapies Service Groups. Representation includes operational leads and nursing leads in addition to representation from all multi professional groups associated with the proposed service transfer. A plan on a page action plan is being used as a working document for update at each operational meeting (see appendix 1). Workstreams include:

· Nursing staff. Nursing teams are currently scoping a Ward 3 based roster to include both Singleton and Gorseinon West Ward staff for a 30-bedded ward. This is ongoing and will depend on the outcome of 1:1 meetings with West Ward staff to determine availability. 

· Multiprofessional staff. Medical staff have been confirmed from the Morriston medical rota as per current set up in West Ward. A like-for-like in-hours cover is confirmed with wrap around site cover out of hours already in place at Singleton. Therapies staff will continue to support Ward 3 from Swansea Community Resource Team workforce with like-for like provision confirmed. The same level of service input has also been confirmed from Pharmacy and Support Services. 

· Patient transfer. Patient transport via Non-Emergency Patient Transport Service (NEPTS) has been confirmed through initial planning with WAST. Daily transfers can be initiated from the date of operationalisation, which is currently 1st October. Patient transfers will be completed in set numbers per day.

· Discharge planning. Bed occupancy at Gorseinon West Ward has been reduced to 30 beds over the last 10 days. This now correlates with the number of beds available at Ward 3 Singleton in preparation for a like-for-like transfer. This number will be held until a final decision is made regarding the proposal. If the temporary transfer is approved, scoping will commence to begin reducing the number of occupied beds at Gorseinon through patient profiling and planned discharges. A date will be agreed to operationalise Ward 3 to begin accepting admissions directly and the remaining West Ward patients will begin the transfer process to Ward 3.  

· Equipment. A scoping exercise of the physical bed availability was completed at Singleton and Gorseinon. Sufficient available beds have been located to enable Ward 3 to be operationalised for an initial cohort of patients prior to any need for transportation of beds between sites. This will allow prior positioning of beds in Ward 3 and a steady flow of patient transfers from the agreed date of transfer. 

2.9.2. Staff communication and engagement. Two engagement meetings have taken place with West Ward staff on 4th September and 12th September, led by PCT Group Senior Nursing team. Subsequent engagement meetings have taken place within individual multi-professional groups, including Pharmacy, Therapies and Medical teams.  A staff briefing was followed within all meetings to ensure consistency in the information conveyed. Trade Union colleagues were present at each West Ward based meeting in addition to online attendance. Staff have been updated on the current planning phase with a view to preparing for final decision regarding the transfer by Board members on 25th September. Further staff engagement meetings are planned for after 25th September, once the final decision to move/not move is known. 

2.9.3. 1:1 staff engagement. These have been offered to all staff members from 15th September to enable planning of a proposed Ward 3 roster. Staff have been encouraged to attend 1:1 meetings to discuss any restrictions and/or concerns regarding a potential transfer to Singleton. To date, all RCN and Unite staff members have engaged with management. Unison members have been advised not to engage with 1:1 meetings until a final decision has been made regarding the temporary transfer. 

2.9.4. Llais engagement. Initial discussions were initiated with Llais representatives by the CEO and DICE team to give a real-time update on the proposed temporary service transfer. This was followed by submission of the completed Proposed Change of Service proforma for consideration and are awaiting their response to this. 

2.9.5. Trade Union engagement. A dedicated staff side meeting was held on 3rd September to inform trade union representatives of the proposal for a temporary urgent service transfer of West Ward.  Subsequent discussions have taken place within scheduled Partnership forums to ensure they remain updated of any information pertaining to the temporary transfer of service.  

2.9.6. Patient and public communication and engagement. A series of media releases and updates have been issued over the past 2 weeks, both proactively and in response to misinformation being disseminated in the public domain. Patients and family members have raised questions to staff and conversations continue daily with the current patient cohort. 

2.9.7. Patient demographics. A scoping exercise was completed for all current inpatients at West Ward to determine if there is a need to consider transport options for relatives visiting patients. When reviewing residential status of all inpatients admitted on week commencing 8th September, only 3 patients lived in the immediate vicinity of Gorseinon Hospital. All other patient residence were scattered across the Swansea footprint, many closer to Singleton Hospital, and one resided in Neath. Due to this pan-Health Board distribution, routine transport would not to be considered between sites. Any relatives who feel they are negatively impacted by the temporary transfer will be engaged with and individual consideration given to their needs. 

2.9.8. Integrated Impact Assessment. An IIA has been completed regarding this temporary transfer of service. This helps us identify positive and negative impacts of the proposed change. This holistic view ensures that decisions are evidence-based, inclusive, and strategically aligned with organisational values and planning objectives. Please see appendix 2 for detail. 

  
3. GOVERNANCE AND RISK ISSUES

3.1. The following risks continue to be considered as part of the planning stage for the proposed urgent temporary service transfer of Gorseinon West Ward. 

3.1.1. Service risk. Gorseinon West Ward service risk has been added and accepted on the Health Board risk register with a score of 20. This highlights the significant safety concerns within the service currently and the need for action at pace to mitigate.   

3.1.2. Staffing risk. Gorseinon West Ward currently runs on approximately 50% of staffing from bank/agency. Ongoing work-related sickness amongst permanent staff has compounded this issue leading to fragile team dynamics and increased stress during shifts. Temporary staffing and risk of DNA shifts significantly increases safety concerns on a daily basis. 

3.1.3. Culture. Continued breakdown of professional relationships and team dynamics has led to patient safety incidents through lack of communication and escalation. The isolated nature of West Ward further compounds this due to the lack of wraparound site support both in and out of hours.   

3.1.4. Shortage of management and leadership. Long term sickness of current management within Gorseinon West Ward has led to a reduction in consistent leadership. NPTS Service Group are currently providing management overview in support of PCT Service Group to help reduce the risk and provide stability amongst the team. This is a short-term agreement whilst a decision is made regarding the proposal for temporary service transfer.  

3.2. The following risks have been identified during the planning and scoping process when considering the temporary service transfer. 

3.2.1. Increase in staff absence following communication around the temporary transfer proposal. This has not happened following the initial two engagement meetings, however is recognised as a risk if approval is given to transfer the service. Mitigation would be the continuation of temporary staffing usage prior to and during the transfer stage. 

3.2.2. Reduced staff morale/disengagement. This is recognised as a risk due to the upset displayed by some staff members during the engagement meetings. This may affect the productivity of the ward and lead to further concerns. Continued wellbeing support will be offered and visible leadership on site to guide staff through the transfer process.

3.2.3. Staff restrictions. It is recognised that some West Ward staff may feel unable to transfer to Singleton Hospital due to restrictions/transport issues. This will be discussed as part of the 1:1 staff meetings to ensure individual concerns are considered. Mitigation such as staff transport and/or alternative Health Board sites will be considered as part of the ongoing staff engagement and planning. Outcomes will not be known until all staff engage in 1:1 meetings. 





4.  FINANCIAL IMPLICATIONS

4.1. Potential/proposed costs associated with this temporary service transfer are outlined below.

4.1.1. Travel expenses – West Ward staff. Travel expenses for staff transferring to Singleton Hospital based on all staff living in the Gorseinon area would equate to £6,200 per month. This is costed on the most extreme scenario. Further scoping of this cost is needed as part of the 1:1 engagement meetings with staff to understand the impact of travel and if alternative Health Board sites may be considered. The total cost of travel expenses will need to be calculated retrospectively once all staff members have engaged with the 1:1 process. 

4.1.2. Dual running of West Ward and Ward 3 during the service transfer phase. There will be a period of time when Ward 3 will be operationalised to begin accepting patients on transfer from Gorseinon. This will likely take several days but further delay due to unforeseen issues with transport or staffing etc will need to be considered as part of the planning and risk mitigation exercise. Costings of the dual running of both wards for this period will need retrospective calculation once the transfer is complete. 

4.1.3. Recruitment hold. There are currently 3.26wte Band 5 and 3.14wte band 2 vacancies in the ward. Recruitment would not be progressed during a temporary transfer of service.


5. RECOMMENDATION

5.1. Board members are asked to;

5.1.1. Acknowledge the ongoing patient safety risks and staffing issues within Gorseinon West Ward. 
 
5.1.2. Acknowledge the planning phase completed and proposed plan for transfer to ensure the Health Board can operationalise the temporary move of Gorseinon West Ward 30 beds.

5.1.3. Approve the urgent temporary transfer of Gorseinon West Ward to Ward 3 Singleton Hospital, to commence from 1st October 2025.  


	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 is proposed to ensure we prioritise the quality of care, safety and experience of inpatients in Gorseinon West Ward.  Due to current risks and concerns relating to workforce, safety, culture and leadership within West Ward we cannot maintain an environment conducive to high quality care, safety and positive patient experience.


	Financial Implications

	Reduction in temporary staffing costs is expected as staff are allocated and stabilised within the Ward 3 roster for 30 beds. 

Temporary staff transfers to other Health Board sites will incur costs associated with travel and subsistence calculated at approximately £6,200 per month based on all staff moving to Singleton site. This will be adjusted once staff home addresses are mapped and base transfers are confirmed. 

Further scoping is needed regarding costs associated with temporary transport for staff unable to drive or co-ordinate public transport around shift patterns.

Dual running of both Gorseinon West Ward and Ward 3 will need to be calculated retrospectively as part of the transfer process. 


	Legal Implications (including equality and diversity assessment)

	Potential challenge from staff regarding a temporary change of base. Cross-Health Board working is outlined within Health Board employment contracts. Ongoing engagement with staff will identify other potential concerns regarding an urgent temporary transfer of base/place of work and liaison with human resources colleagues will be sought to support such discussions as needed.  


	Staffing Implications

	Staff currently working at Gorseinon West Ward will need to be temporarily transferred to other Health Board sites. Associated travel costs are factored into this proposal to ensure staff are not disadvantaged. Early engagement and continued communication with staff regarding the urgent temporary move will be paramount to maintain good professional relationships and keep staff informed of change. 


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

	This proposal is 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.  


	Report History
	1. SBAR. Gorseinon Hospital: Temporary Closure of West Ward. Presented on 13th August 2025 at Formal Executive Team meeting.

2. Report. Gorseinon Hospital West Ward Temporary Closure. Presented on 20th August 2025 at Management Board meeting.

3. Report. Gorseinon West Ward: Urgent Temporary Service Transfer. Presented on 8th September 2025 at Special Board meeting.
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