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	Elizabeth Rix, Executive Director of Nursing 

	Freedom of Information 
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	Purpose of the Report
	The purpose of the report is to provide committee members with an update position on Gorseinon West Ward Workforce following the approval of an urgent temporary service transfer to Singleton Ward 3.


	Key Issues



	On 25 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.

The urgent temporary service transfer is agreed until 31st March 2026, with consideration of future service provision required before this date.

The urgent temporary service transfer of 30 patients and associated staff was completed between 3rd – 7thth October 2025. 

Alternative temporary re-deployments were arranged for those staff unable to transfer to Ward 3 Singleton Hospital site.

Senior Nursing leadership is now provided by Neath Port Talbot & Singleton (NPTS) Service Group. 

The need for ongoing support and development of West Ward/Ward 3 workforce has been identified to ensure quality care and patient safety is maintained.

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



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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

· RECIEVE the update on Gorseinon West Ward moving to Ward 3 as part of an urgent temporary service transfer. 

· RECEIVE the update on staff transfers and temporary re-deployments due to the movement of West Ward service to Ward 3.

· ACCEPT the ongoing support and development required for all staff transferred to Ward 3 as part of the previous West Ward workforce. 

· ACCEPT the increased workforce input requirements from senior nurse leaders and managers to ensure quality, safe and efficient care is maintained. 







Gorseinon West Ward:
Workforce Update 


1. INTRODUCTION

This report aims to update and inform committee members of the position of Gorseinon West Ward workforce during and post the approval of an urgent temporary service transfer to Ward 3 Singleton Hospital.

The report highlights the key actions taken to achieve the transfer of 30 patients and associated staff to Ward 3. It also outlines the continued support and leadership provided to West Ward staff post service transfer to ensure quality care and patient safety is maintained. 

2. BACKGROUND

The following areas have been identified as key points for update and assurance for committee members regarding the urgent temporary service transfer of Gorseinon West Ward and ongoing workforce support.

2.1. Urgent temporary service transfer. The Health Board approved the urgent temporary transfer of Gorseinon West Ward to Ward 3 Singleton Hospital as part of the public meeting on 25 September 2025. The following actions were completed as a result:

2.2.1. Staff engagement. A staff engagement meeting was held on 26th September 2025 to inform staff of the agreement to temporarily move west ward to ward 3 effectives from 1 October 2025 until 31 March 2026. This meeting included staff side representatives. Additional 1:1 staff meeting was completed, and group engagement sessions were held to ensure individual concerns and perceived barriers were addressed regarding a temporary move of base.

2.2.2. Patient/staff transfer. Between 3 – 7 October 2025 the transfer of 30 patients into Ward 3 Singleton was achieved through multi-site/multi agency collaboration. 7 October saw the last patient transfer achieved and a subsequent closure of west ward to commence a decommissioning checklist. Staff transfer to ward 3 was achieved on a phased approach over the same period to ensure a decrease in staffing levels at west ward and an increase in staffing levels on ward 3 as patient transfers were achieved on a bay-by-bay approach. 




2.2. Workforce movement.  A total of 33.98wte West Ward staff (12.23wte registrants and 21.75wte non-registrants) successfully transferred to Ward 3 to continue their roles under the nurse management structure within NPTS service group. 4.49wte West Ward staff unable to transfer to Singleton Ward 3 were aligned to alternative temporary posts within community services (2.85wte), remain on long term sickness (1wte) or have opted for a career break (0.64wte).

2.3. Staff sickness. Sickness levels associated with West Ward were high prior to the approved service transfer. Review of the September and October sickness absence data shows a reduction in long term sickness by approximately 8%. An increase of about 2% in short term sickness rates have been seen. Whilst it is encouraging to see a reduction in long term sickness cases, the overall staff sickness level remains high and will continue to be a focus for support and improvement over the coming months. 

2.4. Variable pay. Significant staff unavailability within West Ward contributed to high usage of bank and agency staff when the service remained at Gorseinon Hospital site. A comparison of bank and agency usage between September 2025 and November 2025 has seen a significant reduction from 71.25wte (September) to 40.54wte (November). Whilst there is a significant amount of improvement still to be achieved in this area, it is recognised that the reduction in bank and agency usage already seen will contribute to better continuity and team dynamics within Ward 3 in addition to reducing our variable pay spend per month. 

2.5. Quality Care audits. Quality audits have been completed on Ward 3 since the service transfer to ensure compliance with care standards and to identify areas for improvement. As a result, safeguarding concerns have been raised by senior nurse management in the context of patient safety, documentation, escalation and training requirements. All areas of concern are being addressed and significant input provided to the ward-based team by senior nurse leaders. This action will achieve improvement at pace to ensure quality; safe and efficient care is maintained for this patient cohort. 

2.6. Increased leadership and management. Since the service transfer was complete and because of an initial review of quality standards and patient care, Neath Port Talbot (NPTS) Service Group have reviewed the input required for Ward 3 from a senior leadership position. As a result, an increased matron and ward manager resource has been approved to provide senior leadership presence on the ward for 7 days per week. This is in addition to further input from the Head of Nursing, Deputy Heads of Nursing, Tissue Viability team and the Professional Development Nursing team within NPTS. Oversight is maintained by the Group Nurse Director for both NPTS and PCT service groups.  

3. GOVERNANCE AND RISK ISSUES

3.1. Workforce implications. Most West Ward staff have transferred to Ward 3. However, a small number of staff felt unable to transfer have been allocated to alternative community services, remained on long term sickness or opted for a career break. Operational line management has been absorbed by NPTS nurse management/leadership team for those staff that have moved to Ward 3. Communication between Primary Care, Community and Therapies (PCT) and NPTS service groups must remain fluid and effective to ensure staff feel supported and engaged with throughout this temporary transfer. We continue to monitor the impact of the temporary transfer on staff and wellbeing/workforce support has been offered and will continue to be offered at every stage.

3.2. Patient safety concerns. Since the transfer of West Ward to Ward 3 several safeguarding concerns have been highlighted by the senior nursing team in NPTS service group. These are associated directly with patient safety and quality care for the patient cohort that transferred from West Ward and remain on Ward 3. Risks have been mitigated by increased matron and ward manager presence for 7 days per week in addition to intensive input from the Head of Nursing and Deputy Head of Nursing of the service group. Further support and training have been implemented from Professional Development Nurses who are now based on Ward 3 for 5 days per week and continuous support, input and training from the Tissue Viability service. Ongoing monitoring, reporting and improvement is overseen daily by the senior nursing team within the NPTS service group.  


4.  FINANCIAL IMPLICATIONS

4.1. West Ward budget remains with PCT service group.

4.2. Ongoing costs have been identified in the following areas: 

4.2.1. 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.

4.2.2. 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. 

4.2.3. Security of Gorseinon Hospital. Variable pay costs associated with ongoing 7h/wk overtime sanctioned for a Business Manager to secure the Gorseinon Hospital building on weekdays.  

4.2.4. Travel expenses. All staff that have transferred to Singleton Ward 3 will have protected travel expenses if they live further from Singleton base than their permanent Gorseinon base. This is yet to be calculated. 


5. RECOMMENDATION

Committee members are asked to:

5.1. RECIEVE the update on Gorseinon West Ward moving to Ward 3 as part of an urgent temporary service transfer. 

5.2. RECIEVE the update on staff transfers and temporary re-deployments due to the movement of West Ward service to Ward 3.

5.3. ACCEPT the ongoing support and development required for all staff transferred to Ward 3 as part of the previous West Ward workforce.

5.4. ACCEPT the increased workforce input requirements from senior nurse leaders and managers to ensure quality, safe and efficient care is maintained. 








	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 service transfer was approved to ensure we prioritise the quality of care, safety and experience of inpatients in Gorseinon West Ward. The successful transfer of service to Ward 3 Singleton has highlighted further quality and safety risks that are being addressed through robust senior leadership and extensive training input and support.

	Financial Implications

	Financial implications associated with this temporary service transfer are outlined in the financial section above. Variable pay costs associated with staff will continue during the temporary transfer to cover any staffing gaps within Ward 3.


	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.  


	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 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
	No previous paper for WOD committee associated with Gorseinon West Ward.

	Appendices
	
None. 
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