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CHIEF EXECUTIVE’S REPORT

1. Introduction 
We began 2026 facing significant challenges, with sustained operational pressures and the ongoing constraints of our financial position. 
Despite these pressures, work has continued at pace to recover our position and to maintain progress across our organisational priorities. This is testament to the leadership, resilience and dedication of our colleagues; we do not take this for granted and are committed to working together to improve the system for the benefit of our population and for our colleagues.
This report provides the Board with an update on our latest position since the November meeting, outlining delivery against our priorities, key risks requiring Board oversight, and the escalation and accountability arrangements in place to support continued progress.

2. Our Priority Programmes – key updates

a. Improving maternity and neonatal services (service in Targeted Intervention – level 4) 
i. Our Perinatal Improvement Plan is presented to Board today for approval; it addresses implementation of each of the recommendations of the SBUHB Independent Review of Maternity and Neonatal Services and details the progress made since the review publication and the further actions we are taking to respond to the recommendations.
ii. The Inaugural Perinatal Improvement Programme Executive Board was held in December 2025, with workstreams agreed and executive and service leads assigned. Workstream meetings have been held and arranged for the remainder of 2026. Outputs will be reported via the Perinatal Improvement Executive Programme Board. I chaired the second meeting of the Perinatal Improvement Programme Board in early January. 
iii. The Perinatal Committee meets monthly and reviews all key metrics for perinatal services.  The perinatal service does not currently have any elements of care that would flag as a negative outlier.  



b. Transforming Mental Health Services 
i. At our Board meeting in November, we received an update on the Mental Health Transformation Programme with a particular focus on estates. The Board approved the commencement of the business case process for the interim solution (temporary moves, to reconfigure the estate to ensure that use of the best estate is maximised and that pathways are reconfigured to improve patient care) and commencement of formal discussions with Welsh Government on the capital requirements. The Board also approved the commencement of the business case process for the longer-term solution (to design and build a purpose built, fit for purpose Adult Mental Health and Older People’s Mental Health facility). It was agreed that more formal discussions would commence with Welsh Government. 
ii. Since then, these discussions have taken place and indicated that it is likely we will need to review our options and focus on development of the longer-term solution and of a short-term contingency plan to mitigate immediate risks. We have also received updated information regarding our ability to adapt Neath Port Talbot Hospital during the final period of the Private Finance Initiative Contract. It is accepted that the adult inpatient facilities are not fit for purpose and to not facilitate modern, therapeutic mental health services and therefore agreement on the solution is required urgently. 
iii. It is important to note that the Mental Health Transformation Programme is much wider than estates and has also been set up to address quality and safety concerns through a redesigned service model and associated workforce plans to ensure we are delivering a modernised service that meets the needs of our population; the inaugural Executive Led Programme Board  took place on 13 January 2026 bringing together key stakeholders to drive this ambitious transformation forward.
iv. Progress is being made across all workstreams; the digital workstream is implementing Rio, with full electronic patient record integration with local authorities and will be the first in Wales to do so. Nurse establishment reviews are underway and the quality and safety workstream is making progress on key priorities.
v. Following a planned Joint Commissioning Committee (JCC) visit to our medium secure unit (Caswell Clinic) in September, several concerns were raised and as such a temporary pause to new admissions was agreed. We have worked closely with JCC to address these concerns and were notified on the 8 January that the service could reopen for new admissions, a decision which was supported by positive feedback following an unannounced visit by JCC on the 7 January. 

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 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 appointment and 0 patients over 104 weeks for total wait. This is despite continued increases in referrals. 
ii. Further improvement work is ongoing in relation to improving our efficiency and productivity, including theatre utilisation, and outpatient efficiency and modernisation. Since our last Board meeting, in partnership with our external strategic partner, we launched an elective theatre toolkit in January; this aims to support front line teams with the standardisation and optimisation of our processes based on best practice guidelines.
iii. The Planned Care Board has also refreshed the outpatient workstream to reflect new delivery expectations and with a focus on reducing waits for follow up appointments.
iv. Disappointingly, in October, our cancer performance in relation to the Single Cancer Pathway fell to 56% and then 52% in November 2025. This deterioration is largely due to delayed pathology reporting. Plans are being developed to address this and to prioritise reporting for those patients for whom a timely diagnosis is key. A cancer improvement plan is in development to ensure there is greater focus on securing the improvement needed to deliver the deescalation target and the 2026/2027 planning guidance target 

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. We started the year in a significantly challenged position, with increased demand at the front door, a low discharge profile and therefore severely compromised flow resulting in an exceptionally full hospital and long ambulance waits. Due to these pressures, we declared two Business Continuity Incidents (BCI), on Tuesday 6 January and on Sunday 11 January, for the first time since March 2025. Owing to the hard work of our teams, we were able to recover the position quickly on both occasions, however, the system remains extremely pressured and continued and focussed leadership and monitoring is required.
iii. We issued an open letter to the public on Monday 12 January 2026 to explain our urgent and emergency care position, the drivers behind the position and the actions we are taking. This letter is included as annex 1 to this report.
iv. We have a significant number of patients in acute beds who have completed their treatment and no longer need to receive hospital-based care (clinically optimised patients); we continue to work with our partners in the local authority to expedite discharge. 
v. To support in the reduction of the number of clinically optimised patients at Morriston, we repurposed an empty ward at Singleton Hospital, utilising a staffing model aligned to patient need and with clear length of stay targets, to expedite flow and reduce harm from delays and infection risks. We started to open the first 30 beds on 5th January. As well as being the right thing to do for our patients, the new staffing model will cost less to deliver and enable the closure of surge beds creating space for us to establish a decant ward at Morriston Hospital. We are developing a phased plan to open further wards aligned to this model.
vi. We met the Welsh Government target for Pathway of Care Delays in November, however, the number of patients with a Pathway of Care Delay remains a considerable concern both in terms of risk of patient deconditioning and deterioration of independence and impact on flow but also financial impact.
vii. On 15 January, we welcomed the new Chief Executive of the Welsh Ambulance Services Trust to Morriston Hospital where she visited all areas of emergency and urgent care provision located there. She was able to see first hand the improvements we have made and confirmed her commitment to working with us to continue to secure system wide improvements so that patients access to the most appropriate service to meet their presenting needs in a timely way – right across the emergency and urgent care system. 



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. On 10 December, we held a face to face ‘Top 100 Leaders’ session with senior operational and clinical leaders within the organisation to review the financial position and the actions we must take to ensure we live within our means and make every pound count; we are holding a follow up session on the 4 February to review our progress.
iii. On 16 December we held a Special Public Board Meeting to discuss our Month 8 financial position and agree enhanced controls, which included: 
· A 50% reduction in nursing variable pay 
· A 50% reduction in other staffing groups 
· Travel restrictions (except where related to clinical care) 
· Full cessation of printing/printing/stationery and books except those directly required to support to clinical care 
· Full cessation of all study leave not mandated via continued professional development 
· A restriction on catalogue items with bans in areas such as furniture and fitting except in exceptional circumstances
· Deferral of discretionary spend

iv. Our Month 9 position, which will be discussed in detail in Board today, reflects that our variable pay spend is the lowest to date (£4.2m). However, we have not delivered our savings target in month, and so we must now redouble our efforts to deliver the savings required to meet our planned deficit position by the end of 2025/2026 and put us on the best possible footing as we enter 2026/2027. Continued oversight, strengthened governance, and collective leadership focus will be essential as we progress our recovery plan.
v. Looking forward to 2026/2027 and beyond, the Board will discuss our draft Integrated Medium-Term Plan and service, workforce, financial assumptions today, aligned to the delivery of our strategy and of the Welsh Government planning framework.  
vi. Work is progressing at pace to establish a Delivery Unit, bringing together our functions relating to business intelligence and performance management, improvement and programme management so that we have an engine room to drive forward our service improvement and transformation which is key to becoming fiscally sustainable. We aim to have this in place by April 1 2027.
vii. We recognise the importance of working with our staff representative colleagues as we develop our plans and to engage on the difficult decisions we are needing to make in light of the financial position. We plan to hold board meetings with all the board advisory groups over the next six months as part of the planning process. This includes the Health Partnership Forum, the Health Professionals Forum and the Stakeholder Reference Group. 


3. Risks and Strategic Updates for Board Awareness

a. RTT data issue (Betsi Cadwalader Health Board) 
Following discussions with the Chief Statistician, the publication of referral to treatment (RTT) waiting times for Betsi Cadwalader was suspended in November due to concerns about accuracy of the data submitted by the health board in recent months, including anomalies in reported waiting list size, and inconsistency with operational activity letters. We are aware of the specific issue relating to the anomaly at BCU and have undertaken checks locally. We are assured that this issue does not apply to waiting lists at SBUHB.
Welsh Government requested all health boards provide assurance on validation processes.
We will undertake a structured and comprehensive review of RTT waiting lists, aligned to the Best Practice Guide, with the following key areas of focus:
· Validation of all RTT pathway stages across planned care waiting lists, ensuring accurate stage allocation, appropriate pathway closures, and correct recording of outcomes.
· Targeted prioritisation of Stages 2 and 3, recognising the scale of variation and the opportunity for rapid improvement, particularly within post-diagnostic, follow-up and unknown pathways 
· Use and enhancement of WPAS validation functionality, including the enablement and deployment of automated and AI-supported validation tools to support consistency, efficiency and sustainability beyond the exercise period. 


b. Gorseinon Ward Transfer
In October 2025, the Board approved the transfer of West Ward beds from Gorseinon to Singleton Hospital due to staffing-related safety concerns. We remain committed to Gorseinon’s long-term future and will engage on its role in Q1 2026/2027 as part of our Clinical Services Strategic Plan (CSSP) development.
In the meantime, we will hold a listening event for service users in and around Gorseinon which will be fed into the CSSP process.

c. Update on Regional Pathology 
Memorandum of Understanding (MoU)
A Transitional Memorandum of Understanding (MoU) for the Regional Pathology Programme was written in 2023 and approved by both Public Health Boards in March 2025. The MoU has been developed to provide a governance framework to enable both organisations to work together on the details of a South West Wales Regional Pathology Service. It is designed to facilitate the sharing of information, joint procurement, and the development of service design, staff engagement initiatives, programme governance, and regional leadership arrangements. 
 
Since the MoU approval, the work of the Regional Pathology Programme has evolved, with changes to the dates and programme structure which will be reflected in a revised MoU.
The changes will be made to the document in the coming weeks. The final MoU will be presented to the Extraordinary Regional Joint Committee on the 16 of February 2026 and at both Special Health Board meetings later that same week.
Preferred site for South-West Wales Cellular Pathology Laboratory
A Regional workshop has been scheduled for 2 February 2026 to determine a preferred site for a South-West Wales Cellular Pathology Laboratory. Three sites are being considered, which have met the required hurdle criteria, previously outlined in the Board Paper received at both the Hywel Dda and Swansea Bay Public Health Board meetings in September 2025. This work is being progressed by the Regional Cellular Pathology Capital Working Group, chaired by the Executive Director of Strategy and Planning in Hywel Dda University Health Board, which sits within the agreed Regional Cellular Pathology Programme governance structure.
 
A South-West Wales Cellular Pathology Laboratory Options Appraisal paper will be prepared following the workshop, outlining the preferred regional option for Welsh Government consideration.

The process and timeline to approve this paper prior to Welsh Government submission has been defined as:
 
· Regional Joint Committee for review and endorsement at a single-issue meeting, which has been scheduled virtually on 16 February 2026.
· Swansea Bay UHB for approval at a Special Board meeting, which has been scheduled virtually on 17 February 2026.
· Hywel Dda UHB for approval at an Extraordinary Board meeting, which is scheduled for Thursday 19 February 2026. 
 

4. Escalation and Accountability Arrangements 
a. Escalation Status update 
On 16 December, the Cabinet Secretary for Health and Social Care released a written statement confirming that he had accepted recommendations from Welsh Government officials related to changes in the escalation status to a number of NHS organisations. 
This confirmed there was no change to our status, with escalation levels as follows: 
· Level 4 for finance, strategy and planning and performance and outcomes related to HCAIs, cancer and urgent and emergency care
· Level 4 for maternity and neonatal services
· Level 3 for performance and outcomes related to planned care and CAMHS 
The achievements that the Board has made for planned care and more recent improvements in urgent and emergency care were recognised, however, further feedback from the Director General of Health and Social Care Wales/NHS Chief Executive Officer outlined further rationale for the decision not to de-escalate in the domains, and what must be achieved before de-escalation is considered. This is summarised below: 

· Urgent and emergency care- Further evidence that improvements are sustainable and will extend across the entire pathway with a focus on improving patient flow, improvements in emergency department performance and reducing pathway of care delays. 
· Planned care- reduction in number of patients waiting for follow up appointments and reduction in diagnostic waits.
· Cancer- 60% compliance with single cancer pathway standard for three consecutive months will results in automatic de-escalation.
· Infection protection control, complaints handling and service issues within mental health, maternity and neonatal relating to capacity, staffing, infrastructure and quality of care – must be addressed in a compassionate and timely manner.
· Finance- respond to recommendations of strategic partner in full, implement a robust financial recovery plan and route map to balance with defined milestones, alongside strengthen improvements in financial governance, control and sustainable financial management with improved productivity and efficiency.
We continue to progress actions to achieve de-escalation through our priority programme boards and through our Performance and Assurance Framework. We will continue to report progress through our monthly escalation report, which is received at each Board meeting. We have received feedback from Internal Audit on our escalation arrangements recommending areas where we should strengthen our processes. This work is in train. 

b. Public Accountability Meeting
On 18 December, the Health Board participated 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, 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. 
Our organisation was represented at the meeting by ten Board members, comprising of independent and executive members. 
The meeting took the form of questioning by the Cabinet Secretary and his senior officials on key areas of performance aligned to the themes of: 
· Financial sustainability and planning 
· Improving access for all 
· Getting services right for the future 
· Strengthening how we run the NHS 

The meeting was supported by a written evidence paper submitted in advance of the meeting and I have attached this as Annex 2 to my report. 
The meeting was intended to be accessible for anyone to watch live on the day, however unfortunately a technical issue meant that there is no video and only a sound recording available. This can be found on the Welsh Government YouTube channel. 
The meeting provided an appropriate challenge, however we felt that we presented a balanced and transparent account of the organisation, we owned our areas of weakness and were clear on our plans to address those. 
We welcomed the opportunity to be held to account, as accountability helps us improve and drives us forward. At the time of writing, we have not received the Cabinet Secretary’s letter to the Chair following the meeting but the is expected imminently. 


Annex 1
Open letter to the public
 
Monday 12 January 2026
 
Dear all, 
 
Over the past week, Morriston Hospital’s Emergency Department and other front door services have faced very high demand, leading us to declare two business continuity incidents. We want to update you on the situation and thank everyone who has used our services for their patience. 
 
Over the last six months, we have made real improvements in urgent and emergency care: 
 
· Faster ambulance handovers and fewer delays outside the department 
· More patients discharged home or to community care, creating space inside the ED 
· Reduced ambulance queues and faster response times in the community 
· Shorter waiting times inside the department 
· Less overcrowding, improving patient dignity and staff working conditions 
 
These improvements have only been possible thanks to our staff, local authority partners, the third sector, and the understanding of our patients and families. 
 
While some individuals have still waited too long at times—and we apologise for this—the overall trend has been positive. However, in the last week we have seen a sharp rise in ambulance arrivals and walk-ins, combined with fewer patients being discharged despite being medically fit. This has caused overcrowding and long waits, affecting patients and their families, and for that we are truly sorry. 
 
Our system relies on keeping patients moving through hospital and into the community. Recently that “flow” has been disrupted by high demand, infection-related ward closures, and difficulties discharging patients from Morriston, Neath Port Talbot and Singleton. 
 
This is why we declared business continuity incidents over the last seven days — the first since March last year. Doing so allows us to take exceptional steps, such as calling in staff on their days off.  In light of the infection-related ward closures we are also reviewing visiting on a ward by ward basis in Morriston.  In the meantime, we ask that anybody with any symptoms of Norovirus or similar refrain from visiting their loved ones to avoid further spread and bed closures which impact our ability to keep patients safe.  
 
Given the time of year, flu levels and winter weather, we expect pressures to rise again, even though we aim to recover quickly. Our focus is on safely increasing and speeding up discharges, because medically fit patients who stay in hospital unnecessarily can quickly lose independence. 
 
We are working closely with local authorities, who provide the care packages patients often need before they can go home. Families and friends can also help by making sure practical arrangements—such as keys or basic food supplies—are ready for discharge. 
 
We are proud of the progress made over recent months, but it is important to be open when pressures are high. We hope this letter explains our current position and reassures you that our long-term direction of travel remains positive. 
 
With regards, 

  
 
Jan Williams                    Abigail Harris                                        
Cadeirydd / Chair            Prif Weithredwr | Chief Executive
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