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CHIEF EXECUTIVE’S REPORT

INTRODUCTION
This report highlights for the Board the key areas of focused work currently underway across our agreed priority workstreams. It also provides important updates on other developments requiring the Board’s attention.

1. Escalation and Intervention Framework  
An updated Escalation and Intervention Framework has been developed by Welsh Government (WG) and shared with the Health Board (HB). Comments were provided on the draft, and the final Framework has been shared with the Health Board. 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 WG and HB executive teams. 

Regarding Maternity and Neonatal Services, WG has appointed Ann Gow as an Independent Observer to work alongside the Independent Oversight Panel we commissioned. This extended arrangement is designed to strengthen assurance and provide expert guidance on the development and delivery of our Maternity and Neonatal Improvement Plan and Programme. Ann Gow will report directly to WG, offering an additional layer of oversight on the progress we are making in implementing the accepted recommendations

Ann is the Deputy Chief Executive with Health Improvement Scotland and as a former Executive Nurse Leader, has extensive strategic, professional and operational experience across all health and care settings
The final version of the Escalation Framework has been shared by WG officials with the Executive Team for final review ahead of its publication.

2. Maternity and Neonatal Services  
A separate report from the Executive Director of Nursing and Patient Experience outlines the improvement work in respect of maternity and neonatal services.
A meeting is scheduled with the Swansea Bay Maternity Support Group as part of our ongoing engagement with families affected by poor outcomes or experiences. Ken Sutton, the Independent Oversight Panel’s lead for engagement, will attend. Ken has also been appointed by Welsh Government to the national Oversight Panel for the current assurance assessment, having confirmed no conflict of interest. Additionally, the neonatal lead from the Swansea Bay Independent Oversight Panel is also participating in the national panel.
Given the timeliness and scope of the Swansea Bay Independent Review, it is anticipated that we will be exempt from the national assurance assessment.

3. Mental Health  
The Service Group and Transformation Programme Director, alongside our board level expert, continue to work at pace to progress the Mental Health Transformation programme. Engagement is underway on the interim options for improving the environments in which we provide adult mental health inpatient care as part of a wider suite of service improvements. As reported previously, there is no perfect solution and so the options are being carefully considered to ensure we fully understand the implications of each option, considering feedback from service users and staff colleagues. 

[bookmark: _Int_pytHNc2u]In response to the deteriorating physical environment in the Mother and Baby Mental Health Unit in Tonna, urgent temporary measures are being implemented (see appendix 1). These are necessary to facilitate essential works on the roof and address the temperature to ensure it meets the required standards for the care of babies. This means that we are temporarily ceasing admissions for a short period whilst the work is undertaken. Colleagues working in the service are aware and will support mothers and babies via outreach and in the community. For women requiring an inpatient admission, the Joint Commissioning Committee (JCC) will commission placements from English providers. The JCC is aware of the position and is supporting the HB. At the time of commissioning the service, JCC’s predecessor, Welsh Health Specialist Services Commission, was aware that the location of the service was not in purpose-built facilities and that in the longer term, a permanent solution would form part of the wider re-provision of inpatient mental health services. Llais has also been informed of the situation. 
Members are asked to note the rationale and necessity of the temporary closure of the Mother and Baby Mental Health Unit and take assurance that appropriate mitigation measures are in place to ensure continuity of care and safety. 
The final report of the assessment of inpatient services undertaken by NHS Performance and Improvement has been received. It is a narrative report based on feedback from staff and patients, and a desktop review of information we provide – it does not contain any benchmarking information. The report used audit methodology to complete the review. The findings align with those already identified by our Board level expert advisor, and the recommendations also align with the actions in our Transformation Programme.

4. Emergency and Urgent Care
The improvements seen since implementing a series of tests of change in June continue to be observed, with significant improvements in the ambulance patient transfer delays. This has enabled crews to be released for their next call in a timely manner. In recent weeks, we have seen high numbers of patients conveyed by ambulance to the Emergency Department. A new requirement for maximum hand over times of 45 minutes is now in place and we are making consistently good progress towards achieving this. We are now monitoring handovers within 15 minutes – which should be what we aim for, with 45 minutes being the maximum time to transfer patients into the Emergency Department. 
The WG Six Goals and GIRFT (Getting It Right First Time) team recently visited the unit to review progress since their original visit. The verbal feedback on the day was positive, and we await their full response. An invitation will also be extended to members of the Ministerial Advisory Group to visit the unit again (subject to WG approval).  
We will dedicate time in our October Board Development session to undertake a deep dive into our urgent and emergency care improvements. We will invite colleagues to join us again to share their experiences. 

5. Planned Care – maintaining and improving our position  
During Quarter 2 we maintained delivery against the plan agreed with WG.
To support this, we have commissioned additional outpatient capacity, which is now beginning to positively impact our waiting list numbers, as reflected in the Integrated Performance Report. WG has also provided additional funding to improve our endoscopy position. 
The work of our Perioperative Care of Older People Undergoing Surgery (POPS) initiative continues to support good patient care and waiting list management, with around 20% of patients appropriately removed from the waiting list. Our approach looks at both stage 1 and stage 4 in the pathway.

6. Financial Position
The first quarter of the year has been incredibly challenging additional operational pressures, slower than planned momentum on the savings delivery programme, and new risks emerging that were not known when the plan was developed. 
The Deloitte team has been working with the HB for just over six weeks, providing target support to strengthen our financial recovery efforts. Their input has helped us progress a number of achievable red pipeline savings schemes into green and amber delivery plans. They have also supported the development of detailed delivery plans for the executive-led savings programmes. Work to assess and detail the drivers of our underlying deficit position is nearing completion. 
Following the Special Board meeting on 11th September, a meeting was held between the CEO, Executive Director of Finance and the CEO NHS Wales/Director General and the WG Director of Finance. 

7. 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 will take 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.

8. Strategic Estates Plan
As we update and refresh our Clinical Services Plan—taking into account changing demand, advances in technology and treatment, and ongoing resource sustainability challenges—it is essential that our long-term estates and technology plans remain aligned and up to date.
A key enabler of this strategy is the development of a new access road to the Morriston Hospital site. This will allow us to fully utilise the site and is critical to supporting the delivery of our Clinical Services Plan. The planning application for the road has been submitted, and the proposals are regularly discussed at the monthly Capital Review Meetings with Welsh Government. The Cabinet Secretary is also aware of the importance of this development.



9. Risk Management
Work continues on the completion of the Health Board’s Strategic Risk Register (SRR), under the oversight of Executive Directors and the Audit Committee. The SRR has been created as part of the review and reset of the organisation’s risk management processes, to support the recording, monitoring and management of strategic risks to the achievement of the Health Board’s objectives.

Directors are currently finalising entries on the remaining sections of the document, and it is anticipated that the SRR will be presented to the November 2025 meeting of the Board for acceptance.

A review of the current Health Board Risk Register (HBRR) has also been undertaken. This will be considered by the Risk Management Group, following which, the outcome of this review will be used to develop a new Corporate Risk Register for the Health Board. This will be received at a future meeting of the Board.

10. Organising for Success
The Organising for Success programme is being established, and executive team portfolio adjustments have been agreed. These will take effect from 1st October 2025. The purpose of the programme is twofold – to ensure that we have the right organisational design and structure to deliver high quality sustainable services to the populations we serve, and to ensure that our operating model is fit for purpose with  governance, accountability, performance, leadership and management systems and processes – from Board to front line teams – that are effective and efficiently discharged.  Our Executive Director of Workforce and Organisational Development, Tina Ricketts, is the Senior Responsible Officer for the programme. 
A more detailed update will be brought to a future meeting, and it is recommended that the Workforce and Organisational Development Committee receive more detailed reports for scrutiny and assurance.
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