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CHIEF EXECUTIVE’S REPORT

1. INTRODUCTION
I have now been Chief Executive of Swansea Bay University Health Board for three months and am extremely grateful for the warm welcome I’ve received.  Swansea Bay has a clear long-term vision to become a high-quality organisation that puts patients and the wider population at the heart of everything we do, and I’m fully committed to working with the Board, team colleagues and partners to delivering that vision, building on the great work that’s already being done.  
I have been getting out to meet as many of our staff as I can to learn about the services we are providing to our local communities, and those we provide on a regional basis. I have appreciated time with clinical colleagues to hear about the work they are leading, in partnership with management colleagues, to make real improvements to our patient pathways and introduce new approaches and treatments, recognising how rapidly healthcare is advancing. 
As anticipated, the last two months have been particularly challenging for us as we have responded to an upturn in additional pressures, with the arrival of the winter viruses and an early and sharp rise in ‘flu cases and an increase in the acuity of patients.  Although we see less seasonal variation in demand, we experienced a particularly difficult Christmas and New Year period which it has taken us some time to recover from. The pressures have been seen across our system with increased need for urgent primary care services, with GP practices and 111 reporting high levels of demand. I want to acknowledge that for some patients, the wait to access the right care to meet their needs has been too long and I would like to apologise for this. We also know that team colleagues are working in some areas that are working in environments not designed for the volume of patient activity we are now providing. We are working on urgent plans to improve the position in ED as a priority. 
I want to take this opportunity to thank all of our staff on behalf of the Board for their dedicated work over this period to keep our patients safe and ensure that we not only responded to emergency and urgent care needs but also met our commitments to planned care delivery, improved our access for cancer patients and stayed on track with securing the financial position we have committed to, as well as improving mental health and maternity services.   
On 21st January we welcomed the Ministerial Advisory Group on NHS Performance and Efficiency to Morriston Hospital. The Group spent time visiting services which reflect their remit – planned care, emergency and urgent care, cancer and diagnostics. Team colleagues were able to share with the MAG members how we are continuing to improve our services for patients, and to explore some of the challenges we are facing and addressing. The MAG members provided immediate feedback to the Chair, Vice Chair, Executive Team and the colleagues involved in the visits. Overall, the MAG were positive about how services are performing and improving – and the challenges they highlighted were ones known to us. We had the opportunity to provide comments to the MAG members on the actions that would help us to further improve productivity and efficiency. We welcomed the constructive feedback and look forward to the follow-up visit which we anticipate will be in six-months. 

It has also been pleasing to note that we have seen a number of our staff and services rewarded for their efforts and I would like to congratulate all staff involved: 
· Swansea Bay Medical Biochemist Steve Merridew has been awarded the BEM (Medalists of the Order of the British Empire) in the King’s New Year’s Honours list.  He retired in 2018 but was re-hired by us as specialist training manager, teaching groups of postgraduate students hoping to enter a career in medical biochemistry with the NHS.
· Penderi Local Cluster Collaborative (LCC) has been recognised for the work staff are doing to enhance the health and wellbeing of its local communities through our One Bay Way Staff Awards.  An LCC is a group of GP Practices, dentists, community pharmacists, local opticians, community nurses and allied health professionals who work together to pool resources and expertise.  Penderi LCC has hosted several free wellbeing events for the public, with the aim of supporting and motivating them to improve their health and wellbeing.  With an ever greater need to improve population health and eradicate health inequalities across our communities, Penderi LCC’s approach is making a positive difference.
· Our Orthopaedic Prehabilitation and Pre-Assessment Team was awarded the Technology and Digital Impact Award at the MediWales Innovation Awards for developing a digital platform to support patients on orthopaedic waiting lists.  The platform allows patients to self-report symptoms, streamlining care and improving efficiency.  Using AI technology, it provides tailored lifestyle support, validates waiting lists and prioritises patients with greater needs, connecting them to appropriate services. 
· Our arts in health and staff wellbeing project Sharing Hope has won the Royal Society for Public Health Award for Health and Wellbeing in the Workplace

2. HEALTH BOARD MANAGEMENT

2.1. Leadership and Management 
As part of building our Executive Team I am delighted to announce that Marie Davies will be joining us as Executive Director of Planning and Partnerships on 3 February 2025, Liz Rix our new Executive Nurse Director will be starting with us on 1 April and Tina Ricketts as Executive Director of Workforce and Organisational Development on 1 May 2025. We are also in the process of recruiting a Director of Public Health to cover the role while Keith Reid continues his secondment into Welsh Government and, following the departure of Jenny Davies, to the Deputy Director role. I’d like to thank Nerissa Vaughan, Sarah Jenkins and Hazel Powell for their significant contributions as Interim Directors for these roles and ensuring that these vitally important functions have continued to thrive.
As you know, we’re building our future around our vision of becoming a high-quality organisation to improve population health and deliver excellent, integrated care.  This means listening to our staff and empowering them to make those changes that will help us get it right first time, increasing efficiency and improve patient outcomes overall.  Great management practice is pivotal to this, so I was delighted to see the new Brilliant Basics online learning platform be launched on 15 January 2025.  Acting on feedback from our staff, colleagues in workforce have created a one-stop shop containing bite-size learning for managers when they need it.  In a user-friendly format, it covers all those things that mangers need to know to get the most out of themselves and their team.  Our workforce, OD and learning colleagues will continue to develop the platform and so we are asking staff to give feedback so that it can be further improved over time. I would like to thank the WOD team for leading this work.  
We signed up to the Compassionate Leadership Pledge initiated by Health Education and Improvement Wales (HEIW) at our last Board meeting.  Our aim in signing this pledge was to demonstrate our commitment to enhance staff wellbeing, engagement and motivation.  Creating a culture in Swansea Bay where everyone feels valued, respected, and psychologically safe to be their authentic selves, will lead to improved patient care and organisational effectiveness.  By signing the pledge, the Health Board committed to modelling compassionate leadership from Ward to Board and in all interactions; promoting a culture that supports honest conversations, mutual respect, great team working and continuous development so that it simply becomes the way we do things around here. This is very much in line with our values – being caring for each other, working together, always improving. The Pledge will support and enhance delivery of one of our key aims agreed in our People Strategy, Leaders that Live Our Values form our 5-year; our commitment to enable our people to role model collective and compassionate leadership.
We are supporting this by:
· Having reviewed our Leadership Development Programmes with feedback to help us understand what we need moving forwards
· Ensuring the principles reflect our Trade Union Compact and are already central to our Best Practice review which continues to work to reduce harm for our staff when we have to complete employee relations processes
· Promoting helpful resources during October’s Speak Up Month and Anti-bullying Week in November 2024.  This will continue to be an important part of our staff engagement
· Being part of a national Train the Trainer Workshop hosted by HEIW with Professor Michael West in order to further integrate content around Compassionate Leadership
· There are a series of short, easy to read Management and Leadership Development digital Toolkits that are being produced both as standalone resources and Compassionate Leadership is being built into Brilliant Basics.  Resources will also include short films and case studies to bring it to life.
· Connecting this with the expected feedback form the first annual NHS Staff Survey results, which are expected in the Spring.  This will ensure some key commitments are taken forward by Board and we will be shaping a staff engagement plan to ensure we connect far and wide.

2.2 Financial Position
Our month 9 financial position was a deficit of £1.5m taking us to £47.5m deficit in total in the first 9 months of the year. We must achieve £43.7m or better at the year-end therefore we must move from monthly deficits to monthly surpluses in to achieve this.  We are clear what we need to do to achieve this, and actions have been put in to place to help reduce how much it costs to run the Health Board each month. There is more to do to reduce our agency staff spend and as you know we introduced action to cease use of agency staffing in December for all staff groups as part of the actions agreed by the Board in December.  Departments and service groups are being expected to deploy team colleagues in a way that ensures that appropriate staffing is in place, with workforce planning and rostering processes and practice to support this. 
We have also implemented a temporary freeze on all vacancies.  As with the agency action, there are some limited and specific exceptions here, but again, the default position is that any request to recruit to a vacancy – non-clinical and clinical – will be on hold, unless there is a very specific need, for example us to end a locum arrangement to move to a permanent appointment. We understand the challenges this presents, but as we plan for next year, we are asking all teams to develop workforce plans aligned to our service plans that enable us to become sustainable from a finance, workforce and service delivery perspective. 
We continue to develop our three-year plan which sets out how we will work together as a Health Board team, with our patients, communities and partners, to make progress towards our vision and our five strategic objectives.  We will have detailed plans for next year which will be a key year for transitioning to a sustainable health and care system which enables us to live within the financial and workforce resources we have available to us. Our approach should have value-based health care at its core, so we ensure we are driving forward high-quality care for our patients in a way that makes the best use of the resources we have available to us. We have already made some difficult choices and this is likely to continue if we are to ensure we can deliver sustainable healthcare into the future.

2.3 Urgent and Emergency Care 
Getting through the holiday period proved as challenging as anticipated given the unrelenting pressure we faced in the run up to it and the rise in cases of ‘flu and other winter viruses, alongside our normal high levels of demand and increasing complexity in patient need.  We prepared for this thoroughly, including having our second Urgent and Emergency Care summit on 4th December, where some team colleagues on the frontline explained the challenges they faced, updated on the measures we were already taking and further short-, medium- and long-term actions we needed to take in response. It is also important to highlight that the uptake of vaccines has been disappointing, both in the general population and our staff groups (currently 31%).  We are doing all we can to make these available to staff in convenient locations at convenient times, and stressing the importance of these in protecting themselves, their patients and families.  Undoubtedly there is some vaccine hesitancy which we are taking efforts to address as well as vaccine fatigue, but it is important that we continue to encourage both staff and the public we serve to take up the offer of vaccines as a vital defence against these infectious, debilitating and sometimes dangerous diseases.
As a result of the increase in ‘flu and Covid rates in our population, our patients and our staff we have instigated the wearing of masks in all clinical areas and reintroduced visiting with a purpose in ward areas and by permission of the ward manager in assessment areas.  We will keep this under review to ensure we can remove these measures once it is considered safe to do so.
Since my arrival I have been impressed by the range of services we offer, from those in the community which support admission avoidance and rapid discharge, to the acute services on our sites, and the dedication of the teams delivering them.  There has been significant development of these services over the last year or so.  We have all the pieces we need to make our Urgent and Emergency Care services work, but sometimes these pieces aren’t working together as they should, so patients get delayed along their pathway of care.  This is causing patient harm and results in frustration for team colleagues who are reliant on other parts of the system.
I was delighted to see the upgrading of Morriston’s Children’s Emergency Unit, which is great news for staff and patients, both young and old.  Work has been completed to reconfigure space neighbouring the unit to provide a new main entrance, a more appropriate and friendly waiting area, an upgraded children’s and adolescent mental health support room and crucially, two new treatment bays – one a resuscitation bay and the second, a high dependency bay.  The work, which took around 14 weeks to complete, means that very unwell children, from almost newborn up to 17 years old, will now not need to share facilities with adult patients in the main Emergency Department.
Effective and timely hospital discharge processes are critical to ensuring we have the right patients in our beds – those who still require acute care, and we enable people to move on to their next stage care when ready. Our simplified discharge referral process is now live across all our acute sites will assist with improving our process.  All our hospital sites are now working under the Integrated Discharge Hub which will serve as a key platform in the delivery of the Discharge To Recover Then Assess (D2RA) planning from acute sites, liaising with community teams to ensure safe, supported discharge is undertaken.  This means one, simplified process for referring patients into community services has now been rolled out to Singleton and Neath Port Talbot hospitals following engagement with staff.
We know there are external issues with timeliness of securing packages of care and availability of care home placements but we must make sure we are doing everything within our gift, and are able to escalate the position with our local authority colleagues so that together, we can see the system shift we required to increase availability of our acute beds for acutely ill patients, and reduce the harm caused across the system when patients are not in the right place to best meet their care needs. 
We will undertake a review of the winter period to ensure that our plans for 25/26 reflect any learning. 

2.4 Progress on reducing waiting times in Planned Care and Cancer Care
[bookmark: _Hlk188342919]At the end of December, we had maintained the position of having no patients waiting over 52 weeks for an outpatient appointment and no patients waiting over 4 years for surgery.  These figures show no patients waiting over 3 years.  The provisional number of patients waiting over 2 years at the end of December decreased to 981.  There are still a number of patients with private providers within this cohort who are awaiting confirmation of treatment dates.  This is excellent progress, which will make a real difference to our patients, and we are committed to continue this improvement in 2025.  Our thanks must go to all the staff involved in delivering this improving position alongside our commitment to ensure access to planned care continues to improve for the population we serve.
Our latest cancer performance in relation to the single cancer pathway showed our best monthly performance for the year and we are focused on ensuring we remain on course with our trajectory to hit 70% by the year end (Welsh Government target is 75%). There are a small number of challenges which we are working hard on to find capacity solutions. Endoscopy, skin and gynae-oncology are pressure points. Audit Wales has recently published an all-Wales report on Cancer Services performance in Wales and will bring a comprehensive update on cancer services to the Board meeting in March. 

2.5  Digital Transformation
We are currently finalising our Digital Transformation Strategy and will bring this to the Board for consideration in March. Our digital and data infrastructure, systems and processes are critical to supporting high-quality care. A number of important improvements in recent months are supporting our clinical teams and non-clinical teams. 
· Elective Surgical Pathway for frail patients – Between November 2023 and December 2024 over 650 patients were sent a digital frailty screening tool and 141 patients were removed from the surgical waiting list as a result.  Funding has been agreed for the service to continue and upscale to other specialities on the surgical waiting list.  Plans to link the frailty screening tool into the preassessment early screening tool to screen more patients for frailty on the surgical waiting list.  
· [bookmark: _Hlk177545620]Dashboards Transition – Dashboards and reports for Swansea Bay have now transferred over to Power BI, including Urgent and Emergency Care, Planned Care, Primary and Community Care, Mental Health and Learning Disabilities, Cancer and Population Health.  This provides a suite of performance reports, live operational data, self-service tools and forecasting, helping us to ensure data is driving our decisions. 
· Data Literacy Programme – The data literacy programme has evolved to offer training to all staff as well as deliver additional modules which are available across the organisation to ensure our staff can effectively use the data and information available across Swansea Bay. 
· Digital Technology – In December the Health Board was allocated £1.91m of Welsh Government funding for Tech Refresh.  This is allowing us to upgrade core networks at Morriston and Singleton to provide timely access to clinical and administrative systems and improving cyber security defences.  £100k is also being used to upgrade devices as Windows 10 will no longer receive critical updates from October 2025.
· Digitalisation of Pathology Test Reporting and Requesting – one of many ways in which digital technology can support more effective, efficient and sustainable ways of working has been demonstrated through stopping the printing and distribution of Laboratory Medicine and Blood Sciences paper reports. Next steps in this area include the increase in Electronic Test Requesting (ETR) for Laboratory Medicine and Microbiology.

3. MATERNITY AND NEONATAL SERVICES

3.1 Independent Review of Maternity and Neonatal Services
We are pleased to receive an update report on the progress the Independent Review is making. 

3.2 Current Service Provision
I was pleased to visit the services before Christmas and will be doing so again in February to learn first-hand how we are improving services and to consider with colleagues the ongoing challenges. The service is progressing well against the key areas of performance linked to Enhanced Monitoring and is showing good compliance data and progress against the key deliverables.   The service is now working towards self-assessment against the Quality Assurance Framework supported by the NHS Executive Quality, Safety and Improvement team.  The baseline assessment had already been completed so this is a review of that assessment to demonstrate progress made.
Staff will be taking part in focus groups during January to share their experiences of working in Maternity and Neonatal Services at Swansea Bay and the services look forward to receiving this feedback to support their implementation of their developed Workforce Development, Retention and Wellbeing Plan.
Families continue to benefit from the reopening of the Neath Port Talbot Birth Centre and the Home Birth service with one family celebrating a milestone.  Abbie and Connor welcomed their first baby following Lucas’ birth in the Birth Centre.  Abbie herself was born in the same room 18 years earlier, after the Birth Centre first opened its doors 20 years ago. We will be completing a six-month review of the birthing centre and will bring this back to the Board in May 2025. 

4. MENTAL HEALTH AND LD STRATEGIC DEVELOPMENT UPDATE 
4.1 Mental Health and Learning Disabilities Specialist Advisory
I am pleased to confirm that following a procurement process, we have appointed Melanie Walker as a specialist advisor to support us in the development of our strategic plan for mental health and learning disabilities services. Melanie was the Chief Executive of the Devon Partnership Trust – a mental health and learning disabilities provider partnership trust and has held CEO positions in acute and community providers and held senior national specialist commissioning roles. Melanie, who is a nurse by background, will start working with us at the end of January. 
4.2 NHS Wales Executive Review of Adult Inpatient services 
The review is at its mid-point and will inform both our improvement plan for next year as well as our strategic plan for mental health services. We will bring an update on this work to our March meeting. 
4.3 Review following significant incidents
In the last six months, tragically two deaths by suicide have occurred at Morriston Hospital relating to patients with mental ill health. Our thoughts are with the families and team colleagues concerned. Investigations are underway to ensure any learning is acted upon rapidly. We will ensure the themes feed into our wider review of how we are providing care to people with mental illness and learning-disabled people. 

5. COLLABORATIVE WORKING 
5.1 Joint Committee with Hywel Dda University Health Board
The first meeting of the newly formed Joint Committee (JC) with Hywel Dda University Health Board in the form of a workshop was held on 15 January 2025.  We will be working together to build on the excellent initiatives we have implemented to collaborate on shared services models for planned care.
We agreed to look at working collaboratively across a number of areas – including our out of hospital model of care, emergency and urgent care, digitally enabled care, research and development and workforce leadership. We will keep the Board updated as the programme of work is finalised over the coming weeks.  
5.2 NHS Wales Joint Commissioning Committee
At its meeting in January, the JCC considered emerging priorities for the Integrated Medium-Term Plan. It will be challenging to deliver a financially balanced plan in light of the service pressures in the system so JCC members recognised that difficult decisions would need to be taken. We are closely linked into these discussions as a significant provider of services commissioned by the JCC. We will bring the details to the Board as part of the Health Board’s IMTP. The JCC also considered performance in key areas and commissioning proposals relating to highly specialised services for very rare diseases. The JCC agreed the importance of developing commissioning strategies for specialist services to ensure we were making the right commissioning decisions for the population of Wales. We heard a very moving patient story that illustrated the impact of the artificial limb and appliance service. 
5.3 Cardiff and Vale UHB and Swansea Bay UHB Regional and Specialist Services Provider Partnership 
The Partnership continues to meet regularly and a revised Memorandum of Understanding which sets out how the partnership works across the two health boards will come to the Board for agreement in March. At our January meeting we discussed the need to progress our work on a collaborative model for HPB services to address current service sustainability issues and to ensure patients – particularly those with severe acute pancreatitis get access to the right care in a timely way – and we will bring more detailed proposals back for the Board to consider. In addition to this, we asked for support from Cardiff and Vale UHB with the immediate challenges with have regarding gynae-oncology where staff sickness and the loss of a locum has impacted on our service. We are looking at short term options as well as firming up proposals for a permanent South Wales model. 

6. WOMENS HEALTH PLAN
On 9 December 2024 saw the launch of Wales’s first Womens Health Plan, to be delivered over the next ten years, signalling a major step towards improving health outcomes for women across our nation.
Women live longer than men, but live fewer years free from disability, wait longer for pain relief and are more likely to have their symptoms misdiagnosed or dismissed.  Women are also far more likely to be primary carers for children and family members, earn less from work while being more likely to live in a socially and economically deprived area.  They are also less likely to meet physical activity guidelines.
Some of the causes of these imbalances within our society are deep-seated issues of gender inequality but it is clear that improving health outcomes for women, who make up 51% of the Welsh population, is vital to achieving a more equal and healthier society which will benefit every one of us. Womens health and equality are two sides of the same coin and underpin the objectives of the Womens Health Plan:
Attached as Appendix A are some more details about the priorities within the Women’s Health Plan.  We have already set up a Strategic Steering Group within Swansea Bay, chaired by Chris Morrell, which is undertaking a baseline assessment against the priorities.  Work is also underway in partnership with Llais to capture the views of women in our area to ensure their views influence the priorities we take forward here in Swansea Bay.  The immediate priorities for action will be included in the Integrated Medium-Term Plan for 2025-26.

7. NEW RENAL DIALYSIS UNITS
As you will be aware, we provide renal services not only to our Swansea Bay patients but also to those in Hywel Dda and Cwm Taf Morgannwg health board areas.  With funding from the NHS Wales Joint Commissioning Committee, some major improvements had already been carried out, such as upgrading the five pre-existing haemodialysis units in South West Wales, prior to our new unit in Bridgend going live.  It has been recognised for some time that due to sharply increasing demand, it was important for us to improve our renal services provision to the east of the area we cover, hence the arrival of the new unit which is situated in Brackla.  This allows patients who had previously travelled to Morriston or Llantrisant to be treated closer to home, as well as relieving some of the pressure on Morriston.
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Description automatically generated]The next big step forward for renal services will be the creation of another new unit, hopefully in Port Talbot.  A planning application has been submitted for this development, which should be heard in January 2025.






8. COMMUNITY HEALTH PATHWAYS PROJECT
The team leading our Community Health Pathways project smashed a Welsh Government target three months ahead of schedule.  It had been tasked to set up 100 clinical pathways by March 2025, but in fact had 104 pathways go live well before Christmas.  This outstanding piece of work is designed to cut down the time in future that patients have to wait to see a consultant after they are referred by their GP.  This is being done by agreeing precise and tailored referral information for all our specialist services. The project will be evaluated to ensure we are able to assess the benefits being realised as the pathways are embedded into practice. 

9. NEW BURNS CUBICLES AND SPECIALIST THEATRE
I’m delighted that three new specialist burns cubicles and theatre are now fully operational at The Welsh Centre for Burns and Plastic Surgery in Morriston Hospital.  Following an earlier £7.7m investment, they have been designed with state-of-the-art facilities to enhance patient outcomes and improve the working environment.  This all comes as the burns centre celebrates its 30th anniversary year.

10. OUR STAFF

9.1 Staff Wellbeing Month
January is Staff Wellbeing month, with a range of activities planned to help our staff achieve better physical and mental health and signpost them to support available.  This is focused on setting goals which are specific, realistic and measurable.  Occupational Health and Staff Wellbeing have developed the following tips:
· Get Active – working towards doing 150 minutes a week of moderate intensity exercise plus strength training at least twice a week.
· Set a step goal – working towards 10,000 steps daily by increasing your weekly step count by 10% as an achievable way to experience more of the benefits of walking in a gradual way.
· Run a 5k – Couch to 5K is a proven safe and effective way to start running.  This takes you from novice to race-ready in nine weeks.
· Get active at home – doing virtual fitness programs and workout classes via apps.
· Eat Healthier – aim to eat 3 balanced meals a day as a more sustainable lifestyle change and reduce your alcohol intake.
· Improve your sleep hygiene – Getting regular good sleep has a host of health and wellbeing benefits.  A webinar has been created for some helpful tips and advice
· Take care of your Mental Health – a series of Steps to Wellbeing sessions are being held, covering topics to help manage with issues such as anxiety, depression, sleep, worry, fatigue and stress.
[image: A logo for a health company

Description automatically generated]We have also seen two upgraded wellbeing spaces in Morriston Hospital’s staff library become operational.  New furniture including a sofa, coffee table and special seating pods which shut out sound to create a sense of peace and seclusion have been provided for the existing wellbeing area and a quiet zone on the library’s mezzanine floor.  Virtual reality headsets and eclectic selection of books, covering subjects including mental health and travel, have also been purchased to help create the perfect environment for quiet reflection and relaxation.  The upgrade has been paid for by the Swansea Bay Health Charity and there are plans to have refreshments for staff and visits from Cariad Pet Therapy Dogs.  This is a great initiative to support our staff’s wellbeing.
This is an important campaign to support our staff, and the challenges they face both in work and outside and we are encouraging everyone to take advantage of the Steps to Wellbeing sessions as well as the other support available from our Occupational Health and Staff Wellbeing services.
We’re also raising the profile of our Staff Wellbeing Champions.  Among our 14,153 permanent staff, 690 have been specially trained to offer invaluable support to colleagues.  That’s one champion for each 20 permanent members of staff, coming from every area, staff group and grade.  These Staff Wellbeing Champions play a pivotal role in ensuring staff are looked after so they can provide care for our community.  With demand and constant pressure on our workforce and services, staff wellbeing is essential.  Based in services throughout each hospital, our champions have undergone training which then helps them promote health and wellbeing within their teams, along with signposting colleagues towards getting support and upcoming events.
9.2 Communicating with Our Staff
On 6 December and 14 January, I hosted further “Ask Abi” virtual sessions.  The December one focused on winter pressures and urgent and emergency care generally and I was supported by Deb Lewis.  For the one in January, I was accompanied by Deb Lewis, Sarah Jenkins and other members of the Executive Team and topics included information on the support available to all of us with regards wellbeing and mental health, the pressures we face in urgent and emergency care, vaccinations and flu, finances and digital inclusion.  These sessions are well attended and are open to all staff and gives them the opportunity to ask questions of me and Executives.

10. [image: A logo for a health care company

Description automatically generated]SWANSEA BAY HEALTH CHARITY UPDATE
Work to develop the profile of the Swansea Bay Health Charity is progressing well with the charity website now established which will support fundraising activities across the entire Health Board as well as spotlight high profile campaigns.  https://swanseabayhealthcharity.com/
10.1 Cwtsh Clos campaign
· The campaign continues as we aim to raise £160k to fund improvements to the houses that are used by the parents of babies in our neonatal intensive care unit.  
· To date we have raised over £70k and have more plans underway to fundraise the remaining sum.
· [image: A blue background with white text

Description automatically generated]Swansea Bay AFC continue to support Swansea Bay Health Charity as their official charity partner for the Cwtsh Clos Appeal  for the 2024-25 season.  Their match with Blackburn Rovers on 22nd February 2025 is being planned to maximise contributions.  Nearly 40 volunteers have been identified to help with the fundraising at the event.
· [image: Partnering Contractors - SCF]A new partnership has been formed with  
who have made us their Charity of the Year for 2025 and have made an early contribution this year (estimated £10k) to improve the external private areas for all 5 houses. (This is in addition to the £70k balance identified above).
· [image: A purple and white sign

Description automatically generated]Our Cwtsh by the Coast walk, which had to be postponed due to storms last year, is now being held on Sunday 2 February.  This sponsored walk, in partnership with Principality Building Society, starts at 9.30am from their branch in Mumbles, and continues, appropriately enough, to Singleton Hospital, where the Cwtsh Clos accommodation is located.

[image: ]10.2 Going the extra mile for Cancer Appeal
Swansea Bay’s very own cancer centre celebrates its 20th anniversary this year, and we’ve launched a big fundraising appeal to mark the occasion.  Going the Extra Mile for Cancer aims to raise £200,000 to support patients, relatives and staff at the South West Wales Cancer Centre.  Swansea legend Kev Johns MBE is leading the call for everyone to do whatever they can to get behind the campaign.
Appendix A
Womens Health Plan

[image: A diagram of women's health
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Priority 1 - Menstrual health
Create specialist women’s health hubs in each health board to help diagnose menstrual health conditions, increase research and develop further educational materials for everyone, including boys and men.
Priority 2 – Endometriosis and adenomyosis
Provide further training of endometriosis as a chronic condition and education as part of the curriculum.
Priority 3 - Violence against women and girls 
NHS Wales to sign up to a ‘sexual safety in healthcare organisations’ charter, consider VAWDASV champions in each health board and further education for all healthcare workers.
Priority 4 – Postnatal Contraception and abortion care
Increase online reliable information, collect further data and improve training for use of contraception such as the coil.
Priority 5 – Preconception and Postnatal Health
Each health board to have a strategy on helping people to conceive, provide further training and take into account risks including mental health, epilepsy and type 2 diabetes.
Priority 6 – Pelvic Health and Incontinence
Improve access to online information, engage with universities on new research and develop a pelvic floor dysfunction symptom checker.
Priority 7 - Menopause
Review all prescribing practices relating to HRT, develop community menopause champions and undertake research.
Priority 8 – Ageing Well and long-term conditions across the life course
Empower women to manage their own health needs, understand the ageing process and take preventative action.

Next Steps
· Strategic Steering Group formed with schedule of meetings going forward agreed
· Draft Terms of Reference developed 
· WH Plan shared widely with SBU colleagues for comment
· Comments returned to NHS Exec
· 10 Year WH 8 Priority Areas Action Log developed
· Key priority stakeholders established 
· Women’s health strategic framework and direction for all specialities who deliver services for women within SBU drafted
· Women’s Health Plan Included in 2025-26 IMTP
· Early discussions on holding a Women’s Services summit to in order to:
· Inform direction and pace of delivery of plan
· Include services presenting key priorities and actions
· Inform direction and pace of revision of strategic plan
· How to establish a Women’s Health Hub in SBU
· Make Every Contact Count opportunity



Health Board – 30 January 2025                                                                                                                           8

image1.jpeg
Un Bae Ar y Cyd

One Bay Way




image2.jpeg




image3.jpeg
Elusen lechyd
Bae Abertawe

Swansea Bay
Health Charity




image4.png
® Elusen lechyd
Bae Abertawe

® Swansea Bay
® Health Charity




image5.png
Apél
CwtshClos
Appesl





image6.jpeg
/\Tilbury Douglas





image7.jpeg
SPONSOR

ayis 0,1

BY THE COAST





image8.png
Gomg the

tramile

for cancer





image9.png
Women and girls will receive treatment based on their

individual needs. This means we will:listen to them about
the symptoms, treatment, and other factors involved in
their care, before suggesting an appropriate course of
treatment.

Women and girls will receive high standards of care
whenever they are cared for within our services. This
means we will: ensure our staff have the necessary skills,
knowledge and confidence to understand what support is
needed|

Wormen and girls will receive safe and effective care; with
risk, intervention and variation reduced wherever
possible. This means that: we will work in partnership
with women and our partners to keep them safe from
harm

Women and girls will receive care and treatment when
they need it. This means we will: ensure our waiting times
and referral times are managed appropriately in order to
meet the needs of the women and girls using our service

Women and girls will receive the right care, at the right
time; with access to specialist services when needed, and
access to ongoing treatment and support as appropriate

Women and girls will receive personalised care, which
they are involved in planning; reflecting their choices and
health needs. This means that: women and girls will be
involved in decisions about their care, and the available
options for their care.





