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CHIEF EXECUTIVE’S REPORT

1. INTRODUCTION

2. OVERVIEW
Overall the health and social care system in Swansea Bay remains under pressure, making the organisation’s continued efforts to deliver Changing for the Future even more important.  In the space of two years we have completed the redesign of our front door for surgery and medicine.  Without these changes it is clear we would be in a much worse position in dealing with these pressures.  Continuing to operate services as we have done over many years does not serve our staff or patients well.   

Over the past few weeks we have seen particular challenges with urgent and emergency care so I’ve included some detail below on the different elements of services we have changed as part of a new pattern of services at Morriston to try to address some of these issues.  It’s important to remember that every patient starts their healthcare journey in the community and ends up back there.  

Everyone across the Health Board contributes to patients being cared for in the most appropriate place and only being admitted to hospital as a last resort.  Primary care, including GP Practices, pharmacists, dentists and optometrists, as well as our community services, all play their part in ensuring patients do not end up in hospital unless there is no other alternative.  Likewise our Minor Injuries Unit at Neath Port Talbot Hospital and out of hours services, such as GP OOH, emergency dental services, ensure patients who don’t need hospital care can remain in the community.  

When patients do arrive at hospital we have developed, as will be explained later, a range of services which aim to filter patients quickly into the service best placed to meet their needs.  Then the Continuous Flow Model ensures that once a decision to admit has been made that they move to the right ward for their care more quickly, freeing up space in the Emergency Department and Acute Medical Assessment Unit for patients from ambulances to transfer into.  We also continue to work in partnership with our Social Services colleagues and the West Glamorgan Regional Partnership Board to ensure that admitted patients can be transferred back to their communities as soon as possible.

Culturally and based on the feedback from our staff and stakeholders as part of Our Big Conversation we have developed a 10 year vision for our Health Board which is being communicated throughout the organisation.  This vision is that we become a High Quality Organisation and we have developed the “One Bay Way”, which shows how we will achieve this through:    

· Living our values and behaviours
· Being clinically led
· Empowering staff
· Recognising that with responsibility come accountability
· Being patient centred, adopting a joined-up approach
· Delivering efficiently through quality
· Adopting a population health focus – a preventative agenda

We know it’s important that to do the best we can for our patients, service users and their families, we need to all be working together on common aims.  Therefore the Management Board has spent some time discussing our highest priorities for the next 3-6 months, recognising that we face a challenging winter and having a clear focus is essential if we are to provide the best possible care for our patients and service users and look after the wellbeing of our staff.  Therefore the priorities we will be focusing our energies on are:
· Urgent and emergency care
· Planned care
· Cancer and
· Delivering against our financial plans

We will do this in a way that is consistent with our 10-year Vision to become a high-quality organisation, which underpins our decision-making and culture.  Clearly there are a whole raft of other things we need to do on a day to day basis and these will continue, but as a Management Board and Executive, these priorities are the things we will focus on each time we meet and these are our priorities we will go out of our way to help one another with over coming months.  The only way we can tackle these big areas of activity and improve performance is by adopting a joined-up approach across the Health Board and I am completely focused on us achieving this and the resultant in improvements in care for our patients, service users and staff.

We will continue to work collaboratively with our staff and unions to ensure staff feedback, alongside that of our patients, our citizens and stakeholders continue to shape our services and organisation now and in the future.  We want to encourage services and all of our teams to do the right things for our patients, taking more risk and ownership to change and improve services, knowing that they will be supported to do so and not face criticism or sanctions.  We are challenging everyone across our organisation to take responsibility for identifying changes which need to be made and then to get on and make these happen.  This is our collective challenge and we need to act differently so that everyone can contribute to making our Health Board a better place to work and where we can be proud of all the services we provide to all our patients and their families.  

Access to services - be it unscheduled or planned care - is a key quality issue and delays result in patient harm and mortality.  These are system-wide issues which cannot be resolved by an individual service or Delivery Group, but rather need the collective action of all of us and every part of our Health Board to be achieved.  

There are some positives to celebrate here:
· We have eradicated waits of over 52 weeks for outpatient appointments, so we’re seeing our patients more quickly, leading to earlier diagnoses and a better idea of how to prioritise treatment for those who need it and peace of mind for those who don’t.
· We’re making big inroads into our 104 week waits for treatment with a reduction of almost 600 in the latest month but there are still far too many people waiting over 104 weeks for treatment and we’re focused on addressing this as quickly as possible.
· We’ve introduced a 10-hour zero tolerance for ambulance handover delays at Morriston, which in the main we’ve managed to achieve.
· The Older People’s Assessment Service at Morriston recognised that a large number of older people who had fallen faced longer stays in hospital due to the harm caused by being left on the floor while waiting for an ambulance.  OPAS have rolled out the Cwtch education programme to nursing home staff, giving them the confidence to move many people who have taken a tumble to a more comfortable place - as a result 10% fewer nursing home residents who have fallen are being taken to hospital by ambulance.
· Sharing Hope, an arts initiative to help staff reflect on & open up about the challenges they faced during the pandemic won the Best Staff Wellbeing Initiative at the Nursing Times Workforce Summit & Awards in London.
· Swansea Bay’s Wound Care Service were recognised for their excellent work in the Practice Supervisor / Assessor & Team Awards, winning in both Outstanding Contribution to Learning & Practice Facilitator for Education categories.
· Neath Port Talbot Hospital celebrated its 21st birthday this week with a special buffet for the 100+ staff who have worked at the hospital from the start.
· Manjula Sajeevan, Cerina Howells & Omobola Akinade represented the Health Board at a royal reception to mark the King’s birthday & as part of the NHS 75th anniversary, celebrating the contribution of nurses & midwives working in the UK’s Health and Social Care Sector.
I can only highlight a few positives here and I know there are many more so I’m sure the Board will want to join me in thanking and saying well done to all our staff for all they do for our patients & their families.
Increasingly, as we move to integrated services in line with A Healthier Wales and the recently published Welsh Government State of Intent Building Capacity through Community Care – Further Faster this collective action will need to encompass social care, our partners in the third sector, as well as service users, carers and citizens and the work being taken forward by the West Glamorgan Regional Partnership.

We know that the risks in our services are high with staff not being able to deliver the quality of care they want to, particularly in relation to discharging medically fit patients, which needs a multiagency response, so that we can provide timely care for acutely ill patients presenting at our hospitals.  As we head into the winter, we will undoubtedly face increasing pressures so we need to make sure patients are only in hospital because there is no other alternative.  We need to make sure that everyone across the Health Board think about what we can do to facilitate discharge from hospital.  Many of our patients are elderly and frail with multiple medical conditions.  The aim of a hospital stay is to address the emergency issue, not other issues which patients may have managed effectively in the community.  Its important people get back out into their communities as quickly as possible, not only because we know the risks of deconditioning, but also because people recover better in their own environments.  

Everyone has a part to play in this, which will make sure patients have better outcomes and we have capacity to cope better with acutely ill patients whose only option is hospital care.  

As will be discussed later, we have now had our element of the additional monies from Welsh Government for NHS Wales confirmed, and a new control target of £17m has been set which we must achieve by the end of 2023-24.  Achieving this new control target means we have an additional shortfall of £18.8m and we have been working with clinical teams across the organisation to look at how we can achieve these additional savings with the least possible impact on access to services whilst also expanding those things we’re already doing which are improving our financial position.  These choices are going to be difficult and we have sought ideas from our teams and clinical leaders across the organisation about how we can improve efficiency and reduce costs without detriment to patients and about how some of the non-recurrent savings identified in 2023-25 can be made recurrent, to reduce the financial pressure we will undoubtedly be under next year.  These will be covered in more detail in the Health Board meeting today.

Getting things right first time is key to providing high quality services, but also saves money and time so we need to focus on delivering on this in all that we do.  If we can concentrate on using our core services to address access issues, and so improve quality, we will also be able to invest in services within the Health Board and the local area, rather than using external, premium cost providers, so improving the quality of services provided and reducing costs.  The proposals within the Board papers later in the agenda will be discussed so that an agreed way forward can be confirmed.  


3. TAKING CHANGING FOR THE FUTURE FORWARD

3.1 Unscheduled Care
The past six months have seen a fundamental transformation of our Urgent and Emergency Care services, with the centralisation of admissions to Morriston Hospital to help address long-term pressures in the system.  These services remain under pressure, despite these changes and medical admissions being no greater than in 2019-20, although indications are that patient acuity has risen.  We recognise that pressures on staff and impacts on patient care are not acceptable, and work continues to support staff and improve patient experience.  As outlined above this is continues to be a key priority for us over coming months.

Everyone across the Health Board contributes to patients being cared for in the most appropriate place and only being admitted to hospital as a last resort.  Primary care, including GP Practices, pharmacists, dentists and optometrists, as well as our community services, all play their part in ensuring patients do not end up in hospital unless there is no other alternative.  Likewise our Minor Injuries Unit at Neath Port Talbot Hospital and out of hours services, such as GP OOH, emergency dental services, ensure patients who don’t need hospital care can remain in the community.  

We know that a key focus, particularly as we approach the Christmas period is to reduce the number of clinically optimised patients occupying beds and securing more timely discharges generally so we can cope with the increased pressures we will inevitably face.  As part of our preparation for this the Health Board has been working with Neath Port Talbot & Swansea Councils and the voluntary sector through the West Glamorgan Regional Partnership Board to prepare a Winter Plan which will help us all respond to the predictable pressures that present during winter months.  The Plan covers acute, urgent & emergency services, community health services & social care and within it there is the usual focus on ensuring stability of core services over the winter period, but all key services have also been asked to review what additional actions can be taken to ensure services begin the festive period in the best position possible & return to normal as soon as possible (focusing on two weeks before & two weeks after Christmas & New Year).  As a result the Winter Plan focuses on a range of schemes that aim to keep people well at home.  There are some constraints, including workforce shortages, care home capacity, finances, third sector capacity, prevalence of ongoing respiratory infections and threat of industrial action from key groups which have been considered and mitigated against where possible in preparing our multiagency Winter Plan.  More details of this Winter Plan will be discussed at the Board today before being considered by the West Glamorgan Regional Partnership Board on 12th December 2023.

Implemented Changes to Improve Emergency & Urgent Care
The following changes have been made within Swansea Bay to improve Emergency and Urgent Care flow:

· Acute Hub at Morriston, which is approaching its first anniversary, comprising of Same Day Emergency Care (SDEC) & Acute Medical Unit (AMU)
· SDEC provides care to ambulatory patients with a range of conditions who can be referred by GPs, ED or clinicians reviewing the WAST “stack” – aiming to review & make decisions early, avoiding inpatient admission where possible
· AMU has trolley & bed spaces, many dedicated to frail elderly patients.  This is Morriston’s 2nd front door for medical patients who need to be seen urgently but don’t need life-saving care in ED.  AMU offers senior assessment & care 24 hours a day, 7 days a week aiming for a maximum stay for patients of 72 hours before returning home, ensuring only those who need more specialist care access are admitted to wards

· Surgical Assessment Unit is operational with downstream wards reconfigured to reinstate dedicated specialty wards and to create a short stay ward to support patient flow.

· Older Person’s Assessment Service (OPAS), co-located at the front door, delivering early comprehensive assessments for frail elderly patients presenting with acute conditions, often facilitating supported discharges back to the patient’s residence.  Also currently running a pilot in care homes looking to intervening earlier and reducing admissions

· 8 Virtual Wards (aligned with Primary Care Clusters), each looking after up to 30 patients in the community.  This service provides multidisciplinary,  face-to-face, wrap-around care in the patient’s residence & provides in-reach to Morriston to identify inpatients for earlier discharge or avoid admission of frail elderly patients

· Home First is an integrated service between the Health Board and Social Services to support frail elderly patients to stay at home or facilitate safe & early discharges via multidisciplinary & integrated services which provide assessments & support to either help patients continue their recovery at home or in a step-down bed or care home if they have more complex needs

· Morriston’s Discharge Lounge is staffed by qualified nurses & healthcare support workers.  Patients can wait in comfort where they can be observed & receive their regular medications & take out medications while they wait for transport home

· Acute Clinical Team (ACT) – a hospital at home service which sees patients in their own homes & nursing homes, providing continuing treatment for a range of serious conditions including infections & exacerbations of heart and chest problems or during recovery from falls.  ACT also has a rapid response & intervention function, where it can take patients who are at high risk of hospital admission & have been referred on by a variety of services, including GPs, social services & paramedics

· Patient Assignment Team (PAT) a relatively new service providing an integrated discharge hub, including social services, where a team works with community & hospital clinicians to provide advice & guidance from the point of admission, aimed at ensuring early and effective discharge planning.  Looking to fund as a core service

These initiatives, together with our Wales-leading pilot of the Continuous Flow Model (CFM), which commenced on 10th October 2023, are coming together under a cohesive drive aimed at improving performance in unscheduled care.  

Swansea Bay is the first of three Health Boards across Wales which will run this Model for 3 months, which aims to reduce numbers of ambulances queueing outside the Emergency Department at Morriston, so releasing crews to attend emergencies more quickly in our communities.  The process will then be evaluated and, if successful, will be rolled out across Wales.  The CFM works on the basis that patients are transferred from the Acute Medical Unit to wards, and from the Emergency Department to the Acute Medical Unit at set times each day, so ensuring there is a continuous flow of patients in the system.  By identifying those patients suitable for transfer early at the 6am huddle, wards know in advance when to expect new patients and this increases the number of patients being admitted to the right ward.  Because patients are transferred at set times, this can mean patients arrive on a ward or in the Acute Medical Unit before a bed is freed up, resulting in them waiting in the ward area whilst a bed is made ready, rather than in the Acute Medical Unit.  

This in turn means that patients in the Emergency Department can be transferred to the Acute Medical Unit at set times, so freeing up space in the Emergency Department for patients to be transferred from ambulances.  The number of patients moved has been set depending on the average daily discharge rate of each individual ward.  This is a major change for our staff and we know some colleagues are concerned about these additional patients on wards, but it's important we compare the risks of additional patients in clinical areas on wards with the risks of ambulances not being available to answer 999 calls in the community.  The progress of CFM is being closely monitored and adjustments are being made continuously to ensure it is working optimally.

These are all part of our continued efforts to transform Unscheduled care services, but everyone’s dedicated efforts, across all partners, sectors and services are needed to achieve the improvements we need to make for our patients.
The Acute Medical Unit at Morriston continues to support a large number of medical patients, with 7,935 admissions to the unit between 5th December 2022 and 8th October 2023, with 56.2% discharged directly from AMU and 3,700 transferred to downstream wards.  However, the success of all these changes requires system wide effort and focus and is dependent on ensuring only appropriate admissions are made to hospital and rapid discharge supports the discharge of patients at the earliest opportunity.

The response of our staff to these fundamental changes in our health system has been incredible, we thank them and owe a massive debt of gratitude to them.  

3.2 Planned Care 
As outlined above we achieved the Ministerial target of no 52-week outpatient breaches at the end of October 2023.  Powys are the only other Health Board to achieve this in Wales.  We owe our staff gratitude for achieving this in challenging circumstances.  
The next Ministerial target is to ensure no patients wait longer than 104 weeks for treatment.  The waiting list position for this has reduced by nearly 500 at the end of October, the largest month on month improvement in 2023-24.  Nearly 400 of these are the longest waiting patients (i.e. over 156 weeks).  Whilst this is great progress, Swansea Bay has a high number of patients in this category and so continued concentrated effort will be needed from all of us to continue with this progress.  A weekly update, at patient level, is now being provided to Welsh Government for the very longest waits.  
The second theatre in the new theatre complex at Neath Port Talbot Hospital has now opened with three all-day spinal sessions and two all-day orthopaedic sessions and it is anticipated that the facilities will be fully utilised early in 2024.
A robotic business case for Morriston Hospital is being presented to you later today which will be used for a range of specialties, including Urology.  Further business cases for additional theatre activity at Singleton and Neath Port Talbot Hospitals are under preparation.
Further work is underway with Cwm Taf Morgannwg UHB to disaggregate other residual services from Bridgend Boundary Change.  Discussions are underway with Llais to identify any public engagement requirements arising from these.
Across all specialities the number of patients waiting at the end of October 2023 compared to the previous five months was:
	[bookmark: _Hlk119587992]Number of patients
	May 2023
	June  2023
	July 
2023
	August 2023
	September 2023
	October 2023
	In-month Improvement

	>26 weeks for a new appointment
	14,734
	13,427
	12,937
	13,121
	12,786
	11,169
	-1,617

	>36 weeks at all stages
	26,362
	26,459
	26,613
	26,769
	25,515
	23,997
	-1,518

	>52 weeks for a new appointment
	2,719
	1,234
	894
	665
	180
	0
	-180

	>52 weeks at all stages
	16,975
	15,446
	15,120
	14,877
	14,417
	13,945
	-472

	>104 weeks
	5,791
	5,474
	5,299
	4,999
	4,645
	4,097
	-548



Sustainable reductions in waiting lists will need to see a combination of transformative approaches to service redesign and better productivity of services, and in line with our One Bay Way approach, this is being taken forward on a system wide approach, involving all our staff, services and partners.

3.3 Cancer 
[bookmark: _Hlk125023527]Providing timely treatment for cancer patients is a key focus for the Health Board.  We have not been doing as well as we would like, far from it.  There was a slight deterioration in performance in September from that reported in July and August 2023.  Performance for September is 48%, down from 49% in July and August 2023.  236 patients were treated in month, 113 of which were within the 62-day target.  The planned trajectory at this stage in the year is 55-60% so we clearly have more work to do to make progress towards this.

There is a continued focus on pathway improvements with the teams in all of the cancer sites to ensure an initial decision to treat has been made by day 31, so making achievement of the 62-day target for treatment starting more realistic.
  


The main concern from a tumour site perspective remains Gynaecological with only 17% of patients treated within target and the highest volume of patients in backlog.  Performance has ranged between 44% and 59% over the past year, and there is a need for all specialties to move more rapidly towards the 75% national target.  Therefore, there will be a continued focus on improvements with the teams on all of the cancer sites and improvement action plans are in development with services where backlog and performance remain out of balance.

3.3.1 Diagnostics
Delivery of diagnostics for cancer patients has been broadly maintained with improvement in the percentage of patients being scanned within 7 days during September.  The table below outlines the delivery of radiology investigations in August and September 2023.

	August
	Within 14 days
	Within 7 days
	September
	Within 14 days
	Within 7 days

	1184 examinations
	94%
	56%
	1680 examinations
	93%
	69%



3.3.2 Endoscopy
Endoscopy are developing an action plan at the request of NHS Executive to identify / improve efficient pathways.

	August
	Within 14 days
	Median Days
	September
	Within 14 days
	Median Days

	619 procedures
	54%
	14
	456
	51%
	14



3.4 Covid-19 and Flu
The number of COVID cases locally and across Wales appears to be relatively stable.  The variants in circulation are also stable and notably the BA.2.86 variant has not emerged as a variant of concern.  There is no data indicating that it is associated with increased severity of illness and some data indicating that immunity acquired through infection or vaccination with other strains of SARS-CoV-2 confers protection against this new variant.  The dominant variant circulating in Wales remains a variant of the Omicron strain.
Hospitalisations for COVID-19 across Wales have been in a steady decline since mid-October but have not returned to summer levels.  This represents a reduction in hospitalisations especially in the over 80 year olds.  For other age groups the hospitalisation rates are stable.  Broader infection rates are also declining with recent significant declines in positive tests across all age groups.
Influenza activity in Wales remains very low and has not crossed the threshold to declare the start of the ‘flu season.
However, respiratory syncytial virus (RSV) infections are currently at ‘very high intensity’ in the under 5s.  RSV can cause significant respiratory illness and hospitalisations in the very old and the very young.  This is the third year where significantly higher rates of RSV infection have been observed than would be historically expected.  This is attributed to the development of an ‘immunity debt’ during the restrictions of COVID period when infection rates were extraordinarily low.  Policy for the implementation of a vaccination programme for RSV in vulnerable populations is currently under consideration at a UK level.
The Autumn Booster COVID vaccination programme has now delivered doses to more than 93% of care home residents.  Communities appear to be responding well to the offer from our contractors (both GPs and Community Pharmacists who have signed up to participate) with uptake among eligible individuals over 63% so far across the whole Health Board.
Uptake for ‘flu vaccine in healthcare staff has been slightly higher (25.1%) than for COVID (23.9%), as at 09/11/2023.  The offer to our staff is now shifting to one in the workplace although vaccinations can still be obtained at other vaccination locations.

3.5 Annual Plan 2023-24 / Integrated Medium Term Plan (IMTP) development
Quarter 2 delivery against milestones is largely on track with mitigating actions in place and revised delivery timescales for those off target.  Expected delivery position for end of year has also been obtained and will inform the Mid-Year Review session with the Board in December. 

3.6 Annual Plan 2024-25 development
Work is progressing to develop the Annual Plan for 2024-25, which will incorporate elements of our 10-year Vision which we aim to progress next year, underpinned by our “One Bay Way”.   This will not be an investment led plan, but rather one based around transformation of existing services, in line with the financial landscape. 
The process for identifying emerging priorities through analysis of the current issues and challenges and the evidence base for possible solutions has commenced.   Work will continue to submit the Plan for 2024-25 in line with Welsh Government deadline.

3.7 [bookmark: _Hlk152140640]South Wales Sexual Assault Referral Centre Regionalisation Programme
We have been working with our colleagues in Health Boards, the Police and Police and Crime Commissioners across Wales through the Welsh Health Specialised Services Committee (WHSSC) to develop and agree a pattern of Sexual Assault Referral Centres across South Wales for a number of years.  This work aims to ensure sustainable, equitable services are provided across South Wales, based on 2 paediatric hubs in Swansea and Cardiff, and three adult hubs in Aberystwyth, Swansea and Cardiff supported by a network of spoke and other support services. The detailed proposals were discussed at Welsh Health Specialised Services Joint Committee in September 2023 and were endorsed for individual Health Boards to consider and approve.  The report has been made available to Board members and the Board is asked to:
· Approve the updated South Wales Sexual Assault Referral Centres (SARC) Regionalisation Programme model
· Approve an in-year funding uplift of £6k and a recurrent full year funding of up to £33k by 2025/26 for phase 1 of the implementation of the SARC Regionalisation Programme
· Approve a continuation of funding for Phase 2 at the current level 
4. QUALITY 
As reflected above, work continues on our vision for becoming a High Quality Organisation.  Our ambition is to become a leading UK health system that delivers national and international clinical and academic achievement, where staff work together in great teams to ensure patients and carers receive the highest standards of care and where the best people want to come to learn, work and research.  All in order to deliver the maximum contribution to health and wellbeing.  Quality therefore continues to be a key focus for us and highlighted below are some of the work underway to contribute to this vision:

4.1 Maternity Services
We have been working hard to develop proposals to revise our midwifery staffing model so that the Birthing Centre at Neath Port Talbot Hospital and the Home Birth Service can be reopened.  These services were temporarily closed in July 2021 due to the lack of midwifery staff to run all of our services and the need to ensure safe services at Singleton Hospital.  These plans have been finalised to ensure safe services linked to changes to the service model, workforce modernisation and expansion of community midwifery birthing numbers.  These will ensure effective, safe midwifery services and we will be investing £750,000 in these services over two years to secure this, which will increase community services, meet Birthrate Plus standards and improve the number of mothers birthing at Neath Port Talbot Hospital.  

We have recruited 21 midwives, a mix of newly qualified and experienced, 19 of whom have now started work, the remaining 2 will start in December.  We have also recruited new Maternity Care Assistants who will support midwives and allow them to spend more time doing what only they can do.  The first cohort of 14 Maternity Care Assistants includes eight existing Swansea Bay staff from across the Health Board, as well as new recruits.  Of these 10.35wte have already started work.  They will spend one day a week on the Certificate of Maternity Care programme in Swansea University and the rest of the time working with midwives and maternity staff to develop skills and achieve competencies.  Because of the absence rates in midwifery (sickness and maternity leave) we have also agreed that we will overrecruit 10 midwife posts temporarily to help mitigate this impact and adverts have been placed for these posts.  In addition we are recruiting to an Associate Director of Midwifery to ensure these services have the leadership and visibility they need. 

We are fortunate to have obtained the services of a transformation midwife who created the bespoke training programme. A process of retraining and upskilling staff so that the Neath Port Talbot Birthing Centre can be reopened and the Home Birthing service restarted is now underway so that all services can be fully reopened by early 2024.  

We are conscious of the media focus on our maternity services in the last few weeks. Since 2019 we have had several internal and external reviews of our services, which are outlined on the next page.


	Timeline
	Subject
	Method

	June 2019
	HIW Inspection: Labour Ward, Ward 18 & Ward 19 (including Antenatal Assessment Unit) and Midwifery-Led Unit, Singleton
	Unannounced external inspection, attendance by the review team.

	October 2019
	HIW Inspection: Freestanding NPTH Birth Centre
	Unannounced external Inspection, attendance by the review team.

	May 2022
	Maternity and Neonatal Network assurance framework incorporating the three key report recommendations from:
· Shrewsbury and Telford Hospital Trust;
· Cwm Taff University Health Board; and
· Healthcare Inspectorate Wales (2020) National Review: Maternity Services
	Self-assessment

	August 2022
	Maternity & Neonatal Network: Maternity Services Governance Process Review 
	Health Board invited a review, attendance by the review team.

	January 2023
	Welsh Government Maternity and Neonatal Improvement Programme site visit
	19th/20th January 2023 led by Improvement Cymru – All Health Boards in Wales were reviewed

	July 2023
	Improving Together for Wales: Maternity Neonatal Safety Support Programme Cymru - Discovery Phase Report (July 2023)

	Report published in July 2023


	September 2023
	HIW Inspection: Maternity Unit, Singleton of Ward 20; Ward 19; Antenatal Assessment Unit (AAU); Labour ward (including bereavement room); Bay Birthing Unit; and Low Dependency Unit
	Unannounced external inspection, attendance by the review team.



The service has implemented the recommendations made by each of these reports. 
As we continue to review the service and our outcomes, aspiring to deliver the highest standards of care, we have noted the results reported by MBRRACE (Mothers and Babies: Reducing Risk through Audits and Confidential Enquiries across the UK) for the period 2021 (which was published in May 2023).  The figures highlighted a higher mortality rate for 2021.  The Health Board is considering how we review these outcomes in more detail and the potential impact of the staffing challenges.  Preliminary evidence suggests the figures for 2022 (which will be published by MBRRACE next year), will show a reduction in the mortality rate.
More recently, the service received an unannounced visit from HIW in July 2023. The report and recommendations from HIW, as well as the Health Board’s action plan, is expected to be published in mid-December and we plan to provide a fuller report to Board on Maternity services in January 2024.”

4.2 Cwmavon / Cwmmer GP Practice
Following concerns raised about the experiences of patients of Cwmavon / Cwmmer GP Practice, David Rees and Jeremy Miles arranged public meetings to allow the Health Board to listen to these issues.  Several hundred people attended and kindly gave their time to help us understand their concerns.  An action plan has been developed to address the issues with this GP Practice which is currently being directly managed by the Health Board.  

A further round of public meetings has now been held which identified that issues still exist but these had reduced in number and complaints from patients at the practice have reduced.  Work continues to address outstanding issues but although the clinical staffing at the practice has returned to planned staffing levels, only 4 of the administrative staff of 12 were in work at the start of October.  This position is improving, and staff have been transferred from the Health Board to support and vacant posts put out to advert.  However training is needed for staff on the GP Practice systems as well, so this is very much work in progress.  Proposals were discussed with patients at the public meetings to temporarily close the Cwmmer premises for 2 afternoons a week which would free up 88 hours per week of admin staff time which could be used to reduce backlogs in prescriptions and other tasks.  There wasn’t opposition to this proposal from those who attended the meetings and Llais will be confirming their position shortly.  A stakeholder group for the practice is being established in November with Members of Senedd and Councillor representation which will work with the Health Board to look at options for transferring and a task and finish group is being set up to review options for the future location of the Cwmmer premises due to the road proposals put forward by Neath Port Talbot Council.  The first meetings of these stakeholder groups will be held in November / December 2023.

In the meantime a Vacant Practice Panel has considered the status of the practice.  Independent Contractors traditionally provide General Medical Services across Wales.  Health Board managed practices are acquired as an exception to the norm, often with an agreed exit strategy.  There is a significant difference of operating an independent practice versus that of a Health Board managed practice, relating to the need for compliance with Health Board policies which has resulted in delayed processes compared to independent contractors and has over past months prevented the service from being reactive to operational need as would normally happen within an independent contractor practice.  Therefore, having considered all options, the Vacant Practice Panel has agreed to recommend to the Health Board that the transfer to independent contractor status of the full Health board GP Practice list, delivering services from within Cwmavon and Cymmer Health Centres, should be progressed urgently.  This transfer should be based on the full provision of services and opening hours (i.e. excluding the temporary reduction in opening hours at Cymmer as outlined above).  This process will be progressed through a procurement exercise which will include TUPE of practice staff and a transitional support package to ensure services are sustained during this period.

The Health Board is asked to support the Vacant Practice Panel and Management Board recommendation to transfer the Cwmavon and Cymmer general medical service to independent contractor status through a procurement exercise which will include TUPE of practice staff and a transitional support package.

4.3 Merger of Alfred Street Primary Care Centre, Rosedale Medical Practice and Waterside Medical Practice
The proposal to merge these practices was the subject of patient engagement in partnership with the Community Health Council and took place between 30th January 2023 and 13th March 2023.  The outcome of the engagement was considered within the Health Board which resulted in some queries and the need for clarification on funding for the merger of the clinical systems and the rationale for the proposed change in opening hours at Alfred Street.  Having received these clarifications the merger was supported which will enable the long-term sustainability of General Medical Services for circa 12,686 patients over 3 sites.  It reduces administrative bureaucracy and enables further streamlining of resources.  Llais, the Citizen Voice Body for health and social care (replacing Community Health Councils) responded to the outcome of the engagement, noting the efforts made to engage with patients, despite a poor return rate, and confirmed that the mitigations offered by the practice in response to the patient feedback were acceptable.  
Management Board therefore supported the merger request and the Health Board are asked to formally ratify this decision.

4.4 Inaugural Swansea Bay Maternity and Neonatal Summit
This first Swansea Bay summit focused on examples of good practice and innovation in services:

· Midwife sonography service increased scanning capacity for third trimester scanning.  Improved governance has significantly increased detection of Small for Gestational Age foetus.
· Findings from July 2022-July 2023 found public health issues (smoking, raised BMI, perinatal mental health, substance misuse) were found in the majority of women who experienced stillbirth and for some women more than one risk factor was present.
· Periprem Cymru highlighted Swansea Bay at the top of the league table for overall optimisation for birth.
· The Mat/Neo SSP local and national priorities have been identified. The perinatal team are currently working on initiatives requiring limited funding.  Without additional central funding, some recommendations of the report won’t be met in the short to medium term and will need to be included in the local risk register.
· An Equality and Diversity Lead has been appointed within the CNO office.  Jamie Morris will work with Consultant Midwives Cymru on a Maternity Voices project to reach the least heard women from diverse Wales ethnic minority backgrounds.
· The Maternity Voices partnership is maturing enabling co-production and so leading to real service change

4.5 Infection Prevention & Control Issues
Antibiotic resistant bacteria are on the rise globally and we are seeing this in Swansea Bay.  These bacteria can cause infections which are very difficult to treat; some are developing resistance to the most potent antibiotics, raising fears that these may become untreatable in the near future.  It is crucial that we do everything possible to stop the spread of antibiotic resistant bacteria and, indeed, infections of any kind.  We must protect our patients and staff.  Hand hygiene performed at the right time and with the right technique is key.  It is simply the single most effective way to prevent infection spreading.

We know we can’t eradicate every bug and germ; we must ensure we are well informed and knowledgeable, follow best practice guidelines and policies and do wat is required to protect ourselves, our patients and visitors from infection risks.  In doing so we improve the patient experience, their outcomes and reduce lengths of stay on our wards.  As a result we’ve decided to make Level 2 Infection Prevention and Control e-learning training mandatory for all our staff in the Health Board – both clinical and non-clinical.

Observing hand hygiene standards is not new and is routinely observed in healthcare institutions across the words, we are no different in Swansea Bay and we expect all staff to adhere to these standards, without exception.

4.6 Quality and the Welsh Language
There is an evidenced link between the quality of care and how we meet the language needs of our patients.  Whilst the focus here is on the Welsh Language, this principle also applies to everyone whose first language is not English, including those who use British Sign Language.  Therefore we are encouraging all staff to understand how language matters through mandatory on-line Welsh language training and to have a go at using Welsh, even if it’s only a few words, as we know this can make a big difference to our patients.

4.7 Swansea Bay’s Digital Patient Stories 
Listening to patients and telling their stories digitally has helped to improve health services in Swansea Bay and is now being rolled out across Wales.  This approach to collecting patient and staff feedback has been pioneered by Swansea Bay UHB, inspired by a project in America.  Trained staff make digital voice recordings which are matched with one or more images to create a short video which as you know are shared at Health Board meetings.
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Such has been its success it is being adopted as an all-Wales policy. The system was shared at an NHS executive webinar linked with World Patient Safety Day, focusing on how to engage with patients.  The health board introduced the digital stories, featuring patients and staff, 10 years ago with the appointment of an arts coordinator with expertise in digital storytelling.  The digital stories are now the chosen medium to share patient experiences at board meetings, instead of case studies written by staff or PowerPoint presentations containing lots of technical detail.

Up to 300 such stories have been made since the system was introduced.
“Many stories have improved services and policies, such as our family-witnessed resuscitation policy, incident reporting, cancer pathways and end of life care.
“Stories are regularly used in training, such as one by a family who wanted to be more included in a serious complaint investigation, and a staff story about an unexpected discovery of a grade four pressure ulcer.”  The team has also carried out a research project, in partnership with the University of South Wales, to assess the impact of the storytelling programme.

4.8 Swansea becoming a Fast Track City
We have been working with Swansea Council and other partners to look at the Paris Declaration to support Swansea becoming a Fast Track City, aiming to reach zero new HIV transmissions by 2030.  This is a World Health Organization target adopted by Welsh Government which is reflected in their HIV Action Plan which we as a Health Board have to enact.  This aligns well with the work we have been doing with the LGBTQ+ community on developing our action plan, and reflects the concerns raised by them, and you will be hearing more about this work later in the Board meeting when we discuss the work we have been undertaking on equality issues.  We will therefore be signing up to this declaration and working with partner organisations for the benefit of our local communities and an event is being held in December to publicly celebrate this commitment.

5. OUR PEOPLE

5.1 Celebrating positive effects of successful clinical recruitment
We recognised from Our Big Conversation with staff the real pressure they are under and heard how agency and bank staff make forming effective teams more difficult as well as costing more money.  Our continuous focus on recruitment to address these issues is beginning to pay off as we see our vacancy levels reduce and an anticipated £10m less will be spent on agency and bank staff this year.  Examples of some of the progress to date:
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Description automatically generated]55 band 5 nurses appointed (in country) through our generic advert between September 2022 – September 2023

· 133 newly qualified nurses employed from the September 2023 Cohort

· 193 overseas nurses arrived out of 275 offered employment between September 2022 - October 23. The rest are due to arrive over the coming months

· 254 Health Care Support Workers appointed between September 2022 – September  2023 through the central resourcing team

· 192 new medical appointments across the Health Board between April 2023 – September 2023

· In the current pipeline, 8 Band 5/6 midwives and 15 newly qualified midwives are due to start over the coming weeks


5.2 NHS Wales Staff Survey 
The NHS Wales Staff Survey has been distributed widely across the Health Board and staff are being encouraged to complete this, with drop in sessions being offered across various sites.  The Survey closed on Monday 27th November 2023 and the response rate for Swansea Bay on 10th November is 12.6% (over 1,700 staff).  

It has been explained to staff via these drop-in sessions, through Team Brief and intranet articles that their voice matters as feedback will highlight what we do well across NHS Wales, but also help inform changes and improvements needed to create better staff experience and improve care for our population.  Feedback from across NHS Wales will be analysed by Health Education and Improvement Wales and then distributed to each Health Board with their local staff position as well as that of NHS Wales as a whole.  Each Health Board will then be expected to develop an action plan to address any issues raised.

5.3 Flexible Working
Implementing the principle that acceptance of flexible working becomes the default across the workforce is part of the Agenda for Change non-pay elements of the national pay offer.  It is also backed by the new Employment Relations (Flexible Working) Act, which passed into law in July 2023 and will come into effect in 2024.  

We know that flexible working can help increase staff engagement, job satisfaction, reduce sickness absence, improve work life balance and wellbeing across the Health Board as well as helping improve staff retention and attracting a broad pool of talent.  Therefore the Health Board has established a Flexible Working Steering Group with Trade Union representation to undertake work including:

· capturing best practice examples of flexibility from across the Health Board from role redesign at recruitment to retire and return applications

· identifying areas that have experienced difficulties with accommodating flexible working requests and exploring why and lessons that can be learnt

· developing a self-rostering pilot.

5.4 Diaspora Networking Event
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Description automatically generated]We recently hosted a Diaspora Networking Event at Singleton Hospital to give international staff the opportunity to engage with senior figures to discuss their career path and consider how we can all benefit from their experiences and contacts.  Diaspora means people who are still contributing to their country while they’re also working in the health care system in the UK.  There were fascinating presentations given by Dr Nistor Becia (Senior Psychologist), Dr Anirban Choudhury (Consultant Cardiologist), Professor Syed Saheed Ashraf (Cardiothoracic Surgeon) and Diaspora Engagement Officer Kokila Swamynathan from the Tropical Health and Education Trust.  A collective passion for working & living in Swansea Bay was clear, as was a determination to use experience gained from working in a wide variety of locations around the world to benefit us here.  Having a culturally diverse workforce makes us a stronger health board, it is wonderful that we can welcome and learn from so many talented members of staff who have chosen to pursue their aspirations with us

5.5 Potential Industrial Action – BMA
Notice of a ballot has been received from the BMA confirming their intention to hold a ballot with their Junior Doctor members for industrial action.  The ballot is in relation to a trade dispute with Welsh Government in reference to junior doctors’ pay levels.  The ballot for strike action closes on 18th December 2023 and should it be successful, industrial action will be expected to take place during the period from 8th January 2024 to 17th June 2024 inclusive.  National discussions are taking place regarding plans for derogations and internally services have begun discussions regarding local contingency plans.  

5.6 [image: A group of people posing for a photo

Description automatically generated]Congratulations to:
· Occupational Health and Wellbeing Team for their winning Award in the ‘Excellence in Leadership’ category at the Advancing Health Care Awards in Cardiff. The Judges commented, “innovative, highly collaborative and demonstrating sustainable leadership for a wide impact, while recognising the importance of staff wellbeing”.

· [image: A group of people posing for a photo

Description automatically generated]Our Occupational Therapy Service was also successful as it won the Award for Working Across Boundaries – its work on “changing classroom environments improves outcomes for children & young people” was hailed by teaching staff, who noted an increase in pupils’ engagement & happiness, while staff had a better understanding of the children’s needs. The Judges said “The winning entry uniquely influenced future generations’ healthy behaviours, offering benefits for teachers, children, their parents, carers & the health service.
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Description automatically generated]Sustainability Clinical Leads appointed to build on our commitment to becoming as sustainable as possible – Elana Owen, Consultant Anaesthetist, Sue West-Jones, Emergency Department Consultant & Alexandra Strong, Jill Rowe Neurology Ambulatory Unit Manager
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· Calon, our Staff LGBTQ+ & Allies Network, has become one of the first staff networks to contribute items to the national exhibition of Welsh LGBTQ+ history at St Fagan's National Museum of History
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Description automatically generated]Swansea Bay’s leadership team for pharmacy education who have been named the National Hospital Pharmacy Team of the Year Award at the Welsh Pharmacy Awards 2023, thanks to their success with two of its learning programmes:
- Virtual Learning Programme providing an accessible platform to champion best practice
- New Masters of Pharmacy Placement Programme which welcomed its first cohort of students in September 2021
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Description automatically generated]Delyth Davies, our Head of Nursing for Infection Prevention Control, who after almost 40 years protecting patients and staff from infection, has been presented with a Cavell Staf.  The award is given to nurses in the UK who have shown exceptional care to colleagues, patients or patients’ families.
· Our Heart Function Service which won the Delivering Higher Value Health & Care Award for their “Not Accepting failure” service redesign resulting in preventing inappropriate referrals & reducing waiting times for higher risk patients (from more than 180 days to 19.4) following introduction of a rapid access diagnostic heart failure clinic 
· Cwmtawe Local Cluster Collaborative with Swansea Council of Voluntary Services which won the Delivering Person-Centred Services category by offering support to people struggling with complex needs including substance misuse, mental health and domestic abuse, working with each person to agree meaningful interventions that tackle their unmet needs or issues – resulting in a 60% reduction in demand on GPs as well as a 98% increase in patients having improved access to other sources of support
· As mentioned by the Chair in her report, everyone who was recognised at the recent long service recognition event for 25+ or 40+ years of cumulative services for the NHS – thanks to you all

6. [bookmark: _Hlk152137853]FINANCE
On 20th October 2023 we received a letter from Welsh Government confirming the revised financial allocations to each of the Health Boards.  Therefore the Health Board will receive an additional £60.7m in 2023/24, of which £43.3m will be recurrent (this is for inflation and COVID legacy) and £17.5m will just be given in 2023/24 (this is for inflation and energy and will be subject to review). In addition to this we’ve been asked to improve on our previous deficit forecast by £8.66m which is 10% of the previous forecast. All Health Boards in Wales have been treated the same. The impact of all this welcome funding and further challenge to the financial delivery requirements is that the Health Board has been set a control total of a deficit of £17m (our previous planned deficit was £86.6m). Our assessment, at that time, was that we were around £20m away from achieving that figure. 

During November we have been working hard to identify the options and choices to close the gap. Some of these choices have not been easy and we have had to make the choices in the context of all of the services that we provide. The overall revised financial plan is set out in the finance paper later.

The output from Month 7 continued to show some signs for cautious optimism as we maintained the reduced level of spend in areas such as variable pay, but there is still work to be done as other areas around primary care prescribing and clinical supplies continued to grow.  

Following receipt of the £60.7m, 7/12th of this funding was brought into the position with the remaining balance being brought in each month going forward to the end of the financial year. The impact of the additional funding within the Month 7 position is that the Health Board reported an in month underspend of £26.8m. However the Health Board remains £38.4m overspent Year-To-Date, and £19.7m over against the £17m control total, thus highlighting the importance of the work undertaken in the month to identify options to address the control total set by Welsh Government. 

Getting things right first time is key to providing high quality services, but also saves money and time so we continue to focus on delivering on this in all that we do.  If we can concentrate on using our core services to address access issues, and so improve quality, we will also be able to invest in services within the Health Board and the local area, rather than using external, premium cost providers, so improving the quality of services provided and reducing costs.  Likewise if we continue to fill vacant posts so that we continue to reduce our usage of agency and bank staff we can free up resources and provide better continuity of care for our patients.



7. SWANSEA BAY HEALTH CHARITY
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Description automatically generated]Swansea Bay Health Charity is the Health Board’s official charity.  Money raised is used for equipment, staff training, research and special projects for the benefit of our patients and staff, above and beyond what the NHS can provide.  The Charity’s Trustees recently agreed a new Strategy for our Charity, marking a move to larger scale fundraising with less focus on small events and more on the contribution it can make to help the Health Board achieve our key priorities.  This Strategy marks a step change in our fundraising efforts with Charity Hubs planned for each of our main sites to raise visibility with our staff, patients and the public.

6.1 Charity’s Christmas Card Competition
The Charity’s Christmas Card Competition goes from strength to strength with over 500 entries from 15 local schools as well as Health Board staff’s children.  Entries have been shortlisted and I had the job of picking the winners, which was extremely difficult as there were some really excellent entries.  The 6 winners will have their Christmas Cards printed and will receive prizes, with those highly commented receiving certificates.  

Packs of the 6 cards are now on sale across Health Board sites for £3 a pack, and some are available for Board members to purchase today.  Alternatively you can purchase using the following link, which includes the option to have these posted to your address Swansea Bay Health Charity Christmas Cards | Swansea Bay Health Charity (enthuse.com).  This year we have received sponsorship for the printing costs and therefore all proceeds from the sale of these Christmas Cards goes to our Charity and to support the refurbishment of our Neonatal Intensive Care Unit accommodation for families so that they can stay in a homely environment close to their baby at such a difficult time. 
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