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	Freedom of Information
	Open
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	Impact Assessment Summary Outcome
	IA Completion date

	In development
	31 March 2027

	Purpose of the Report
	For Assurance
	Report Summary: detailing any action required

	This report provides an update on the Organised for Success (O4S) Programme, with a particular focus on the implementation of phase 2 activity and progression towards the establishment of 6 new Care Groups. The Committee is asked to note progress against the Organisational Change Process (OCP), the conclusion of the internal recruitment phase, and commencement of open recruitment activity for remaining Care Group leadership vacancies. The Committee is also asked to note overall progress against the implementation timetable supporting shadow Care Group arrangements from January 2027 and formal implementation from April 2027.

The report further provides assurance regarding programme governance, recruitment arrangements, implementation planning and the management of programme risks as delivery progresses into the next phase.


	Key Issues

	The Organised for Success Programme continues to progress through implementation of the agreed new Care Group operating model.

Since the previous update:
· The internal recruitment phase has concluded.
· Appointments have been made to a number of Care Group leadership roles.
· Open recruitment activity has commenced for remaining Care Group Nurse Director, Care Group Operational Director and Chief of Care Group vacancies.
· Arrangements have been developed and key interview dates secured.
· A reserve assessment date has been established to provide flexibility where candidate availability or reasonable adjustments require additional support.
· A Phase 2 Planning Task and Finish Group has been established, chaired by the Chief Operating Officer, to oversee implementation activity and delivery risks.
· Preparatory work has commenced to establish Phase 3 governance arrangements.

The programme team continues to work closely with Workforce, Medical HR, Finance, Executive colleagues and Ready Groups to support implementation activity and maintain alignment to the planned April 2027 go-live date.

	Decision / Action required
	No

	Recommendations

	The Workforce and Organisational Development Committee is asked to:
1. Acknowledge progress against the Organised for Success Programme Plan.
2. Acknowledge completion of the internal recruitment phase and commencement of open recruitment for Care Group leadership roles.
3. Take assurance from the governance and recruitment arrangements established to support implementation.
4. Acknowledge the establishment of the Phase 2 Planning Task and Finish Group and progress towards establishing Phase 3 governance arrangements.
5. Take assurance regarding the management of current programme risks and mitigating actions.
6. Continue to support progression of the Organised for Success Programme towards shadow Care Group implementation in January 2027 and full implementation in April 2027.




Organised for Success

1. INTRODUCTION

Since the previous update, the programme has transitioned from consultation and organisational change activity into implementation. The internal recruitment phase has concluded, and open recruitment activity has commenced for remaining Care Group leadership positions.

Alongside recruitment activity, implementation planning has continued through the establishment of dedicated governance arrangements, preparatory activity to recommence Ready Groups, and preparation for future phases of organisational redesign

The programme remains aligned to the objective of implementing shadow Care Group arrangements from January 2027 and formal Care Group structures from April 2027

2. Key Issues

The programme has progressed Phase 1 (Executive portfolios and Delivery Unit mobilisation) but remains mindful of the imminent executive level recruitment and the perspective of needing to revisit stages of Phase 1.

Phase 2 is progressing, but the timeline remains at risk due to the highlighted risks below.

2.1 Current Position

	Phase
	Description
	Status

	A
	Executive Portfolios
	Stage 1 completed

	B
	Deputy/ Tier 2 Management Structure
	In progress

	C
	The Establishment of a Delivery Unit
	Phase 1 completed

	D
	Joint Posts across the Regional Partnership
	Not started

	E
	The establishment of a new care group structure
	Completed

	F
	A review of the care group leadership structure – confirming the Triumvirate Leadership model (e.g., operationally led or clinically led)
	Completed

	G
	A review of the number of divisions or directorates within each new care group to ensure spans of control are reasonable and equitable. This will include a review of the specialities and services managed under each of the care groups to ensure they are organised in the best way for our patients 
	In progress

	H
	A review of the number of management layers within the new care groups with the aim to have a maximum of 6 layers, where appropriate, from Board to front line staff with a focus for this programme on the top 4 layers (Tri, Division, Directorate, speciality/ service)
	In progress

	I
	A review of the wraparound support for each new care group (e.g., HRBP, Finance BP) to ensure this is reasonable and equitable
	In planning

	J
	A review of corporate functions sitting in/ out of care groups to ascertain the most appropriate design of the function (e.g., hub and spoke, centralised)
	Not Started



While recruitment into the Care Group leadership structure has commenced, detailed design activity relating to divisional arrangements, management layers and supporting functions continues as part of implementation planning.

Since approval of the final consultation outcome, the programme has progressed into implementation and delivery. Key achievements include:
· Completion of consultation activity and publication of the Final Consultation Report.
· Confirmation of the Care Group structure.
· Confirmation of the Clinically Led Triumvirate model.
· Completion of internal recruitment activity.
· Launch of open recruitment activity for remaining leadership vacancies.
· Appointment to the Deputy Chief Operating Officer role.
· Establishment of the Phase 2 Planning Task and Finish Group.
· Planned recommencement of Ready Groups to support implementation readiness.
· Commencement of planning activity relating to Phase 3 (support functions and management structures).

Overall programme progress remains broadly aligned to the agreed implementation timetable, although key dependencies and risks remain under active review through programme governance arrangements.

2.2 Proposed Recruitment Timeline

The recruitment programme has entered the open recruitment phase following completion of prior consideration and restricted competition processes. Recruitment arrangements have been designed to maximise candidate engagement whilst maintaining alignment to the overall implementation timetable. Executive and Independent Member participation has been secured for assessment centres, supporting fairness, transparency and robust appointment decisions

The revised programme timeline is set out below:

	Date
	Event

	25 Sep - 16 Oct
	Open Recruitment campaign launched as follows:
05/10 – Care Group Nurse Director
09/10 – Care Group Operational Director
12/10 – Chief of Care Group
· Open for minimum 5-weeks to include advertisement and engagement period for each role

	02 Oct – 23 Nov
	Executive shortlisting panels and Candidates notified:
w/c 2/10 – Care Group Nurse Director
w/c 16/11 – Care Group Operational Director
w/c 23/11 – Chief of Care Group


	20 Oct – 18 Dec
	Open Recruitment scheduled:
20/11 – Care Group Nurse Director
2-4/12 – Care Group Operational Director
11,16/12 – Chief of Care Group


	18 Dec
	Reserve Interview Day


	21 Dec
	Offers issued to successful candidates



2.3 Internal Recruitment Update

The majority of the internal recruitment process has concluded, with a one post requirement wider engagement in line with agreed organisational change arrangements

Prior consideration and restricted competition arrangements have resulted in a number of substantive appointments across the Care Group leadership structure and the Deputy Chief Operating Officer role.

Remaining vacancies are now being progressed through open recruitment arrangements. The programme team continues to provide support to affected staff members throughout the organisational change process and is working closely with Workforce and Medical HR colleagues to ensure equity, transparency and procedural fairness.

The successful conclusion of the internal phase represents a significant programme milestone and provides greater certainty regarding leadership capacity to support Care Group mobilisation and implementation activity.

The programme has now transitioned from consultation and recruitment activity into implementation. As a result, the programme risk profile is changing. Risks associated with organisational change methodology and recruitment are reducing, whilst risks associated with implementation capacity, organisational readiness, programme dependencies and executive leadership continuity are becoming increasingly significant. The programme governance arrangements are being adapted accordingly to support successful delivery of Care Group arrangements from April 2027

3. GOVERNANCE AND RISK ISSUES

The programme risk profile continues to be actively managed through the Programme Team and associated governance arrangements. Several recruitment-related risks have reduced following completion of internal recruitment activity and clarification of Medical and Dental employment matters. However, a number of strategic risks remain relating to implementation timelines, organisational readiness, availability of organisational resource and continuity of executive sponsorship. These risks remain subject to ongoing monitoring and mitigation.

	Key Risks
	Current risk rating
	Mitigating Actions
	Risk Owner

	There is a risk that the implementation of the programme will be delayed due to lack of programme management capacity
	6 (No Change)
	Programme Lead appointed and commenced full-time on 2 January 2026

Delivery Unit mobilisation increasing PMO, transformation and improvement capacity. Future resource requirements to be reviewed as part of next phase planning.
	Director of Workforce & OD

	There is a risk that the challenging timelines of the programme will not be met due to senior colleagues not seeing this programme as a priority / not releasing the required resource
	12 (No change)
	The resourcing of the programme will be overseen by the Steering Group.
The establishment of a central delivery unit has been incorporated in phase 1 of the programme. This will be responsible for ensuring that all key HB programmes are adequately resourced.
	Director of Workforce & OD

	There is a risk that the operational performance of the Health Board is negatively impacted as colleagues become distracted with the programme/ associated organisational change processes
	12 (No Change)
	Operational performance will be overseen by the central delivery unit. The establishment of a delivery unit has been incorporated in phase 1 of the programme.
Gateways are being developed for each phase of the programme so that a decision can be made on whether we can “go” safely. The criteria for each gateway will be shared with the Board for approval.
	Chief Operating Officer

	The programme will require a restructure of our budgets and corporate systems (e.g., the Electronic Staff Record System). There is a risk that this may limit the capacity of the corporate teams to work on other priorities.
	12 (No change)
	Three ready groups have been set up with one focused on the restructure of our budgets and corporate systems. Regular updates on progress will be provided to the Steering Group. The impact on other priorities will be managed through the delivery unit.
	Director of Workforce & OD

	Delay to programme delivery due to a lack of clarity on final organisation design and sequencing
	8 (reduced from 12
	Executive steer on direction and sequencing scheduled for 10 June 2026.

Structured gateways in place to ensure decision are made at defined points prior to progression and then progressed.
	Chief Operating Officer

	Financial uncertainty due to incomplete validation of current model and therefore an inability to cost future model benefits.
	12 (No Change)
	Validation exercise (O4S, finance, HR) to confirm the baseline structure and cost.

Delivery of fully costed current structure and future structure v3 as a key June milestone and gateway.
	Director or Workforce & OD

	Organisational resistance or loss of staff confidence due to prolonged uncertainty delays and lack of communication
	12 (No Change)
	Clear communication of agreed roadmap and timelines. Early clarity on leadership structure and OCP process to provide certainty. Engagement through Ready Groups and leadership forums.
	Director of Workforce & OD

	Risk of misaligned sequencing (e.g., recruitment before design confirmation) leading to challenge or rework
	8 (REDCUED from 12)
	Reset programme sequencing:
· Design
· Cost
· OCP
· Recruitment
· mobilisation.

Executive overview required before progression to each stage.
	Director of Workforce & OD

	Risk of challenge to the Chief of Care Group recruitment process arising from Medical & Dental contractual considerations
	6 (Reduced from 12)
	Programme team working with Medical HR and Workforce colleagues to develop supplementary Medical & Dental guidance and clarify contractual arrangements.
	Director of Workforce & OD

	There is a risk of formal engagement or challenge through the BMA or other professional representatives regarding contractual arrangements, recruitment methodology or application of the OCP. Such challenge could result in requests for additional information, extended engagement activity or revision of recruitment timelines.
	4 (Reduced from 12)
	Additional engagement period incorporated into programme timeline. Ongoing liaison with Medical HR, Workforce and Executive Medical Leadership. Supporting documentation under development.
	Director of Workforce & OD

	There is a risk that affected Service Group Medical Directors challenge the less-than-two-thirds assessment which underpins the restricted competition process for Chief of Care Group roles. This could result in requests for further review or additional organisational change scrutiny.
	4 (Reduced from 12)
	OCP rationale documented. Programme team working with Workforce and Medical HR to ensure methodology and supporting evidence are robust and clearly articulated.
	Director of Workforce & OD

	Delays in concluding the internal recruitment due to the Chief of Care Group roles will impact on the ability to advertise/recruit to roles in the planned Open recruitment and impact the overall programme delivery timeline

	4 (REDUCED from 12)
	Continued engagement with COO, HR and OH on supporting individuals as necessary and providing equity of ability to apply for roles. Remaining Tri leadership roles will be recruited. Advice sought on the ability to appoint Interim roles in the short term to stabilize Care Groups but also providing equity to affected individuals with a view of substantive appointments in the future

	Chief Operating Officer

	The Executive recruitment process will appoint a substantive COO. The COO position is the SRO for Phase 2.  Engagement and onboarding will require careful consideration and planning. Any request to review/amend the programme would impact the ability to go live 1st April 2027
	8 (New)
	Executive appointments should conclude prior to the end of the year – engagement with the successful candidate and a handover from the interim COO should support continued support of the programme timeline and deliverables agreed to date. 
	Director of Workforce and OD



4. OPEN AUDIT RECOMMENDATIONS
None

5. FINANCIAL IMPLICATIONS
Emerging modelling indicates potential savings of between £1m–£2.5m from revised management structure at Division and Directorate levels (subject to assumptions and final validation). 

Transitional costs (e.g., pay protection) are expected but time limited.

Final position dependent on:
· Confirmation of organisational design
· Workforce assumptions (e.g., Spans of control / WTE numbers).

6. RECOMMENDATION

The Committee is asked to:
· Acknowledge progress against the Organised for Success Programme Plan.
· Acknowledge completion of the internal recruitment phase and commencement of open recruitment for Care Group leadership roles.
· Take assurance from the governance and recruitment arrangements established to support implementation.
· Acknowledge the establishment of the Phase 2 Planning Task and Finish Group and progress towards establishing Phase 3 governance arrangements.
· Take assurance regarding the management of current programme risks and mitigating actions.
· Continue to support progression of the Organised for Success Programme towards shadow Care Group implementation in January 2027 and full implementation in April 2027.
	
Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☐
	
	Workforce
	☐
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	None identified.


	Financial Implications

	Emerging modelling indicates potential savings of between £1m–£2.5m from revised management structure (subject to assumptions and final validation).
Transitional costs (e.g., pay protection) are expected but time limited.
Final position dependent on:
· Confirmation of organisational design
· Workforce assumptions (e.g., Spans of control / WTE numbers).


	Legal Implications (including equality and diversity assessment)

	None identified


	Staffing Implications

	As set out in the report.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Not applicable

	Report History

	Not applicable

	Appendices

	None
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