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On our proposals to: 
· Permanently transfer beds from Gorseinon Hospital to Singleton Hospital, and 
· Continue to develop Gorseinon Hospital as Community Facility for range of services 
Who are we, and what do we do?
Swansea Bay University Health Board runs your local NHS services in Neath Port Talbot and Swansea areas, specialist services for South West Wales and some very specialist services for people from further away. We plan and provide services provided by family doctors (GPs), dentists, chemists and opticians as well as providing community services such as district nurses, therapists, school nursing and health visiting.
About 400,000 people live in Swansea Bay and we employ approximately 14,000 staff and spend around £1.8 billion every year on providing health services for our population.
In all of this we work closely with patients, their families and carers, the ambulance service, local authorities, universities, and the voluntary sector.
What is this engagement about and who should read it?
In September 2025, the Health Board made the decision to temporarily transfer the 30 funded inpatient beds at Gorseinon Hospital in Swansea (West Ward) to Ward 3 at Singleton Hospital. This decision was made, based on concerns raised by patients and families and in the interest of patient and staff safety. Providing the beds at Singleton Hospital ensures this service could be provided sustainably, with appropriate clinical management of the patients in suitable accommodation.  These beds are used by patients from across Swansea, not just the Gorseinon area, and occasionally by residents of Neath Port Talbot, although usually they will go to Neath Port Talbot Hospital.
This engagement is about making this transfer of beds from Gorseinon Hospital to Singleton Hospital permanent.  Therefore, Gorseinon Hospital will no longer have in-patient beds, but it will continue to be a key, vibrant hub for community healthcare services with expanded specialist, community, nursing and therapy services supporting care closer to home.  We outline our proposals below for this as well as asking for your ideas of services which could also be provided more locally.
What services were we providing at Gorseinon Hospital when the beds were temporarily transferred to Singleton Hospital?
Until October 2025, Gorseinon Hospital housed 30 beds on West Ward. These provided step-down inpatient beds for residents of the western part of Swansea Bay, not just the Gorseinon area, who were transferred there after an emergency or acute stay in Morriston Hospital. Residents from the Neath Port Talbot area were usually transferred to Neath Port Talbot Hospital for step-down care, but occasionally they would go to Gorseinon Hospital.  
In addition, when Morriston was particularly busy with urgent and emergency patients, Gorseinon Hospital would accommodate up to an additional 18 patients in temporary “surge” beds to allow more patients to be admitted to Morriston.
Gorseinon Hospital also provides a range of specialist and community-based services that provide care closer to home including:
· Blood Tests

· District Nursing

· Healthy Bowel and Bladder service

· Heart Failure Services

· Home First

· Looked After Children Services

· Occupational Therapy

· Pacemaker Clinics

· The Parkinson Centre

· Physiotherapy

· School Nursing

· Stroke Clinic

· Wound Care Clinics

So Why Did We Temporarily Transfer Inpatient Beds from Gorseinon to Singleton Hospital?
In September 2025, the Health Board approved the urgent temporary transfer of the 30 beds from West Ward, Gorseinon Hospital to Ward 3, Singleton Hospital following sustained workforce, culture, leadership and patient safety concerns raised by staff, patients and families. This transfer was intended to reduce immediate risks to patients and staff and provide a safer clinical environment, with improved access to senior nursing support and medical cover 24 hours a day, 7 days a week.
The concerns raised centred around five key themes:
· Patient and Staff Safety
· Limited medical support, particularly out of hours
· Delayed identification of patients who were deteriorating and further delays in getting transport back to acute hospitals
· Sicker patients being admitted without additional workforce or clinical support
· Increased reliance on the 18 additional temporary “surge” beds due to pressures on urgent and emergency care at Morriston Hospital 
· Lack of site security for an isolated ward
· Staffing
· High sickness / absence rates
· Significant reliance on temporary staffing
· Low morale amongst staff
· Continued concerns about staffing levels and continuity of care
· Leadership and Management
· Inconsistent nurse leadership
· Lack of confidence in escalation and management of concerns
· Perceived lack of support for staff
· Culture
· Reports of poor behaviour, bullying and an unhealthy working environment, raised through informal, formal and anonymous staff concerns
· Estates and Security
· Inadequate security controls and patrols for an isolated site
· Ward layout of West Ward caused difficulties in seeing all patients when temporary surge beds were used
What’s changed since the Beds were transferred from Gorseinon to Singleton Hospital?
On Ward 3 at Singleton Hospital the 30 beds are fixed, with no temporary “surge” capacity, and a maximum of two additional patients as part of the Your Next Patient initiative, which maps patients to beds where staff have the right skills to meet their needs.
Reviews between October 2025 and March 2026 identified both improvements in the quality of care but also identified some additional concerns requiring further intervention, oversight and support.  
Since the temporary transfer to Ward 3, more scrutiny from senior nursing teams identified several additional concerns relating to quality of care and patient safety, including:
· Pressure damage not previously identified
· Delayed safeguarding referrals
· Concerns regarding timely patient assessments and lack of documentation
· Under-reporting of incidents at Gorseinon Hospital which showed a sharp increase when the service transferred to Singleton, in line with reporting levels on other ward areas
To address these concerns, we increased senior leadership and implemented targeted improvement actions.  These had a positive impact within the first six months of transfer.
Patient experience feedback supports an improving picture following the temporary transfer of beds, including positive comments about kindness, care and staff support, but also highlighted concerns regarding staffing levels, response times, staff attitude, communication and access to therapy.
After the transfer initially staff sickness levels improved but have subsequently increased again. These are being managed through established processes and staff are supported by Wellbeing and Occupational Health processes. These sickness levels, along with increased support needs of patients means that Ward 3 at Singleton Hospital still relies on some bank and agency staffing to maintain safe staffing. This reduced by around £300,000 for November 2025 to May 2026 compared with April to October 2025.
The findings of an unannounced Health Inspectorate Wales inspection of Ward 3, undertaken in May 2026, reported that all patient respondents rated the service as either very good or good. The findings noted staff provided kind, respectful and compassionate care, with positive examples of therapy input, teamwork between clinicians, a safeguarding culture, pressure damage preventions, nutrition and hydration and visible ward leadership.
Health Inspectorate Wales also identified areas requiring improvement, including call bell responsiveness, toileting support, dignity and privacy arrangements, patient information, falls and risk assessment timeliness, oxygen safety, medicines storage, documentation timeliness and visible “you said, we did” feedback arrangements.
These findings support the overall assessment that the transfer of beds from Gorseinon to Singleton Hospital has improved patient experience and responsiveness, oversight and governance while also identifying areas requiring continued focus through ward-based improvement plans.  It also confirmed that quality, safety and experience risks require continued monitoring and additional support.
So why are we proposing making the transfer of Gorseinon beds to Singleton Hospital permanent?
Significant additional support has been provided to the transferred beds and associated staff, including:
· Daily senior nurse oversight
· Three times daily safety huddles with site-wide staffing considerations
· Ongoing staff meetings and informal drop-in support sessions
· Practice Development Nurses embedded in the ward to provide on-the-job training and support to staff
· Updated training in documentation, safeguarding, falls prevention, skin care and pressure ulcer prevention
· Increased Tissue Viability Team input
· Ongoing review of incidents and quality indicators
· Continuous monitoring of patient outcomes and care standards
The available data indicates operational, workforce and financial benefits from the temporary transfer. It has also highlighted additional issues which need addressing, and continued direct, senior oversight will be required to further improve and sustain these changes. 
There are several risks which have been resolved because of the temporary transfer of beds from Gorseinon to Singleton Hospital:
· Access to Registrar-level medical cover, 24 hours a day, 7 days a week
· Escalation of deteriorating patients has improved and is timelier due to on-site medical and wider clinical support, 24 hours a day, 7 days a week
· Site security at Singleton is established, reducing risk due to the isolated site issues at Gorseinon
· Increased daily senior nursing support and leadership
· Improved staffing continuity through increased access to site-wide staffing support and safe staffing processes, although sickness absence remains a significant ongoing challenge
· Improved support from a range of clinicians and services for staff and patients
Some risks have been partially resolved following the temporary transfer from Gorseinon to Singleton, including:
· Staff sickness absence and the need to provide cover for absences, sometimes at short notice
· Feedback from staff and patients has highlighted the improvement in staff morale, teamwork and personal development but this needs to be sustained
· Consistency of care delivery is improving but there is still more to do. The priority is staff training and improving skills to achieve this.
· Sustaining improvements in reporting and governance demonstrated by increased incident reporting and efficiencies in managing incidents and complaints.
Why do we believe transferring the beds back to Gorseinon Hospital would not be a good idea?
There is a risk that some of the improvements which have been seen in supervision, culture, and standardisation of care could deteriorate again, and this would affect the quality and safety of care provided to our patients.  Other specific issues are:
· Medical Cover 
There would be a reduction in medical cover or a significant additional cost of providing out-of-hours and weekend medical cover at Gorseinon, as is available at Singleton Hospital. Without this there is a risk that when patients deteriorate enhanced care cannot be provided as quickly as may be needed. The additional costs required would have to be prioritised against all the other calls on resources within the Health Board.  At a time when we are already spending more than we have, increasing costs when there is a viable option at Singleton to provide this level of care without additional costs is not possible.
· Security
Some improvements have been made to security on the Gorseinon site, for example, new security doors and locks. However, because of the isolated nature of the Gorseinon site, there would be a need to expand security to include CCTV systems, security patrols and / or a dedicated security presence out-of-hours. This again would increase costs at a time when we are already spending money we don’t have.
· Leadership and Management Challenges
Isolated sites without other out-of-hours and weekend services make it difficult to provide senior cover during these periods. The current budget includes dedicated Monday to Friday, 9am to 5pm Matron-level support. There is no site-wide senior cover or leadership structure provided at Gorseinon outside of these hours as is currently available for Ward 3 at Singleton Hospital. To expand senior cover at Gorseinon would again be an additional cost at a time when we are already spending more money than we have.
· Temporary Staffing
At Singleton we can move staffing to priority areas, including Ward 3, to ensure safe staffing where there are gaps in rotas, perhaps because of sickness or other absences.  However, at Gorseinon Hospital, because there is only one inpatient ward, if there are gaps, they have to be filled by temporary staff, either from our Nurse Bank or Agency staff.  This means that the costs of running the 30 beds at Gorseinon Hospital is more expensive than at Singleton. If the temporary surge beds at Gorseinon are also used these costs increase further.  This means we are providing less consistent care for our patients as well as spending more money than we need to.
· Ward Environment
The West Ward and the Gymnasium (used for surge beds) at Gorseinon Hospital would need refurbishment and updating.  This has proven difficult to achieve while inpatients were based there, but now that the space is empty, it would be necessary for such improvements to be made to ensure the facilities were of the same standard as offered on Ward 3 at Singleton and other wards across the Health Board.  This work has not been costed in detail, but capital money would need to be identified for this, and this work would need to be prioritised against other important developments across the Health Board.
What are our proposals for expanding other services operating out of Gorseinon Hospital?
As listed earlier in this document, Gorseinon Hospital already provided a wide range of community services alongside the inpatient beds.  These will all continue.  However, with the space freed up in West Ward and the Gymnasium, additional services have been moved into the hospital temporarily, subject to the outcome of this engagement.  

These new and additional services include:
· Abdominal Aortic Aneurysm Screening
· Arrhythmia Heart Clinics

· Cardiac Rehabilitation

· Community Psychology

· Flying Start Health Visiting and Child Health Services

· Lymphoedema Service and base for Lymphoedema Network Wales

· Midwifery services supporting Llwchwr Primary Care Cluster

· Pulmonary Rehabilitation

· Dedicated Infection Prevention and Control Training Facility for Health Board staff development

· Expansion of Healthy Bowel and Bladder Service including a dedicated Catheter Clinic

· Increased capacity within the Pacemaker and Wound Care Clinics

Future service developments are also possible with the space available for example:
· Sexual Health Services
· Integrated Community Service for Patients with Chronic Breathlessness
We would like your views on what other services you think we could provide at Gorseinon Hospital as part of its strengthened, long-term role as a key Community Services Hub for our population.
What about the money?
These changes are about making sure we provide the highest quality services possible in the most appropriate place and with the best staff in appropriate environments.  We need to make sure we are not spending more money than we have and using all our resources – money, staff, and buildings, as efficiently and effectively as possible.  Swansea Bay University Health Board has a budget of about £1.8billion every year. However, we are overspending this budget and so we must make sure we’re using all this public money wisely and to best effect. 
There would be additional costs if we were to transfer the 30 beds back from Singleton to Gorseinon Hospital including:
· Additional costs to provide medical cover out-of-hours and at weekends. 
· Additional agency / bank cover to ensure safe staffing.  At Gorseinon between April and October 2025 this amounted to nearly £681,000 but for Ward 3 at Singleton from November 2025 to May 2026 it was £375,000, a reduction of £306,000.  This difference in cost would amount to an additional £0.53 million per year.
· Additional security at weekends and out-of-hours would equate to £85,000 per annum
· If additional matron cover was to be provided out of hours and at weekends over and above the 9am to 5pm Monday to Friday currently funded this would also be an additional cost.
In addition, the West Ward area and the Gymnasium at Gorseinon Hospital (which has been used for the additional 18 surge beds), would need refurbishment, and capital monies would need to be identified to allow these areas to be used for inpatients again.
What are the benefits and drawbacks of these proposed changes?
Detailed below are some of the benefits which should be delivered by these proposed changes:
· The ability to provide an expanded range of community-based services within the Gorseinon area so that residents of West Swansea can access more services closer to their own homes. The space freed up on Ward 3 and the Gymnasium will allow more services to transfer to the Gorseinon site.
· Improved quality and consistency of care provided for our patients, with less agency and bank nurses required and flexible use of nurses across Singleton to ensure safe staffing levels.  
· Improved supervision and skills development because of enhanced clinical and management supervision and provision of practice development support at Singleton.
· Improved patient and families experience and quicker more effective resolution of any issues and concerns.
· More secure site at Singleton out of hours compared with Gorseinon Hospital.
· Financially more sustainable provision of service at Singleton compared with additional costs required if operated at Gorseinon Hospital.
· Provision of beds in more suitable, fit for purpose accommodation.
Detailed below are some of the disadvantages which could arise from these proposed changes:
· Continued community concern about future of Gorseinon Hospital, although expanding the range of services based there should lessen these.
· For some patients in Swansea, inpatient beds will be further away from family and other visitors.

· Access and parking on the Singleton site may be more difficult than at Gorseinon Hospital.

What will happen to staff affected by these proposed changes?
The proposed changes outlined in this document will be managed in line with the agreed Organisational Change Policy and there is no risk to the employment of any member of staff affected.  For some of our staff this will mean a permanent change of base for their work. Any staff affected by these proposed changes will be provided with the available options for moving into existing vacancies or working in other areas with their individual needs addressed as far as possible.
What about the impacts on equality groups?
We need to make sure that any decisions we make following engagement to ensure we understand and take account of any impacts on people with protected characteristics under the Equality Act 2010.  The Socio-Economic Duty, introduced on 31 March 2021, means we also need to actively consider the effects of these changes on increasing inequalities both nationally and locally.  Therefore, we have produced an Integrated Impact Assessment on these proposed changes which we will also engage on alongside this document.
What do you think of these proposed changes?
In partnership with Llais, the independent statutory body, set up by Welsh Government to give the people of Wales much more say in the planning and delivery of their health and social care services, we will be discussing these proposals with our patients, their carers, the public, politicians, and partner organisations.  It is important that we get as many views as possible on these proposals for change.
The engagement period runs from 7 September until midnight on 26 October 2026.  
We have agreed the range and scope of engagement with the Neath Port Talbot and Swansea Llais Regional Office and will also be using events being run by partner organisations to talk to people (either virtually or in person) about the proposed permanent transfer of 30 inpatient beds from Gorseinon Hospital to Singleton Hospital. 
The outcome of the engagement and all the responses, including on the Integrated Impact Assessment, will be considered by Llais and the Health Board in November 2026.  Based on this, decisions will be made about whether the proposed changes can be implemented and if any mitigating actions need to be taken or whether further public consultation is required.  
You can let us know what you think by:
Writing to us:


Chief Executive
Swansea Bay UHB
One Talbot Gateway
Baglan, SA12 7BR
Emailing us:


SBU.engagement@wales.nhs.uk   
Phoning us and leaving us a message: (01639) 683 355
Contacting us on Facebook: Swansea Bay NHS 
Twitter: @SwanseabayNHS
We have produced a response form so that it is easier for you to respond to this engagement.  We would appreciate you filling this in electronically Public Engagement - Gorseinon Hospital – Fill in form
or in paper form and sending / emailing it to the contact points listed above.
Alternative versions of this document, in Welsh, large print (English and Welsh), audio (English and Welsh), British Sign Language video and Easy Read are available at https://sbuhb.nhs.wales/about-us/our-health-board/engaging-with-us/engagement-consultation/have-your-say-the-future-of-gorseinon-hospital/ or you can request these by ringing 01639 683 355 or by emailing us at SBU.engagement@wales.nhs.uk
Alternatively, you can let Llais know your views by:
Writing to them:


Llais Neath Port Talbot and Swansea
Third Floor
Baglan Bay Innovation Centre
Central Avenue
Port Talbot
SA12 7AX
Or emailing them:

nptandswansea.enquiries@llaiscymru.org 
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