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Thank you for your request for information. Please find below our response.

Request and response:
I am writing to request information under the Freedom of Information Act 2000 in relation to the Management Board paper of 18 February 2026 entitled "Western Bay Drug and Alcohol Services Update" (Report Author: Hannah Roan, Assistant Director of Planning & Partnerships; Report Sponsors: Dermot Nolan, Service Director, Mental Health & Learning Disabilities, and Marie Davies, Executive Director of Planning & Partnerships).
I request the following information.


1. All documents held by the Health Board evidencing the steps taken, prior to the Management Board decision of 18 February 2026, to verify Kaleidoscope's regulatory compliance in relation to the clinical services it was then delivering. This should include, but is not limited to, any documents relating to:

a) Kaleidoscope's registration status with Healthcare Inspectorate Wales under the Independent Health Care (Wales) Regulations 2011;
In relation to Healthcare Inspectorate Wales (HIW) registration, Kaleidoscope holds an organisational statement confirming that HIW conclude that where services provided by Kaleidoscope Project do not meet the definition of an independent clinic or independent medical agency under the Care Standards Act 2000, they are exempt. Medical services under Western Bay are being delivered in pursuance of the NHS (Wales) Act 2006.

b) Kaleidoscope's compliance with the National Minimum Standards for Independent Health Care in Wales
c) Kaleidoscope's compliance with the Drug Misuse and Dependence: UK Clinical Guidelines (2017);
In response to questions 1(b) and 1(c) Kaleidoscope have assured the Health Board that they maintain a Clinical Governance Framework and suite of clinical policies, procedures and prescribing guidance designed to support delivery of substance misuse treatment services in line with recognised national clinical standards and best practice. Assurance regarding compliance with the National Minimum Standards for Independent Health Care in Wales and the Drug Misuse and Dependence: UK Clinical Guidelines (2017) is provided through Kaleidoscope’s Clinical Governance Framework, organisational governance arrangements, and associated policies and procedures. These documents address quality of care and treatment, patient safety, workforce governance, safeguarding, record keeping, complaints management and quality assurance. These documents collectively demonstrate how the organisation assures the quality and safety of clinical care and treatment, patient safety, safeguarding, workforce competence, information governance, medicines management, record keeping, incident reporting, quality improvement and clinical oversight.

d) Kaleidoscope's compliance with the Welsh Government National Core Standards for Substance Misuse Services (2010);
Kaleidoscope’s governance framework, service specifications, operational procedures and quality assurance arrangements are designed to support delivery of substance misuse services in accordance with Welsh Government expectations and commissioning requirements. They continually monitor and evidence compliance via existing commissioning relationships. The Health Board was already familiar with these arrangements through existing commissioning relationships, contract management processes, service specifications, mobilisation discussions and ongoing performance and governance arrangements. As such, assurance is not reliant upon a single document but rather upon an established body of governance, quality and clinical information available through existing contractual and operational relationships.

e) Kaleidoscope's compliance with Controlled Drugs Local Intelligence Network (CDLIN) requirements. 
Kaleidoscope participates in controlled drug governance arrangements and has established policies and procedures governing the safe prescribing, management, storage, monitoring and audit of controlled drugs. Whilst Kaleidoscope is not itself a statutory body, the organisation has historically and continues to engage with local controlled drug governance structures and maintains compliance with relevant medicines governance expectations applicable to commissioned substance misuse services.

All of the above assurances were addressed through the formal tender process and subsequent contract award for the PSALT Tier 3 service in 2025. As such, the Health Board had already obtained the necessary assurance and was not required to repeat this process for this contract award.

2. All documents held by the Health Board recording its analysis of whether Kaleidoscope was required to be registered under the Independent Health Care (Wales) Regulations 2011 for the clinical services it was delivering prior to 1 April 2026, given that, on the Health Board's own account, that service was commissioned by OPCC and HMPPS rather than by the NHS. 
The Health Board is not required to undertake an analysis of whether an organisation must be HIW registered. This is a matter for Health Inspectorate Wales to undertake its own assessment. We have been satisfied via Kaleidoscope as to their status in relation to HIW registration and this is with the full support of the Area Planning Board Team.  You may contact Health Inspectorate Wales directly if you require any further clarification on this matter. 

3. All correspondence between the Health Board and Healthcare Inspectorate Wales concerning Kaleidoscope's registration status or regulatory compliance, from 1 January 2020 to the date of this request. 
Please see answer for question 2

4. All documents recording the due diligence undertaken on Kaleidoscope's clinical governance arrangements before the recommendation at paragraph 2.2 of the Management Board paper that the Health Board commission Kaleidoscope at an estimated cost of approximately £750,000 per annum. This should include any clinical governance reports, audit findings, incident records, complaints data, or assurance documentation provided by Kaleidoscope to the Health Board or obtained by the Health Board from any other source.
Due diligence was undertaken assessing Kaleidoscope’s clinical governance process as part of the Health Board’s PSALT contract award in 2025 which involved a full tender process.  There was no requirement or benefit in repeating this exercise when the checks had already been completed a few months prior to the recommendation being made.  Furthermore, Criminal Justice colleagues who had been commissioning the service previously were part of the Commissioning Sub Group that considered and supported the contract award to Kaleidoscope and they expressed no concerns in the clinical governance arrangements that had been in place for the many years that Kaleidoscope was delivering the contract.

5. A copy of the written advice from the Head of Procurement referenced in the Management Board paper, advising that "a formal tender process is not required and the 'most suitable provider' route can be followed." 
An in-person meeting was held with the Head of Procurement and Senior Procurement Business Manager where the appropriate procurement route was discussed and agreed.  The Head of Procurement was copied into emails to the Senior Procurement Business Manager with the relevant documentation to commence the procurement process.   The Senior Procurement Business Manager also supported the contract award that Kaleidoscope had obtained in 2025 and was aware of the assurance and due diligence that had been undertaken for that contract which would also be applicable to this contract award. Furthermore, the Senior Procurement Business Manager was fully aware that the market had been tested in September 2025 and Kaleidoscope were the only provider to bid therefore, this added further support for the suitability for the most suitable provider route.

Furthermore, the Head of Procurement was a member of the Commissioning Steering Group. Although they were not present when the Health Board advised the group that the most suitable provider route would be the most appropriate approach, they received the meeting notes. As such, they would have had the opportunity to raise any concerns about the accuracy of this position at the subsequent meeting, had they considered the most suitable provider route to be inappropriate.  No concerns were raised at the next meeting.
Please find attached the steering group minutes. 

The decision to proceed via the Most Suitable Provider route was supported by all APB statutory partners prior to the Health Board awarding the contract.
Please find attached the APB minutes.

It is not our usual practice to disclose the names of individuals below Executive/Consultant level or not directly employed by the health board. Therefore these names have been withheld in the attached minutes under section 40(2) of the Freedom of Information Act 2000.   This data is classed as personal data as defined under the General Data Protection Regulation (GDPR) and Data Protection Act 2018 and its disclosure would be contrary to the data protection principles and constitute as unfair and unlawful processing in regard to Articles 5, 6, and 9 of GDPR. We are therefore withholding this detail under Section 40(2) of the Freedom of Information Act 2000. This exemption is absolute and therefore there is no requirement to apply the public interest test.
All notes within the attachments not pertaining to your questions have also been redacted.

6. All conflict-of-interest declarations made by members of the Management Board, the Western Bay Area Planning Board, and the SBUHB Executive team in relation to:
a) The award of the non-clinical services contract to the Barod Bidding Group (of which Kaleidoscope is a member); and 
b) The proposed and subsequent award of the clinical Criminal Justice prescribing contract to Kaleidoscope via the "most suitable provider" route. 
In response to questions 6(a) and 6(b) there were no records of any conflicts of interested declared for Members of the Management Board and the SBUHB Executive.  For staff from the Area Planning Board, you would need to seek confirmation from them directly as to their records for conflicts of interest being declared.

7. Any documents recording assurance sought from Kaleidoscope, prior to 18 February 2026, that it was operating in compliance with all applicable regulatory frameworks for the clinical services it was then delivering, including but not limited to the Independent Health Care (Wales) Regulations 2011.
Please see the answer to question 1. 

8. If the Health Board did not seek such assurance prior to the recommendation to award the contract, please confirm this and provide any documents recording the reasoning for that decision, or confirm that no such documents exist. 
Not applicable as assurance was obtained.

9. All documents recording any post-award verification, undertaken between 1 April 2026 and the date of this request, of Kaleidoscope's regulatory compliance with the Independent Health Care (Wales) Regulations 2011 in the delivery of the contracted services.  
Not applicable as assurance was obtained prior to contract award.

Exemptions and the closed FOI classification of the underlying paper
I note that the Management Board paper itself [provided as part of response ref 26-C-057] is marked "Freedom of Information: Closed." For the avoidance of doubt, I do not accept that this internal administrative classification, of itself, engages any statutory exemption under the Freedom of Information Act 2000. In respect of any information the Health Board considers exempt, please:
(a) Identify the specific statutory exemption relied upon;
(b) Confirm whether the exemption is absolute or qualified;
(c) Where the exemption is qualified, provide the public interest balancing reasoning relied upon;
(d) Have regard to the substantial public interest in transparency around the award of approximately £750,000 of public funds via a non-competitive procurement route to a provider in respect of which the Health Board has itself documented an absence of prior clinical governance oversight.
I would also invite the Health Board to consider whether the "Closed" classification of the underlying paper was correctly applied, and to release the paper itself if, on review, that classification cannot be substantiated against the statutory framework. 
To confirm, the full document was supplied as part of the previous response. The Health Board decided to release this for full clarity despite being marked as closed to FOI. Details of this direct award has been made public through Health Board public papers on our website.

I hope this information is helpful. If you require anything further, please contact us at FOIA.Requests@wales.nhs.uk.
Under the terms of the Health Board’s Freedom of Information policy, individuals seeking access to recorded information held by the Health Board are entitled to request internal review of the handling of their requests. If you would like to complain about the Health Board’s handling of your request, please contact me directly at the address below or register your complaint via FOIA.Requests@wales.nhs.uk. 
If after Internal Review you remain dissatisfied you are also entitled to refer the matter to the information commissioner at the Information Commissioner’s Office (Wales), 2nd Floor, Churchill House, Churchill Way, Cardiff, CF10 2HH. Telephone Number: 0330 414 6421.  
Yours sincerely
[image: cid:image002.png@01D7E51B.D422D810]

Hazel Lloyd
Director of Corporate Governance
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