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	The purpose of the paper is to:
To update the Board on the implementation of the Public Affairs Strategy approved in March 2026, including political briefings, proactive visits, local authority engagement and arrangements for managing political visit requests.

	Key Issues

	Implementation has moved from post-election relationship-building into a structured programme of briefings and visits. Eight MSs attended the 21 August briefing. A Plaid Cymru visit to urgent and emergency care services is confirmed for 16 October; Reform MSs have been invited to a similar session, likely in November; and invitations to Labour and Liberal Democrat MSs will follow. Engagement with Swansea and Neath Port Talbot councils has also progressed.

	Decision / Action required
	No

	Recommendations

	Members are asked to:
CONSIDER the progress made in implementing the Public Affairs Strategy since its approval in March 2026.
BE ASSURED that a structured, apolitical and proportionate programme of political briefings and visits is now in place.
CONSIDER the programme of activity planned for autumn and winter 2026.



PUBLIC AFFAIRS STRATEGY – IMPLEMENTATION UPDATE

1. INTRODUCTION
The Board approved the Public Affairs Strategy 2026–30 in March 2026. The Strategy is an enabler for ‘A Healthier Swansea Bay’ and ‘Transforming for the Future’ and sets out an apolitical, open and accountable approach to relationships with elected politicians, Welsh Government, partner organisations and other key stakeholders.
This paper provides an update on delivery following the Senedd election and builds on the operational update considered in early August. It focuses on the regular MS / MP briefing programme, proactive political visits, local authority engagement and the governance arrangements now in place for political visit requests.
It is important to note that the Public Affairs programme is a joint endeavour across the Health Board with widespread involvement and engagement.  In particular, the programme benefits from significant buy-in from the Chair and Chief Executive and their offices, as well as the Insight, Communications and Engagement Directorate from where the programme is coordinated.

2. STRATEGIC CONTENT
The Strategy identified the immediate post-election period as a priority for establishing new relationships and the period from autumn 2026 onwards as the point at which a more strategic programme of visits and stakeholder engagement should be developed. The activity set out below demonstrates that the Health Board has progressed into this implementation phase.
In doing so, we are aiming to:
Strengthen relationships with elected politicians and understand their perspectives.
Build trusted local and regional partnerships.
Enhance public trust and understanding on specific issues.
Demonstrate openness, accountability and good governance.

3. MS / MP briefing programme: two-way engagement and emerging themes
Following the Senedd election, the Health Board restarted its monthly MS / MP briefing programme on 19 June 2026. The first session provided an orientation for newly elected Members, with ten MSs and one MP attending. Ten MSs attended the July session and eight MSs attended the latest briefing on 21 August. This sustained attendance indicates that the programme is becoming an established channel between the Health Board and elected representatives.
The briefings are designed as a two-way mechanism. The Health Board uses them to explain its strategic direction, performance, pressures and improvement work. MSs and MPs use them to test the information presented, raise constituent and public concerns, and request further assurance.
The regular Health Board attendees are the: Chair; Deputy Chair; Chief Executive; Exec Director of Finance; Exec Director of Nursing and Patient Experience; Exec Medical Director; Chief Operating Officer, Exec Director of Planning and Partnerships and the Director of Insight, Communications and Engagement.   
The principal themes since June are summarised below.
	Theme
	What the Health Board raised
	What Members raised
	Response / follow-up

	Strategic direction and service transformation
	The Health Board introduced A Healthier Swansea Bay, its five priority areas operationally and Transforming for the Future, including the proposed principles for change and the development of a clinically led, ten-year Clinical Services Plan. Members were also briefed on Organised for Success and the move to six clinically led care groups.
	Members showed interest in the implications of future service redesign, including care closer to home, specialisation, affordability and the impact of organisational change.
	The programme will continue to provide early context ahead of wider engagement on Transforming for the Future. The Chair and Chief Executive have also taken the discussion on this long-term transformation to local authority leaders.

	Finance, workforce and accountability
	The Health Board set out its funding position, planned deficit, savings requirement and route towards longer-term sustainability. In August, Members were also updated on the Welsh Government accountability framework and permanent executive recruitment.
	Members requested clarity about reports of approximately 800 posts being removed, including the numbers, rationale, vacancy controls, approval timescales and assurance about clinical impact. They also sought updates on executive appointments.
	The published financial plan was shared. A dedicated workforce briefing was scheduled, and an update on executive appointments is planned for October. The accountability pack from the August session will also be circulated.

	Urgent and emergency care (U&EC)
	Successive briefings covered Handover 45, ambulance handovers, emergency department waits, admission avoidance, discharge and the wider causes of poor system flow. August included the targeted intervention measures and the UEC programme architecture.
	Members sought assurance about the sustainability of improvements and the experience of patients waiting in emergency care.
	The first proactive political visits planned for October and November will focus on U&EC, with tours of the Emergency Department and other front door services as well as a strategic overview of HB issues presented by the Chair and Chief Execuitve.

	Maternity and neonatal services
	Members were updated on progress following the independent review, and the public Board oversight of the Perinatal Improvement Plan, particularly work to address issues including triage, complaints, listening to women and families, and two-site working.
	Members requested continuing visibility of progress and further assurance on the delivery of improvements within the Health Board’s Maternity and Neonatal services.
	Relevant Board papers have been shared and an update is scheduled for the September briefing.  Regular updates will be provided on the two-site working issue going forwards. 

	Planned care, cancer and diagnostics
	The Health Board explained its approach to waiting-list control, diagnostic recovery, productivity, pathway redesign, regional delivery and targeted investment. Members also received cancer performance information and an update on the Cancer Improvement Programme.
	Members raised concerns about biopsy-result delays, pathology backlogs and the effect on cancer performance. They also requested clarity on the planned-care funding award, how it will be used and the targets attached to it.
	A written note on the planned-care funding allocation will be circulated. A future briefing will cover pathology modernisation and digitalisation, including improvement activity.

	Mental health and digital transformation
	Members were briefed on the Mental Health Transformation Programme, the ambition for parity with physical health, the condition of Cefn Coed Hospital and work with Welsh Government on sustainable provision. August supplementary material demonstrated early benefits from the roll out of the Rio system and wider digital developments.
	Discussion reflected continuing interest in the future model and environment for mental health services, and in how digital change will improve care and productivity.
	Further updates will be provided as the transformation programme and infrastructure discussions progress.

	Public health and access to services
	The programme has included updates on population health and public health activity, including contraception, vaccination and health-protection work.
	At the June session, a Member raised access to sexual health services and injectable contraception.  Ways in which vaccination rates could be increased has also been raised.
	A detailed response covering service capacity, workforce and the transition of provision into primary care was shared with all MSs and MPs.

On vaccination, an update will be provided in the Autumn on activities and progress.


Overall assessment
The programme has progressed from post-election relationship-building into a structured and responsive engagement mechanism. It gives elected representatives regular access to senior leaders, supports informed scrutiny and provides the Health Board with insight into political and constituent concerns. The action log creates a clear audit trail from issues raised to the Health Board’s response, while the developing visits programme provides the next stage of more detailed, service-based engagement.
4. OTHER CONTACTS
On the back of the monthly MS / MP briefing sessions, some one-to-one contacts have been made with MSs and MPs on the back of enquiries they have made or issues they have raised in the public domain.  There are also other interactions, including responding to patient related correspondence, holding briefing meetings on specific issues, telephone conversations and email briefings.
All of these activities continue on a daily basis.  The aim is to establish a working relationship where elected members know who to get in contact with regarding different issues and that they get a productive and useful response.  Also, where they raise issues where there is learning for the Health Board, it is important that the learning is fed back in and acted upon.

5. PROACTIVE PROGRAMME OF POLITICAL VISITS
Over and above the day-to-day activities outlined in section 4 above, the Health Board is organising a programme of proactive political visits. The initial proactive programme is focused on urgent and emergency care services. This provides an opportunity to explain current pressures, improvements under way, the strategic context and the case for longer-term transformation and investment, while minimising disruption to operational services.
The programme will commence in October and run through November before resuming in January.  There are significant diary challenges but the aim is that two thirds of the 18 MSs in the Health Board’s area will  attend. 
The programme is being organised on a party-group basis wherever practical. This assists the organisation of the visits and ensures that those attending feel able to meaningfully engage with the Chair and Chief Executive.  Hosting groups of MSs also limits operational disruption. Briefings will combine strategic context with direct exposure to relevant services, ensuring that they are useful and informative rather than overly formal.
6. LOCAL AUTHORITY ENGAGEMENT
The Health Board works in close partnership with the Swansea and Neath Port Talbot Local Authorities across a wide range of fields both strategically and operationally.  It also recognizes the democratic representation Local Authority elected members provide on behalf of their population.

That’s why engagement with both Local Authorities is critically important across a range of different levels.  That extends to the most strategic level involving the Chair and Chief Executive of the Health Board meeting the Leaders and Chief Executives of the Local Authorities on a regular basis.

In addition, there has been specific engagement around the development of our ten-year clinical services strategy – Transforming for the Future:
 
The Chair and Chief Executive presented Transforming for the Future to the Cabinet of Swansea Council. This supported shared understanding of the Health Board’s long-term direction and provided an opportunity for local authority leaders to consider the implications for communities and partnership working.
The Chair met the Leader of Neath Port Talbot Council to discuss Transforming for the Future. This further strengthened senior-level dialogue across the Health Board’s two principal local authority areas.

These discussions contribute directly to the Public Affairs Strategy’s objective of building trusted local and regional partnerships and recognises that successful service transformation will require close working with local government and wider partners.
7. GOVERNANCE OF POLITICAL VISIT REQUESTS
A number of requests have been received from politicians seeking visits to different teams and services within the Health Board.  The volumes have increased since the May Senedd election, partly as a result of the Health Board now having 18 MSs with a direct interest in our activities. 
In light of this, a system has been established to manage requests from politicians to visit Health Board services. A weekly meeting considers new approaches, assesses the purpose and potential value of each request, identifies operational and reputational considerations, and determines whether escalation or executive input is required.
That ensures:
A single coordinated view of live and proposed political visits.
Consistent application of the agreed protocol and the Health Board’s apolitical approach.
Early identification of operational, communications, information governance or reputational risks.
Proportionate senior and service representation, with clear ownership of arrangements and follow-up.
Reduced risk of duplication, diary conflict or avoidable disruption to patient care.

8. NEXT STEPS
	Timing
	Action

	September 2026
	Progress actions arising from the 21 August MS / MP briefing, including maternity and neonatal services and the neonatal services review.

	October 2026
	First proactive visits to urgent and emergency care services, including Chair / Chief Executive briefing.

	October 2026
	Provide the planned update on executive appointments through the MS / MP briefing programme, subject to the recruitment position.

	November 2026
	Next phase of proactive visits to the urgent and emergency care services, plus briefing from Chair and Chief Executive.

	Autumn / Winter 2026
	Issue equivalent invitations to Labour and Liberal Democrat MSs and agree proportionate arrangements.

	Autumn / Winter 2026
	Develop the next phase of proactive visits, drawing on the priority service areas identified in the Strategy: maternity and neonatal services, mental health and cancer.

	Ongoing
	Continue local authority engagement, weekly governance of visit requests, stakeholder updates and follow-up of issues raised by elected members.  Also continue day-to-day contacts around specific issues and react to issues raised.



9. GOVERNANCE, RISK AND RESOURCE IMPLICATIONS
Governance and assurance
The arrangements described in this paper strengthen oversight, consistency and accountability. The weekly visit meeting and the action log from MS / MP briefings provide mechanisms to ensure that commitments are recorded, allocated and followed through.

Risks
The principal risks are inconsistent access across political groups, avoidable operational disruption, failure to respond to issues raised, and public or political misunderstanding of the Health Board’s plans. These risks are mitigated through a party-group approach to the proactive visits, consistent briefing material, operational planning, senior oversight, written follow-up and the weekly coordination process.

Financial and staffing implications
There are no new financial implications arising from this update. Activity is being managed within existing budgets and capacity. Delivery does, however, require continued coordination across DICE, the Chair and Chief Executive’s Office, operational services and executive leadership.

Quality, safety and patient experience
Visits and briefings will be planned to minimise disruption to clinical services and protect patient privacy and dignity. Effective engagement provides elected representatives with a clearer understanding of service pressures, improvement work and the Health Board’s strategic direction, while giving the Health Board insight into concerns raised on behalf of constituents.

10. RECOMMENDATION
Members are asked to:
CONSIDER the progress made in implementing the Public Affairs Strategy since its approval in March 2026.
BE ASSURED that a structured, apolitical and proportionate programme of political briefings and visits is now in place.
CONSIDER the programme of activity planned for autumn and winter 2026.


	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

	The implementation of the Public Affairs Strategy is helping ensure that the Health Board receives timely feedback from elected politicians, partners and stakeholders regarding our services and that we are in a position to act on the back of that feedback.


	Financial Implications

	As this Strategy supports both ‘A Healthier Swansea Bay’ and ‘Transforming for the Future’, its implementation is supporting our Health Board’s journey to financial sustainability.  In terms of direct financial implications, any resource issues are currently being picked up within existing DICE budgets. 


	Legal Implications (including equality and diversity assessment)

	There are no legal implications associated with the report.

	Staffing Implications

	There are no staffing implications noted in the report.


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

	The implementation of the Public Affairs Strategy is ensuring that the Health Board’s long term strategy and plans are understood and where possible, supported, not least the journey towards service improvement and financial sustainability.  In that respect, its implementation is helping our organisation safeguard the needs and interests of future generations.


	Report History

	Public Affairs Strategy – March 2026 Public Board


	Appendices

	None
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