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PLANNING & PARTNERSHIPS UPDATE 

1. INTRODUCTION
This report provides an overview of the key activities and outputs relating to strategic and Integrated Service Planning, Commissioning, Partnerships, Sustainability and Emergency Preparedness, Resilience and Response (EPRR) and Recovery Planning and Wellbeing and Future Generations Act (WBFGA) both within the Health Board and with our wider partners.

2. BACKGROUND
This report provides oversight of the approach, priorities, key deliverables and timelines for the Health Board’s:

· Strategy and supporting strategic programmes
· Integrated Medium Term Plan/Annual Plan
· Regional and Local Partnership Plans
· Commissioning – strategic, specialised, regional and local Emergency Preparedness, Resilience, Response (EPRR) and Recovery
· Wellbeing and Generations Act (WBFGA)
 

3. STRATEGY AND STRATEGIC PROGRAMMES

3.1 ORGANISATIONAL STRATEGY 
The Organisational Strategy provides the direction for all Health Board’s Plans and importantly will underpin the Clinical Strategic Plan in development and the Annual Plan 2026/27. 

A professionally formatted version of the document is now available and is attached as Appendix 1.

3.2	TRANSFORMING FOR THE FUTURE: OUR CLINICAL SERVICES STRATEGIC PLAN
Since the last update, further progress has been made in mobilising and structuring the Transforming for the Future (T4F) programme, with particular focus on establishing both the technical foundations for the Clinical Services Strategic Plan (CSSP) and a robust, phased approach to engagement.
A clear programme structure is now in place, bringing together product development, engagement and organisational readiness. This provides a coherent framework to ensure that the development of the evidence base, future models of care and supporting engagement activity are progressed in a coordinated way. 
The engagement approach has moved into a structured communications and engagement programme, with programme governance, advisory support to the executive working group and the development of a comprehensive, phased engagement plan. This plan is designed to ensure proportionate and inclusive engagement with staff, partners, patients, the public and political stakeholders, with a final engagement report scheduled to inform the CSSP in November 2026. 
Initial engagement activity has begun. The T4F programme was introduced through a dedicated session at the Top 100 Leaders event, which acted as a soft launch for the programme. This session emphasised the need to move further and faster in delivering change and tested emerging principles through interactive discussion and polling. Feedback from this session is being used to inform the developing programme narrative, principles and engagement materials.
Further preparatory work has been undertaken to support the next phase of engagement. This includes early development of a consistent programme narrative, drafting of engagement principles building on previous public engagement, and scoping of a clear ‘case for change’ document. Planning is also well advanced for a major clinical conference scheduled for 1st July, which will provide a formal starting point for the co‑design of future models of care, with Board members involved in setting direction and providing assurance while clinicians are supported to begin detailed design work.
The next phase of work will focus on intensifying clinical and stakeholder engagement. A programme of workshops and events is planned over the coming months, including the summer engagement event, to support the co‑development of future models of care and to build consensus around the scale of transformation required. This phase represents a transition from establishing the case for change to actively shaping how services will need to be delivered differently in the future.
The programme continues to be delivered against a clear set of milestones, including agreement of principles and a public compact over the summer, development of strategic models of care by early autumn, and identification of priority transformation areas ahead of finalisation of the CSSP. This supports the proposed timetable for Board approval in November 2026.

4. ANNUAL PLAN/IMTP

4.1 ANNUAL PLAN 2025/26 DELIVERY AND GOVERNANCE
The Annual Plan 2025/26 – Q3 and Q4 Progress Update paper provides a combined Q3 and Q4 progress update on delivery against the Annual Plan 2025/26, including key achievements, challenges, learning and principal risks/mitigations. It draws on the Q4 Integrated Planning & Performance Review workshop, which was held on 24th April 2026, chaired by the CEO and attended by Executives, Service Group Triumvirates and senior leaders.

4.2	ANNUAL PLAN 2026/27 

An update on the status and development of the Annual Plan is submitted under separate cover.

5. PARTNERSHIP PLANNING (REGIONAL AND LOCAL)  

5.1 	WEST GLAMORGAN REGIONAL PARTNERSHIP BOARD WGRPB) 
As previously reported, the West Glamorgan Regional Partnership Board meeting held on 11 December 2025 approved the recommended updates to WGRPB governance arrangements. These updated arrangements were subsequently shared on 10 February 2026 with senior management teams and senior officers leading regional programmes and workstreams.

Work is now underway to migrate existing programmes into the new governance framework. This includes clarification of programme remits, alignment of decision-making routes and refresh of supporting boards and workstream structures. Implementation is progressing as planned, with the new governance operating arrangements becoming embedded across all programme areas during April 2026. 

Since December 2025, a series of region‑level decisions and delivery milestones have shaped the direction and prioritisation of activity across West Glamorgan. These are outlined below, with full programme‑level updates provided at Appendix 2. 

5.1.1	Progress with WGRPB Area Plan Priority Areas by Programme  

Older People
The Older People programme focuses on improving hospital flow, strengthening community‑based support and helping people remain independent for longer. Activity has centred on Discharge to Recover and Assess (D2RA) and Community Intermediate Care, including financial analysis and multi‑agency Pathway 1 and 2 workshops. This work has led to a series of decision papers being developed for consideration at the May and June Older People’s Boards, including proposals for a revised and strengthened Pathway 1 D2RA offer. 

In addition, the Older Person’s Board has endorsed the Stronger for Longer Ageing Well Strategy, which will now progress through Regional Partnership governance arrangements for formal ratification.

Transforming Complex Care
The Transforming Complex Care programme brings together regional activity supporting people with complex needs, including children and young people, people with learning disabilities, people with mental health needs and neurodiverse people. 

Progress has focused on strengthening regional joint working around Continuing NHS Healthcare (CHC) and joint funding, including development and practitioner‑led testing of the Joint Funding Matrix and associated dispute‑resolution arrangements. 

Work is also progressing on multi‑agency support pathways for children and young people with complex needs, regional accommodation planning to reduce reliance on high‑cost out‑of‑area placements, and development of a regional Market Stability Report and capital programme to support sustainable, needs‑led commissioning and service delivery.

Carers Partnership
The Carers Partnership Board continues to deliver the Regional Carers Strategy and is progressing a refresh to align with the forthcoming All‑Wales Carers Strategy. Key developments include agreement to undertake a region‑wide review of respite and short breaks provision, supported by a task‑and‑finish group, alongside continued development of hospital‑based Information, Advice and Assistance, including work on a new carers’ handbook. Engagement activity with unpaid carers has informed priorities for the refreshed strategy.

Emotional Wellbeing and Mental Health
The Emotional Wellbeing and Mental Health programme continues to implement the Regional Strategy, with progress focused on improving access, integration and prevention. Mapping of psychological therapies across statutory, third sector and cluster‑based services has been completed and analysis of NHS waiting lists is underway to inform future pathway redesign. Work is progressing to develop a more joined‑up, psychologically informed model that prioritises earlier intervention and smoother movement between services. A key decision during this period was to further invest in the Community Psychology model, including recruitment to an additional post, to strengthen community‑based, preventative support across the region.

5.1.2	WGRPB Capital Programme
The Strategic Capital Programme is a core-maintained focus workstream under the newly formed Transforming Complex Care Programme. Recent activity has focused on a pragmatic refresh of the Strategic Capital Plan, setting out the revised RPB governance arrangements along with clear statements of progress against the agreed priorities and the existing commitments in the regional capital pipeline. 

One of the two regional funds administered regionally is the Housing with Care Fund. Traditionally, we have not utilised our regional allocation with an underdeveloped pipeline. Over the last 18 months, work has been undertaken to engage with partners to develop this pipeline and in 2025-26 we drastically increased our regional usage of the funding with the 2026-27 allocation expected to be utilised in full. Key HCF health board scheme in the pipeline for delivery includes:
· Dan y Deri (SBUHB) – Redevelopment of a specialist challenging behaviour unit for people with learning disabilities and complex behavioural presentations. Welsh Government panel has approved the scheme and the grant award letter was received at the end of March. 

The second capital funding available through the RPB structure is the Integration Rebalancing Capital Fund (IRCF) which is allocated nationally rather than regionally where partners apply for funding on a scheme-by-scheme basis. Whilst we have seen progress in this arena with multiple schemes in the pipeline for delivery there is a recognised need to explore a strengthened partner wide approach to hubs rather than supporting individual schemes as they arise. Key HB IRCF schemes in the pipeline for delivery in 2026-27 include: 

· Croeserw Integrated Hub (SBUHB & NPTCBC) – Development of a Health and Wellbeing Centre in the Upper Afan Valley as a replacement for the outdated Cymmer Health Centre.
· Swansea Council CREST Recovery College - CREST (College of Recovery Education Skills and Training) Integrated Mental Health Recovery and Skills Hub. Remodelling works to enable the development of a more integrated health and social care hub focusing on mental health recovery, skills training and community support.

Both funds are programme to end in March 2027, we await a formal steer from Welsh Government on the availability, scope and priorities for regional capital funding in 2027-28 and beyond.
5.2 	PUBLIC SERVCES BOARDS 

5.2.1	PSB Wellbeing Objectives
The Health Board continues to engage in the work to progress the PSB wellbeing objectives, specifically, Early Years and the Climate and Nature agendas across the region. Please note the following highlights specifically:

· Early Years & Children & Young People - The Health Board is engaged in this work in both Swansea and Neath Port Talbot.  The 2026/27 Swansea PSB Action Plan has now been agreed and is attached as Appendix 3.  Priorities include improving access to Speech, Language and Communication and Maternity and Early Infancy (First 1,000 days), including targeting breastfeeding support.  

· Climate Change and Adaptation – Health Board colleagues continue to support the climate and nature agenda. In Swansea all partners have accepted the adaptation and mitigation strategy, and the action plan is currently being finalised. The Resilient Swansea Strategy will be launched on 9th June 2026 with a number of colleagues from the Health Board attending the launch event. In NPT, a commissioned project has been completed with the findings presented to the PSB Steering Group, next steps include consideration of how to utilise and expand on the findings. There is an event in Cardiff on 2nd June 2026 facilitated by the Maximising UK Adaptation to Climate Change (MACC) Hub, Future Generations Commissioners Office, and Welsh Government focused 'Moving beyond Climate Risk: Strengthening Partnerships for Adaptation', this will support the PSBs and wider public sector to move forward with climate risk and adaptation work.

5.2.2 Swansea PSB – Clear Hold Build Project
In February, partners of the Swansea PSB agreed to support the Clear, Hold, Build project led by South Wales Police, in the Dyfatty area of Swansea.  At a Stakeholder event held on the 18th of March, Swansea Council confirmed that they would be investing in housing and road infrastructure in the area to improve living conditions and safety. 

Investment made available via the Pride in Place UK programme will also be utilised for this work.   South Wales Police confirmed that since the Clear, part of the project started in January, Anti-Social Behaviour has reduced by half.  Work has begun internally within the Health Board to identify the health needs of the people living in Dyfatty and some primary care services are already working with Swansea Council to improve access to some services including Sexual Health, other areas of consideration include the flying start provision in the area and the public health services provided to school age children.  

5.2.3	Local Development Plan (LDP), Health Technical Working Group
The Health Board continues to work collaboratively with Swansea and Neath Port Talbot Councils on the development of their Local Development Plans (LDPs).  The LDP Health Technical Working Group have developed a Framework that includes specific indicators that consider the impact of health, wellbeing and health service infrastructure with any developments.  The Councils are currently considering the indicators and are expected to confirm a way forward by the end of May.

5.4	REGIONAL AND SPECIALISED SERVICES PROVIDER PLANNING PARTNERSHIP (RSSPPP)
The RSSPPP is a collaborative forum for Swansea Bay University Health Board and Cardiff and Vale University Health Board (CAV UHB). Its purpose is to develop a unified approach to delivering sustainable specialised services across the two tertiary centres in South Wales. It meets monthly. 

At the meeting held on the 28th April, the group discussed the resource requirements to meet JACIE accreditation and address the workforce gaps in the SBUHB, CAVUHB and the stem cell processing unit (SPCU). The total identified revenue to meet JACIE standards is £2.2m.

Gynae-Oncology
Phase 1 of the project has completed with the operational delivery network (ODN) service specification developed and approved. For phase 2, scoping work is ongoing to develop the ODN, a specialist MDT and to agree a joint SBUHB and CAVUHB pathway for patients suitable for HIPEC.

Cardiac Surgery
Work is underway to establish a Cardiac Surgery ODN. The ODN development group has been set up and work plans agreed. A draft service specification for the ODN is in development and is anticipated to be finalised in July. SBUHB and CAVUHB are undertaking work to identify a cohort of cardiac surgery patients to transfer to SBUHB for treatment to equalise waiting times. It is anticipated 2 patients will be transferred per week commencing in August.

5.5 Swansea City Deal 
The Swansea Bay City Deal Programme (Portfolio) Board meets quarterly, with the last meeting taking place on 13 May 2026. The Board reports into the Corporate Joint Committee which is made up of the 5 Local authorities and 2 Health Boards in South West Wales.  In line with requirements of the Welsh and UK Governments, the Portfolio Business Case is updated on an annual basis and Board approved the updated case for submission to Governments. The acceptance of the Business Case triggers the release of the annual tranche of City Deal funding.

6. COMMISSIONING

The Corporate Commissioning Team is responsible for securing services that meet the needs of our population by assessing demand, planning and prioritising service provision, and commissioning and monitoring services to ensure they deliver the best possible health outcomes for our communities. The remit of the team has expanded significantly, with additional responsibilities now including voluntary sector commissioning and the commissioning of Complex Care and Continuing Health Care (CHC).

The following sections highlight the key commissioning priorities and proposed actions for the Health Board.

6.1	INTER HEALTH BOARD COMMISSIONING
In line with Welsh Government directives, Swansea Bay University Health Board (SBUHB) confirmed, prior to the end of the 2025/26 financial year, that agreement had been reached on all Long Term Agreements (LTAs), including the full and unqualified pass-through of the 1.11% uplift. Work is now in its final stages to complete the formal agreement and signing of LTA documentation by the end of May 2026.

The 2026/27 LTAs, particularly those with Hywel Dda University Health Board and Cwm Taf Morgannwg University Health Board, have been agreed on the basis of a joint work programme for 2026/27. This programme identifies priority service and contracting areas for focused collaboration.

In relation to Hywel Dda University Health Board, the Regional Joint Committee (RJC) requested the establishment of a commissioning and financial sub-group to support the development of a consistent approach to regional commissioning. The inaugural meeting of this group was held on 5 May 2026, with initial outputs focused on developing a set of principles for regional working. These principles will be presented to the RJC in July 2026 for approval.  It is anticipated that, once agreed, these principles will be applied to both current and future regional arrangements, supporting greater consistency and helping to address existing system challenges from a commissioning perspective. This includes resolving issues associated with historic LTAs that are no longer aligned with current service delivery models.

6.2	PARTNERSHIP COMMISSIONING

6.2.1	Area Planning Board (APB)
Area Planning Boards (APBs) were established in 2010 as part of the new arrangements to deliver the Welsh Government Substance Misuse Strategy ‘Working Together to Reduce Harm’. The APBs were intended to provide a regional framework, to: 
· Strengthen partnership working and strategic leadership in the delivery of the substance misuse strategy; and, 
· Enhance and improve the key functions of planning, commissioning and performance management.

The Western Bay APB (WBAPB) includes representatives from Neath Port Talbot County Borough Council, City and County of Swansea, Swansea Bay University Health Board (SBUHB), His Majesty’s Prison and Probation Service Wales, the Police and Crime Commissioner for South Wales, South Wales Police, and HM Fire and Rescue. A Welsh Government Substance Misuse Team member attends in an advisory capacity.  The WBAPB is currently in the process of being rebranded, as the APB has recognised the need to refresh its identity to better reflect its strategic leadership, collaborative ethos, and commitment to delivering lasting change for communities.  A full update on the rebrand will be included in the July’s update report to Health Board.

For the past two years, WBAPB has progressed a transformation programme to adopt an alliance commissioning model comprising clinical and non-clinical services.

Non-Clinical Services 
The procurement process for non-clinical services delivered by voluntary sector organisations has now concluded, and the programme has moved into the mobilisation phase.

The alliance was originally scheduled to commence on 1 April 2026; however, this was deferred to 1 June 2026 to allow sufficient time for the completion of workforce processes. A fortnightly mobilisation group has been established, and delivery remains on track to achieve operational readiness by 1 June 2026.

To ensure continuity of service provision during this transitional period, existing contracts have been extended from 1 April 2026 to 31 May 2026, mitigating any risk of service disruption.




Clinical Services
A new clinical services model has been co-designed through a series of stakeholder workshops, including contributions from individuals with lived experience. The agreed vision is for all clinical services to be delivered by SBUHB under the alliance model.

While the alliance will formally commence in 2026/27, full implementation of the clinical model will be phased over several years and will require significant service transformation, including the introduction of GP shared care arrangements.  The first phase of implementation commenced on 1 April 2026, with the Health Board assuming responsibility for clinical treatment services within the criminal justice pathway. To maintain continuity and avoid service disruption, a subcontracting arrangement was established as the most appropriate interim solution.

The priority for 2026/27 will be to further develop the clinical services model and establish a clear implementation plan. The first meeting of the associated working group is scheduled for 20 May 2026.

6.3	INDIVIDUAL PATIENT COMMISSIONING

2026/27 CHC Delivery Plan
The Health Board’s Continuing Healthcare (CHC) Transformation Programme continues to make good progress. The current focus has been on developing a robust, evidence-based delivery plan for 2026/27, underpinned by clear financial trajectories across each Service Group.

To strengthen oversight and assurance in 2026/27, the programme will incorporate a comprehensive set of agreed performance measures across all areas, moving beyond reliance on delivery against financial savings alone. This approach will enable the CHC Programme Board to more effectively monitor progress, identify areas of good performance, and understand the underlying causes where delivery is falling short of planned trajectories.

Performance against these measures will form part of standard business at the monthly Programme Board meetings and will also underpin the quarterly performance reporting to the Performance & Finance Committee during 2026/27.

Direct Payments
The introduction of Direct Payments for Continuing Healthcare (CHC) in Wales represents a significant policy development, aimed at increasing choice, control and flexibility for individuals eligible for CHC. Direct Payments enable people, or their representatives, to take a more active role in arranging and managing their care, supporting more personalised care packages that are tailored to individual needs and preferences. 

Direct Payments for CHC came into effect from 1 April 2026.  The Health Board continues to align with the national programme on implementation in line with national guidance, with a focus on establishing robust governance, financial controls and operational processes to ensure safe, equitable and sustainable delivery.  Given the complexity of CHC packages and the need to manage associated risks, initial implementation will be limited and targeted, with learning used to inform wider roll-out over time.  This work forms part of the wider CHC Transformation Programme and is monitored monthly via Programme Board.

To raise awareness of Direct Payments, the Health Board now has a dedicated page on its public facing website which contains information on how individuals can submit a request to be considered for Direct Payments.  The webpage can be accessed via the below link:
https://sbuhb.nhs.wales/about-us/our-health-board/our-standards-and-duties/direct-payments-for-continuing-nhs-healthcare/ 

An internal Task and Finish Group is operational, and their immediate areas of focus include:
· Completion of staff training for clinical/ operational staff and finance.
· Commissioning of external support to aid SBUHB with the Support, Advice and financial transaction mechanisms required for individuals in receipt of Direct Payments.
· Embedding the Standard Operating Procedure within the Services Groups and Corporate Teams

6.4 COMMISSIONING RISKS
The following provides an overview of the risks associated with the areas included in the Commissioning section of this report.

· 2026/27 Long Term Agreements (LTAs): LTA baselines and costings are outdated and, in some areas, do not accurately reflect current service delivery models, patient flows, or the true cost of delivery.
Mitigations:
· Jointly agree work programmes with neighbouring health boards, aligned to the capacity of corporate and operational teams, to review individual arrangements and LTA lines.
· Establish monthly internal Planning, Performance & Commissioning meetings to provide Executive oversight of delivery against LTAs and track progress of reviews.

· Western Bay Area Planning Board Alliance Model (Clinical Services): Transformation of current SBUHB services is required to deliver the full clinical services model, which may have significant financial and workforce implications for the Health Board.
Mitigations:
· A working group has been established to undertake a gap analysis against the service specification and quantify the impact of full implementation.
· The group will be led by the APB team to ensure alignment with the wider alliance model.
· Develop a business case outlining implementation requirements and ensuring that costs incurred by the Health Board are fully recovered from the APB.
· Progress the business case through the Health Board’s internal governance processes to secure organisational support.

· 2026/27 CHC Delivery Plan: Delivery of savings targets may be offset by new exceptionally high-cost cases, inflationary increases in provider costs for existing packages, rising demand for care packages, and uncertainty around the costs of Direct Payments.
Mitigations:
· The CHC Programme Board will monitor both spend and savings to ensure a balanced view of financial performance, rather than focusing on savings in isolation.
· Report programme progress through the Recovery & Sustainability Board to maintain oversight.
· Continue to identify and pursue additional savings and cost avoidance opportunities throughout the year.
· 
The Board is asked to consider the actions underway to strengthen strategic and partnership commissioning arrangements, aimed at reducing risk and enhancing the quality of services for our citizens.

7. EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE (EPRR) AND RECOVERY

This update provides a strategic overview of Emergency Preparedness, Resilience and Response (EPRR) and Recovery, reflecting a continued shift from incident-based reporting to a focus on organisational readiness, fragility and resilience-by-design. This aligns with the direction set out in the previous report, where early integration of EPRR into planning and decision-making was identified as a priority.

Update from the Previous Meeting
Since the last update, progress has been made against key areas:
· Embedding EPRR in planning and governance
· Increased focus on integrating EPRR into service redesign, estates and digital programmes.
· Continued alignment of the EPRR work programme with national workstreams and organisational objectives.

· Business Continuity (BC) improvement
· Targeted support to services to complete outstanding BC procedures, with a continued focus on consistency and testing.
· Strengthened approach to incident debriefing and tracking organisational learning.

· Training and capability
· Strengthened focus on improving core EPRR training compliance, with an annual training plan, increased escalation for non-compliance, and planned awareness initiatives (including a Major Incident Awareness Week from Monday 11th May 2026)

· Framework development
· Progress on a Utilities Outage Framework (previously Power Outage Framework); approved at EPRR Oversight Group 7th May 2026 to strengthen preparedness for infrastructure disruption. This Framework will be presented to the June Executive Board and July Health Board for final approval and endorsement.

· Operational learning
· Learning captured from a declared Business Continuity Incident (March 2026) and a Wales-wide digital outage, reinforcing the need to embed resilience into day-to-day operations.

While progress is evident, key gaps remain, particularly in training compliance, BC maturity and consistent governance across service areas.

Current Position
The Health Board continues to operate within a highly disrupted and interdependent environment, with pressures across infrastructure, digital, workforce and supply chains. EPRR is increasingly positioned as a core enabler of safe and sustainable care.

Key Risks and Fragilities
There is a corporate risk register entry for EPRR aligned to the associated strategic objective for resilience. The dedicated EPRR risk register is aligned to the Wales Risk and Preparedness Register. However, there are local risks noted for this period identified below. Mitigations include additional dedicated, EPRR support days for business continuity management, further strengthened engagement, debriefs following all declared incidents and a lessons management system and EPRR dashboard, supporting the dedicated EPRR risk management processes:

· Infrastructure
· Morriston essential power works (successfully planned and managed although it was high risk to undertake). Debrief undertaken and some additional learning will be taken forward in terms of essential power supply management.
· Ongoing Cefn Coed utility and security vulnerabilities, but good business continuity management with robust security controls is key to the resilience here.
· External and system pressures
· Global supply chain disruption risks (including Middle East conflict impacts).
· Rising cyber security threats and digital dependency.
· EPRR oversight with extraordinary meetings for appropriate mitigations and assurance preparedness has been undertaken.
· Clinical and operational resilience
· Pathology and Mortuary services operating under sustained Business Continuity management; plans in place.
· Recent BC incident highlighting operational fragility and a number of lessons identified to improve resilience.
· Workforce and governance
· EPRR training compliance is variable, particularly for commander roles with relentless focus to improve compliance.
· Inconsistent governance and preparedness maturity remains across sites.
· Financial constraints
· Financial controls on travel for meetings, training and backfilling are impacting the ability to meet statutory EPRR requirements, but engagement is being progressed to highlight this.

Systemic Themes
Recurring organisational challenges include:
· Late EPRR involvement in planning
· Dependence on critical infrastructure and digital systems
· Single-supplier vulnerabilities
· Training and command capability gaps
· Financial constraints affecting resilience

Key Priorities
To address these, the following priorities are being progressed:
1. A standardised readiness lens will be incorporated into future updates, focusing on key domains, for this reporting period the themes include infrastructure, digital, workforce and supply chain resilience.
2. Embedding EPRR earlier in organisational planning and decision-making.
3. Robust business continuity management.
4. Introducing a “resilience lens” for oversight.
5. Strengthening accountability and governance for preparedness.
6. Improving training, exercising and command capability.
7. Ensuring financial controls do not compromise statutory duties and resilience; engagement in the recovery programme.

Overall Position
The Health Board is managing a range of significant but understood risks, with evidence of effective mitigation in high-risk situations. However, critical fragilities remain, particularly in infrastructure, workforce preparedness, business continuity maturity and supply chain resilience.
The continued strategic focus is on moving to a proactive, system-wide resilience model, ensuring resilience is designed into services and decisions rather than applied reactively.

8. RECOMMENDATIONS

Member are asked to:
· CONSIDER and AGREE the items as requested through the report.


	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 content of this report describes the planning process and approach that will ensure an appropriate and integrated focus and approach to delivering improvements in quality, safety and patient experience.  

	Financial Implications

	The content of this report describes the planning process and approach that will support an approach, both strategic and tactical, that aims to deliver our target control total in 3 years.

	Legal Implications (including equality and diversity assessment)

	There are no immediate direct legal implications arising from this report although all service changes – strategic and tactical – will be subject to equality, health and quality impact assessments.

	Staffing Implications

	The content of this report describes the planning process and approach that will ensure an appropriate and integrated approach to workforce planning at both strategic and tactical level and in collaboration with our partners.

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

	Our wellbeing objectives and ways of working, as described in the Wellbeing of Future Generations legislation, are reflected in our planning guidance and documentation for both our IMTP and strategic plans. 

	Report History

	The first Planning & Partnerships report was submitted to the Health Board for information and discussion on 29 May 2025.

	Appendices

	Appendix 1 – Organisational Strategy
Appendix 2 – West Glamorgan Area Plan and Action Plan Priorities for 2026/27
Appendix 3 – 2026/27 Swansea PSB Action Plan Priorities – Early Years, Children & Young People
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