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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	TRANSFORMING FOR THE FUTURE (T4F): OUR CLINICAL SERVICES STRATEGIC PLAN

An update on the status and development of the T4F Clinical Services Strategic Plan is submitted under separate cover. 

4. ANNUAL PLAN/IMTP

4.1	ANNUAL PLAN 2026/27 
The Board approved the resubmission of the Health Board's Annual Plan 2026/27 in June 2026, recognising that while significant challenges remain, particularly in relation to the financial position, the Plan now presents a more credible, delivery-focused and measurable approach than previous submissions. The resubmission demonstrates strengthened organisational grip, clearer delivery plans, improved governance arrangements and early evidence of progress across priority areas. 

The Plan is centred on three organisational priorities: Safe and Effective Care, Financial Sustainability, and Transforming for the Future, supported by a strengthened operating model through the Organised for Success programme and the establishment of a Delivery Unit to provide greater oversight, accountability and delivery support. 

The Health Board's "Plan on a Page" brings together five breakthrough objectives that describe both the immediate priorities for 2026/27 and the longer-term ambitions for the organisation:
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The Health Board's focus for the remainder of 2026/27 is on maintaining delivery pace, strengthening financial discipline, improving performance and developing the Clinical Services Strategic Plan through the Transforming for the Future programme, ensuring services remain clinically sustainable, financially viable and capable of meeting the future needs of the population.

The Annual Plan 2026/27 will be communicated through a focused programme of activity including publication of the full Plan, a summary version, delivery and execution guidance, Team Brief and formal accountability letters. This approach was designed to provide clear expectations, ownership and reporting requirements while minimising unnecessary engagement activity and duplication. 

Delivery and monitoring of the Annual Plan is being undertaken through existing governance arrangements, with progress reviewed through monthly performance and accountability processes and quarterly Integrated Planning and Performance Review meetings. These quarterly reviews provide a structured forum to assess delivery across business as usual performance, recovery and sustainability, and transformation programmes, enabling identification of risks, opportunities and corrective actions, while supporting Executive and Board assurance on progress against Annual Plan priorities and trajectories. The Quarterly Integrated Planning and Performance meetings will take place on the following dates: Q1 -23rd July 2026, Q2 – 4th November 2026, Q3 – 22nd January 2027, and Q4 – 28th April 2027.

5. PARTNERSHIP PLANNING (REGIONAL AND LOCAL)  

5.1 	WEST GLAMORGAN REGIONAL PARTNERSHIP BOARD WGRPB) 

Below is a summary report of what was shared at the West Glamorgan Regional Partnership Board meeting held on 07th July 2026.  The full report is available in Appendix 1 and a full programme level update in provided in Appendix 2.

At the Regional Partnership Board the Annual Report for 2025/26 was endorsed for submission to Welsh Government as per legislative requirements and is attached at Appendix 3.

5.1.1	Progress with WGRPB Area Plan Priority Areas by Programme  

Older People
The Older People programme continues to focus on improving hospital flow, strengthening community-based support and helping people remain independent for longer. Building on previous work around Discharge to Recover and Assess (D2RA) and Intermediate Care, delivery activity is now progressing at pace. A strengthened homecare and therapy discharge offer is being implemented in Swansea. The programme is also supporting regional urgent and emergency care priorities, including development of plans aligned to the national Three Pillars Programme and preparations for implementation of the Welsh Government Handover 45 initiative. 

In addition, work is progressing to develop a regional Memory Assessment Service model and standardised pathways.

Transforming Complex Care
The Transforming Complex Care programme continues to bring 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 arrangements for Continuing NHS Healthcare (CHC) and joint funding. Development of a new regional approach to funding decisions is underway, alongside updated dispute resolution arrangements and a revised joint working protocol to support more consistent and timely decision-making across partners.

Work is also progressing to strengthen multi-agency support for children and young people with complex needs and to reduce reliance on high-cost out-of-area placements through improved regional accommodation planning. Discussions are underway regarding the future scope and alignment of these workstreams. In parallel, work continues on development of a regional commissioning and accommodation strategy for mental health and learning disability services, alongside maintained focus on market stability, strategic capital investment and support for neurodiverse individuals and people with learning disabilities.

Carers Partnership
The Carers Partnership Board continues to provide regional leadership for improving support to unpaid carers. The Short Breaks Grant Scheme remains a key priority and continues to be co-produced with unpaid carers, with annual reviews ensuring the offer reflects carers’ feedback and provides greater flexibility and choice.

The Partnership has also worked closely with the Older People Programme to improve support for unpaid carers during hospital discharge, including the implementation of information and support materials within hospital settings. In addition, the Regional Unpaid Carers Strategy has been refreshed and validated through engagement with unpaid carers. Work is now underway to develop a focused implementation plan, identifying a small number of priority actions that will deliver meaningful and tangible improvements for carers across the region.

Emotional Wellbeing and Mental Health
Regional partners have agreed that the redesign of community-based mental health services will now be overseen through Regional Partnership Board governance arrangements, recognising that many of the required changes depend on collaboration between health, local authority and third sector services.

The work will focus on developing a whole-system approach to community mental health support, with shared ownership across partners. Initial programme scoping is underway, including the development of governance arrangements, priorities and delivery plans. The Health Board will continue to lead delivery of inpatient mental health transformation and other Health Board-specific improvements alongside this regional programme of work. A proposal outlining the future programme approach is currently being developed.

5.2 	PUBLIC SERVCES BOARDS 

5.2.1	PSB Wellbeing Objectives
Both Neath Port Talbot and Swansea PSBs met formally in April and endorsed their 2026–2028 plans and 2025/26 annual reports, discussed preparation for the 2027 Well-being Plan updates, and received a presentation on accelerating population health gain.  The next round of formal meetings is planned for 14th July (NPT) and 23rd July (Swansea).  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. Key highlights are as follows:

· Early Years is an area of focus for both PSBs and priorities agreed for 2026/27 include Speech & Language, Breast feeding and Supporting children’s transition into education;
· Climate change and adaptation work has progressed, with Swansea partners agreeing the adaptation and mitigation strategy ahead of the Resilient Swansea Strategy launch, while in Neath Port Talbot a commissioned project has been completed and its findings are being considered for further development and implementation. The Health Board’s Sustainability Planning Manager, contributed to a national climate adaptation event in Cardiff, with learning from the programme expected to support PSBs and public sector partners in strengthening climate risk and adaptation work.

In addition, the following work programmes are being progressed:

· Building a Better Dyfatty continues to progress through the Swansea PSB, with the launch of Dyfatty Junction on 23 June as a multi-agency community hub, including health outreach services.  In addition, a Health Board workstream has been established to strengthen its response to local community needs;
· Swansea Council held a poverty stigma launch of co-produced research with the Wales Centre for Public Policy in May, and the Health Board’s Strategic Partnerships Group (SPG) received a presentation from the Public Health Team, aligned to the Population Health Strategic Plan on the impact of poverty on the health and health inequalities of our population.  SPG members agreed that this work should be done in collaboration with partners to make a difference in supporting those living in poverty, and that further work was required as a Health Board to rethink how to alleviate poverty and health inequalities more effectively. The poverty brief provided by the Public Health Team to the SPG is attached as Appendix 4.


5.3	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. 

Cardiac Surgery
Progress continues on the development of the South Wales Cardiac Surgery ODN, with key workstreams advancing across governance, service specification, workforce, digital, finance and waiting time equalisation. Current priorities are defining the hosted ODN model governance arrangements, finalising the service specification, developing the financial and contractual framework, addressing workforce sustainability risks, and defining the digital requirements to support cross-site working and waiting list equalisation.

5.4 Swansea Bay City Deal (SBCD)
The draft Swansea Bay City Deal Portfolio Annual Report April 2025 - March 2026 attached at Appendix 5, was approved by the Programme (Portfolio) Board on 9th July 2026, with the final version going forward to the SBCD Joint Committee in July. This report is a key milestone as the Programme moves into the second half of the ambitious 15-year Portfolio to transform the economy of South-West Wales.

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 requirements, Swansea Bay University Health Board (SBUHB) secured agreement on all 2026/27 Long Term Agreements (LTAs) prior to the end of the 2025/26 financial year, including the full pass-through of the 1.11% uplift. All associated LTA documentation was completed and signed within the timescales prescribed by Welsh Government, meeting the deadline linked to the Month 2 financial reporting cycle.

The 2026/27 LTAs, particularly those with Hywel Dda University Health Board and Cwm Taf Morgannwg University Health Board, have been underpinned by jointly agreed work programmes for the year. This programme establishes a shared agenda for collaboration, focusing on key service developments, contract management priorities and opportunities to strengthen cross-organisational working.  Delivery of the agreed programmes will be monitored via the routine joint meetings between the Health Boards.

SBUHB also remains actively engaged in the national programme to review and rebase LTAs across Wales, helping to ensure that agreements more accurately reflect current patient flows, patterns of service utilisation and the associated costs of service delivery. This work will support greater transparency, consistency and sustainability in commissioning arrangements across NHS Wales.

6.2 NHS WALES JOINT COMMISSIONING COMMITTEE (NWJCC)
The most recent meeting of the Joint Committee for NWJCC was in May 2026 where NWJCC continues to report progress in reducing waiting times across several specialised services; however, a number of significant commissioning risks remain which may impact service access, quality, performance and affordability across NHS Wales. 

Key issues for Board attention include:
· Specialised Services: Ongoing workforce and capacity pressures are affecting several commissioned services, including paediatric radiology, paediatric neurology, hereditary anaemias and the South Wales Auditory Implant Service, which remains at Level 3 escalation. 

· Cancer and Blood Services: A significant risk remains in relation to JACIE re-certification for the Blood and Marrow Transplantation (BMT) and CAR-T services hosted by Cardiff and Vale University Health Board (CAVUHB). Failure to secure re-accreditation could result in disruption to service delivery, necessitate alternative commissioning arrangements and adversely affect patient access to these highly specialised services across Wales. As Swansea Bay University Health Board (SBUHB) provides elements of the BMT pathway through a subcontract arrangement with CAVUHB, any loss of accreditation would also have implications for SBUHB.

To address the underlying infrastructure and compliance requirements, CAVUHB has submitted a business case to the NWJCC, which incorporates the investment requirements of both Health Boards. The NWJCC is currently undertaking a detailed review of the proposal and will work collaboratively with clinical and management teams across the Health Boards to assess the case. Subject to the outcome of this scrutiny process, a funding proposal is expected to be considered as part of the NWJCC prioritisation and planning process during autumn 2026, informing development of the Integrated Medium Term Plan (IMTP) 2027–30. Should the review identify any immediate or significant risks requiring urgent mitigation, the NWJCC has agreed to explore the potential for in-year funding support ahead of the longer-term planning cycle. 

· Urgent and Emergency Care: Ambulance handover delays continue to present a major system-wide challenge, affecting ambulance response capacity and reflecting broader pressures relating to hospital flow and unscheduled care. NHS 111 Wales and non-emergency patient transport services are also experiencing demand and capacity pressures.

· Mental Health Services: Caswell Clinic remains at Level 3 escalation, although improvement work continues and de-escalation is being considered. Capacity constraints within secure mental health services continue to require close monitoring. 

· Financial Sustainability: The JCC reported a year-end deficit of £6.3 million for 2025/26 and has identified financial sustainability as an emerging strategic risk for 2026/27, alongside increasing demand for highly specialised and cross-border services. 

6.3 AREA PLANNING BOARD (APB)
6.3.1 APB Rebrand
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.

Over recent months, the APB team has undertaken a structured process to design and consult on a proposed rebrand. As part of this work, feedback was sought from members of the Lived Experience Alliance Forum (LEAF) on three potential options, to ensure that the proposed name and visual identity reflected principles of inclusivity, accessibility, and trust from a lived experience perspective. LEAF members provided feedback on language, clarity, visual identity, and the perceived impact of each option.

In the APB meeting on 23 April 2026, the three options were presented to members along with the preferred option to rebrand Western Bay Area Planning Board (WBAPB) to Neath Port Talbot & Swansea Drug and Alcohol Leadership Board (DALB).  Along with the new strapline “Connecting services, empowering people, transforming lives”.  

Feedback from LEAF members is that the name and strapline resonated most strongly, as it was seen to reflect hope, collaboration, and tangible impact. Visual identity feedback focused less on specific logos and more on ensuring equal, inclusive representation.

The formal APB meeting on 23 April 2026, supported the new name, strapline and the new logo which is set out in Figure 1.  Positive support of the rebrand has also been received from the Substance Use Team in Welsh Government.
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Figure 1: New Logo for Neath Port Talbot & Swansea Drug and Alcohol Leadership Board.

Future reporting by SBUHB on the APB will now be referred to as the Neath Port Talbot & Swansea Drug and Alcohol Leadership Board (DALB).

6.3.2 Western Bay Drug and Alcohol Leadership Board (DALB) Strategy & Delivery Plan 2026-2029

The Drug & Alcohol Strategy (Appendix 6) sets out a shared, whole‑system approach to reducing harms associated with drugs and alcohol. It has been developed through extensive partnership working, informed by needs assessment, national policy direction and engagement with people with lived and living experience.

The Drug & Alcohol Strategy was developed following feedback from the Partnerships Day held in September 2025, the recommendations from the Drug Commission Report- Turning the Tide and patient experience.  

The Strategy should be understood as one component of a broader programme of work agreed by the DALB, which includes:
· Re‑branding and refreshed identity to better reflect partnership, purpose and values.  From Western Bay Area Planning Board (APB) to Neath Port Talbot & Swansea Drug and Alcohol Leadership Board (DALB)
· Implementation of a new Alliance‑based service model and associated governance arrangements
· Ongoing programme re‑design, re‑structuring and service integration activity, responding to recommendation made in the Turning the Tide report.
· Strengthened performance, assurance and accountability arrangements
· Continued focus on co‑production and lived experience involvement

Together, these elements form a coherent transformation programme. The Strategy and Delivery Plan provide the strategic framework against which this wider work is aligned, prioritised and assured.

The Strategy is not owned by any single organisation. Delivery depends on collective leadership, shared accountability and alignment of organisational plans and activity across all full DALB partners.
DALB agreement reflects a shared commitment to:
· Work differently as a system, not just as individual organisations
· Align existing responsibilities and resources to agreed priorities
· Use the Strategy as a reference point for decision‑making during ongoing change

Implementation of the Strategy & Delivery Plan will be taken forward through DALB governance and sub‑group arrangements, ensuring clarity of accountability and avoiding duplication.

Progress will be monitored through outcome-focused reporting and regular assurance to the DALB. The Delivery Plan is intentionally designed as a flexible framework, enabling refinement and continuous improvement as the wider transformation programme, Alliance model, and redesigned arrangements further develop and mature. To support oversight and assurance, it is proposed that Strategy progress reports presented to the DALB are also shared with Board Members as they become available.

6.3.3 Launch of the Alliance (non-clinical services)
On 1 June 2026, the non-clinical services element of the Neath Port Talbot and Swansea Drug and Alcohol Alliance became operational following the formal contract award and signing of a Collaboration Agreement by statutory partners.  The Alliance brings together four third-sector organisations (Barod, Adferiad, Kaleidoscope and The Wallich) to deliver a coordinated and integrated approach to substance use support across the region.
Following extensive engagement with staff and individuals with lived and living experience, the partnership has adopted the collective name VERVE (Figure 2).
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Figure 2: VERVE logo for the non-clinical services of the Neath Port Talbot and Swansea Drug and Alcohol Services Alliance
VERVE's vision is to create simple, accessible and collaborative pathways that support long-term recovery, resilience and wellbeing for individuals affected by drug and alcohol use.
At the point the Alliance contract was awarded, it was recognised that a period of mobilisation would be required to establish the new model and ensure that pathways and interfaces between services operated effectively. To support implementation, fortnightly meetings are being held between VERVE, the DALB Strategic Oversight Team (formerly the APB Team) and statutory partners. These arrangements provide a forum to address emerging operational issues, strengthen partnership working and support the successful embedding of the new service model.

Progress continues on the transformation of clinical services, supported by a dedicated working group chaired by the Health Board’s Interim Service Group Director for Mental Health and Learning Disabilities. The group is working to an ambitious programme, with detailed proposals for the Health Board’s future delivery of the Alliance’s clinical services expected to be finalised by Autumn 2026.  The immediate priority is to undertake a comprehensive mapping of existing pathways to identify areas of effective practice, understand current challenges and inefficiencies, and inform the design and implementation of the future service delivery model.

6.4 INDIVIDUAL PATIENT COMMISSIONING

6.4.1. CHC Transformation programme
As part of the Health Board’s vision to strengthen the commissioning of Continuing Healthcare (CHC) and Complex Care services, a central commissioning function has been established. While the function continues to develop and mature, the benefits of a coordinated corporate approach are already evident through a number of key achievements delivered over recent months, including:
· Approval of a business case for the procurement of a digital CHC case management system. This will improve patient tracking throughout the CHC pathway, enhance data quality and reporting capabilities, and support more informed decision-making. Implementation is scheduled to commence in August 2026.
· Successful procurement of a cost benchmarking tool to support the assessment of value for money and strengthen commissioning decisions relating to care packages.
· Coordination of the Health Board’s approach to fee setting, ensuring alignment with Local Authority partners.
· Coordination and submission of the Health Board’s first return to Welsh Government against the new national performance measures for Continuing Healthcare (CHC) and Funded Nursing Care (FNC).
· Coordination of the Health Board’s approval to join the National Care Homes Framework for adults with mental health and learning disability needs.
· Oversight and coordination of actions required across Service Groups to support delivery of the Health Board’s 2026/27 savings programme.

The Health Board recognises that effective commissioning of CHC and Complex Care services requires strong collaboration with Local Authority partners. Consequently, a key element of the transformation programme is focused on strengthening processes, governance arrangements and working relationships across the wider system.

The West Glamorgan Regional Partnership has played a pivotal role in enabling this collaborative approach through the establishment of the Transforming Complex Care Programme (TCCP) Board. The Board is jointly chaired by the Health Board’s Executive Director of Planning and Partnerships and Swansea Council’s Head of Adult Services, providing strategic leadership and oversight of regional complex care commissioning priorities.

The TCCP Board’s immediate programme of work includes:
· Development of joint commissioning arrangements and an agreed methodology for funding decisions relating to individuals with learning disabilities.
· Production of a Market Stability Report to inform future commissioning intentions and market development.
· Identification and progression of regional commissioning opportunities to improve outcomes, consistency and value for money.

The TCCP Board meets monthly, with outputs and recommendations feeding directly into the Health Board’s wider CHC and Complex Care Transformation Programme, ensuring alignment of priorities and a coordinated approach to system improvement across the region.

6.4.2. 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.

Health Boards received welcome confirmation from Welsh Government on 3 July 2026 that funding would be made available to support the implementation of Direct Payments. The immediate priority for these funds is the commissioning of external support to assist the Health Board in establishing the support, advice and financial transaction arrangements required to enable the effective administration of Direct Payments for individuals who choose (and are eligible) to receive them.

6.5 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.
Mitigating actions:
· Jointly agree work programmes with neighbouring Health Boards, aligned to the capacity of corporate and operational teams, to review individual arrangements and LTA lines.
· Executive oversight of delivery against LTAs and track progress of reviews via the newly established monthly internal LTA Planning, Performance & Commissioning Group.

· Neath Port Talbot & Swansea Drug and Alcohol Services 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.
Mitigating actions:
· A dedicated working group has been established to undertake a comprehensive gap analysis against the service specification and assess the implications of full implementation. The group is chaired by the Interim Service Group Director for Mental Health and Learning Disabilities, providing appropriate senior leadership, oversight and accountability to ensure delivery remains on track.
· Develop a robust business case setting out the requirements for implementation, including a clear assessment of resource implications, and ensuring that all costs incurred by the Health Board are fully recoverable from the APB.
· Progress the business case through the Health Board’s governance framework to secure the necessary approvals, organisational commitment and support for implementation.

· 2026/27 CHC Delivery Plan: Achievement of the planned savings targets remains subject to a number of financial pressures, including the emergence of exceptionally high-cost cases, inflationary increases in provider fees for existing care packages, growing demand for Continuing Healthcare services, and ongoing uncertainty regarding the cost and uptake of Direct Payments.
Mitigating Actions:
· The CHC Programme Board will continue to monitor expenditure, savings delivery and activity levels to maintain a comprehensive view of overall financial performance and emerging risks.
· Progress against the programme, including delivery of savings and mitigation of financial pressures, will be reported through the Recovery and Sustainability Board to ensure continued organisational oversight and challenge.
· Further savings and cost avoidance opportunities will be actively identified and pursued throughout the year, supported by the implementation of the newly procured cost benchmarking tool to strengthen value-for-money assessments and commissioning decisions.

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, and to endorse the Neath Port Talbot & Swansea Drug and Alcohol Leadership Board (DALB) Strategy & Delivery Plan 2026-2029.


7. SUSTAINABILITY & CLIMATE CHANGE
Significant progress has been achieved across the Sustainability and Climate portfolio during Quarter 1 of 2026/27. The following provides an overview of the key accomplishments, innovative initiatives and collaborative efforts undertaken within the Health Board, alongside active engagement and representation on the national stage.

7.1 All-Wales climate risk and adaptation
SBUHB has actively participated in the development and of the All-Wales Climate Adaptation Approach, in collaboration with 11 other NHS Wales organisations. This has led to:
· Approval of the All-Wales climate adaptation approach, with three priority areas identified for 2026/27: the wider determinants of health, estates, and clinical disciplines. It was agreed that these areas will be taken forward through established Programme Project Boards, with oversight provided by the Climate Adaptation Project Board as part of the Welsh Government Health and Social Care Climate Emergency Programme. 
· Approval of the ‘Heat and Pharmaceuticals’ All-Wales pilot programme, resulting in the secondment of a pharmacist from Public Health Wales to lead its implementation. The pilot aims to develop a consistent, evidence-based approach to climate adaptation in relation to pharmaceuticals across Wales, reducing variation and supporting standardised clinical practice.
· Agreement on four All-Wales clinical priorities proposed including respiratory, cardiovascular, mental health, and diabetes, with the ‘Approach to Healthcare Project Board’ agreeing to lead the All Wales Clinical Disciplines workstream
· Promotion of the All-Wales climate adaptation approach through a range of national and UK-wide professional forums, raising the profile of Welsh healthcare adaptation work and strengthening opportunities for collaboration. Key engagements included:
· Presentation at the Four Nations Climate Adaptation Meeting, which generated interest from colleagues in Northern Ireland and Scotland and resulted in requests to explore future collaborative working.
· Presentation at the Public Health Wales Climate Change Research Hub Quarterly Meeting, highlighting opportunities for research collaboration between Health Boards and academic partners, leading to engagement with a Cardiff-based researcher.
· Participation as a panel member at the Welsh Government event, 'Moving Beyond Climate Risk: Strengthening Partnerships for Adaptation Action', which facilitated discussions with researchers from Cardiff University regarding potential collaborative projects, including work focused on learning disabilities and the impacts of extreme heat.
· Development of a poster showcasing the All-Wales climate adaptation approach, which was accepted for presentation at both the Five Nations Health Protection Conference 2026 (Glasgow, 29–30 June 2026) and the Science in Health Protection Seminar (Cardiff, 8 July 2026). The poster was presented by collaborator Dr Gemma Hobson, helping to further disseminate learning and promote the Welsh approach at national forums.

7.2 HEAT SURVEY
· A Health Board heat survey launched during the June 2026 heatwave received over 2,000 responses in four days, demonstrating strong staff engagement and highlighting the significant operational and workforce impacts experienced during a period of extreme heat.
· The survey was introduced following the Health Board’s first Climate Change Risk & Opportunity Assessment, which identified widespread concerns about heat impacts but limited evidence to quantify them, despite some areas believing they were unaffected.
· The survey will remain open during the summer to ensure all staff have the opportunity to complete.

7.3 	SUSTAINABILITY & CLIMATE CHANGE RISKS
In 2025, the Health Board completed a Climate Change Risk and Opportunity Assessment, which informed the development of the Climate Action Plan 2026–2030. The Climate Action Plan is designed to address and mitigate the risks identified through the assessment.

Heat was highlighted as a significant climate-related risk; however, at the time, the Health Board had limited evidence to demonstrate how this risk was being experienced operationally across the organisation. The heat survey has now provided valuable insight into the lived experiences of staff, highlighting the challenges they are currently facing in managing high temperatures within the workplace. The findings also identify examples of effective local practice, creating opportunities to share learning and implement successful approaches more widely across the organisation.

8. 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 reporting period (May-July 2026) highlights a further transition: while EPRR capability continues to strengthen, system-wide pressures (workforce, infrastructure, financial and digital) are increasingly the limiting factor on organisational resilience. 

The report also presents the EPRR Annual Report 2025/26 for endorsement, following approval at Executive Board, 8th July and prior to submission to NHS Performance and Improvement.

Update from the Previous Meeting
Since the last update, progress has been made against key areas:

Embedding EPRR in planning and governance
· Continued integration of EPRR into organisational planning, including alignment with national priorities and NHS Wales and Wales Resilience Partnership workstreams. 
· Increasing focus on embedding a “resilience lens” in decision-making and service transformation.

Business Continuity (BC) improvement
· Ongoing improvement in BC processes, with strengthened governance, dashboard oversight and lessons management systems. 
· Transition towards system effectiveness, including planned dependency mapping across critical services.

Training, exercising and capability
· Significant progress in organisational preparedness through: 
· Exercise ECHO 3 (June 2026), an exercise to test the Health Board Major Incident response, demonstrating strong command, coordination and response capability.
· Major Incident Awareness Week held (May 2026) improving staff awareness.
· Enhanced major incident communications testing.
· Planned National Counter Terrorism Exercise; Exercise Green Sage 2; July 1st/2, including the involvement of some multi-agency partners, Welsh Government Resilience and NHS England observers.
· Pandemic exercise planned for September.
· Continued focus on improving training compliance, with escalation and firm deadlines for commander roles.

Framework development
· SBUHB Multi-Utility Failure Framework approved at EPRR Oversight Group and Executive Board and present for Board endorsement. 

Operational learning and real-time response
· Significant organisational learning from: 
· Extreme heat response (W/C 22nd June 2026) and declared Business Continuity Incident, where a debrief is planned for the 15th July, following this a report will be collated identifying key lessons and the Health Board Severe Weather Procedure will be strengthened accordingly.
· Concurrent Major Incident standby due to multiple casualties because of a bus collision during the same period, (23rd June 2026).
· These events demonstrated effective coordination but highlighted system fragility under concurrent pressures.

Current Position
The Health Board continues to operate within a highly complex, interdependent and pressured environment, with resilience increasingly constrained by:
· Workforce capacity and availability.
· Ageing infrastructure and utilities dependency.
· Digital reliance and cyber risk.
· Financial controls and supply chain instability.

EPRR remains compliant and maturing; however, resilience is now limited more by system pressures than by EPRR capability alone

Key Risks and Fragilities
Key risks remain aligned to the corporate EPRR risk and Wales Risk and Preparedness Register, with this period highlighting increasing cumulative and interdependent risks:

Infrastructure
· Escalating fragility due to ageing estate and reliance on utilities.
· Risks identified through planned high-risk works and upcoming Morriston Black Start exercise to test emergency generator capacity and effectiveness.
· Ongoing site-specific vulnerabilities (e.g. Cefn Coed site).
Digital and cyber
· Increasing role as a primary disruption driver: 
· System instability (e.g. digital outages).
· Network issues and cyber threats.
· Limited fallback options create additional risk during outages. 
Workforce and command capability
· Workforce capacity remains the primary constraint on resilience.
· Core EPRR training compliance gaps (particularly Silver command).
· Limited ability to release staff for training and exercising.
Supply chain and financial constraints
· Procurement controls and global instability impacting: 
· Availability of critical supplies.
· Business continuity delivery (including paper-based fallback).
· Direct operational impacts and potential patient safety risks identified but further mitigations included when escalated.
Business continuity and system integration (emerging risk)
· Not all services fully compliant with BC planning.
· Limited testing of interdependencies across systems.
· Risk of cascading failures during real incidents. 

Systemic Themes
Recurring organisational challenges now reflect a whole-system resilience challenge:
· Interdependency and cumulative risk across domains.
· Workforce limitations impacting preparedness.
· Dependence on infrastructure and digital systems.
· Financial constraints affecting resilience delivery.
· Variable BC maturity and system integration.

Key Priorities
The following priorities are being progressed:
· Embedding EPRR earlier in planning and organisational decision-making.
· Delivering dependency mapping and system integration work.
· Further strengthening business continuity maturity and testing.
· Continued improvement to training compliance and command capability.
· Enhancing infrastructure and digital resilience (including fallback capacity).
· Ensuring financial controls do not compromise statutory EPRR duties.
· Maintaining alignment with national resilience developments and multi-agency working.

Overall Position
The Health Board continues to manage a range of significant but understood risks, with evidence of effective response and coordination during recent concurrent incidents.
However:
· Organisational resilience is increasingly constrained by system pressures rather than capability gaps.
· Key fragilities remain across workforce, infrastructure, digital systems, business continuity maturity and supply chain resilience.
· The operating environment is becoming more complex, with simultaneous incidents and sustained pressures now the norm.

The continued strategic focus is on transitioning to a proactive, system-wide resilience model, ensuring resilience is embedded by design across all services and decisions, rather than applied reactively.

Members are asked to:

· ENDORSE: 
· The NHS Wales EPRR Annual Report 2025/26 prior to submission to Welsh Government (Appendix 7).
· The SBUHB Loss of Utilities, (gas, electricity, water) Multi-Utility Failure Framework (Appendix 8).

· RECEIVE for ASSURANCE: 
· The position outlined in relation to organisational resilience, risks and priorities.
· The continued embedding of a resilience-by-design approach and the actions to address key system fragilities.



	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 29th May 2025.

	Appendices

	Appendix 1 – West Glamorgan RPB Area Plan and Action Plan Priorities for 2026-27 – July 2026
Appendix 2 – RPB Programme Portfolio Update
Appendix 3 – West Glamorgan RPB Annual Report 2025-26
Appendix 4 – Child Poverty Briefing
Appendix 5 – Swansea Bay City Deal (SBCD) Annual Report 2025-26
Appendix 6 – Drug & Alcohol Strategy 2026-29
Appendix 7 – NHS Wales Emergency Preparedness, Resilience & Response Annual Report 2025-26
Appendix 8 – Loss of Utilities (Gas, Electricity, Water) Multi-Utility Failure Framework 
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