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	POPULATION HEALTH COMMITTEE
Key Issues Report


	The purpose of this report is to provide an overview of the matters identified by the Population Health Committee to be brought to the attention of the Board following discussions at the last meeting.

	Date of Committee meeting:
	3 March 2026


	Members Present:
	Three Members were present at the Population Health Committee: Stephen Spill, Nicola Matthews and Reena Owen.

	Quoracy:
	YES

	Group/Committee Chair:

	Stephen Spill, Population Health Committee Chair.


	Report Submitted by:

	Corporate Governance.

	Report Signed off by:
	Stephen Spill, Population Health Committee Chair.
Gill Richardson, Interim Director of Public Health


	Date of Board receiving the report:
	27 March 2026

	
	

	1.
	Agenda
	The Population Health Committee convenes quarterly, and the agenda, relevant documents, and minutes from the meetings are accessible on the SBUHB website.  


	
	

	2.
	Alert


Minute Reference: 04/26



















Minute Reference:  13/26




















Minute Reference:  14/26

	The Committee is alerting the Board to the following items (3):

· Committee Log: The Committee wished to alert the Board to the continued fragility of Prevention and Early Years services, including Smoking Cessation, due to reliance on short‑term, annual Welsh Government funding, despite confirmation of current‑year allocation.

It was confirmed that the Welsh Government funding letter had now been issued and that the allocation for the current year remained unchanged. Committee Members emphasised that the Board had previously been notified of the vulnerability of the Smoking Cessation Service due to its annual funding basis. While funding for the current year has now been secured, the underlying structural risks remain unresolved. Members highlighted the importance of raising this matter again with the new Welsh Government, noting that the issue affects all Health Boards in Wales. Longer‑term, multi‑year funding arrangements (e.g., two‑ to three‑year cycles) would be required to support the sustainability of these essential public health services.

· Diabetes Prevention Programme (DPP): The Committee wished to alert the Board to several significant risks affecting the DPP. Members noted that the programme is facing substantial funding reductions over the next two years. The Strategic Programme for Primary Care (SPPC) funding is scheduled to cease after the first six months of the next financial year, Public Health Wales grant funding is expected to reduce on a phased basis, and Health Board funding remains under review given the wider financial pressures.

The Committee also highlighted that the current workforce recruitment freeze is limiting the programme’s ability to fill vacancies, creating a material risk to service sustainability and delivery. While it is anticipated that delivery across all eight clusters can be maintained for the forthcoming year, this is contingent upon existing funding arrangements remaining in place; any further reductions would compromise service coverage and overall programme effectiveness.

· Public Health Function: Resourcing, Funding Stability, and Long‑Term Viability: The Committee wished to alert the Board to the need for establishing a long‑term remit and support‑resource framework for the public health function. Members highlighted concerns regarding the continued instability of funding and highlighted the importance of securing a sustainable approach to ensure that the public health function can plan effectively and continue to deliver its strategic responsibilities.


	
	

	3.
	Assurance


Minute Reference:  17/26
 
	The Committee is assuring the Board on the following items (1):

· Public Health Wales Briefing: Recent increases in Measles cases in England (including in regions bordering Wales), and other countries.


	
	

	4. 
	Advise


Minute Reference: 08/26 
























Minute Reference: 09/26








Minute Reference: 10/26

















Minute Reference: 11/26










Minute Reference: 12/26




Minute Reference: 16/26




	The Committee is advising the Board on the following items (6):

· Early evaluation of the impact of maternal Respiratory Syncytial Virus (RSV) vaccinations on infant respiratory hospitalisations and associated costs:  The Committee wished to advise the Board of the key findings and strategic implications arising from the evaluation of the maternal RSV vaccination programme. The Committee highlighted the importance of increasing maternal RSV vaccine uptake, particularly within areas of higher deprivation, to strengthen protection for both mothers and infants. Members also wished to escalate ongoing concerns regarding short‑term funding instability, noting the risks this presents to the long‑term sustainability of the programme and recommending that these concerns be raised with the incoming Welsh Government.

The Committee further advised that midwifery leadership should formally receive, consider, and implement the evaluation findings to support continuous improvement within maternity services. In addition, the Committee highlighted the need for pathway redesign so that vaccination is routinely embedded within maternity care and that opportunities for opportunistic vaccination are maximised.

· State of Population report: The Committee wished to advise the Board of the critical findings arising from the State of the Population Report and to highlight their significance for the development of the Clinical Strategic Plan and wider organisational planning. The Committee accepted that the insights presented within the report carry important implications for future service design, resource allocation, and strategic prioritisation, and should therefore be fully considered by the Board as part of its ongoing strategic decision‑making.

· Director of Public Health annual report: The Committee wished to advise the Board of the significance of the forthcoming Director of Public Health Annual Report and the strategic implications outlined by the Executive Director of Public Health. The Committee accepted the statutory nature and organisational importance of the report and recommended that its findings and recommendations be fully endorsed and incorporated into both the Clinical Strategic Plan and wider operational planning. 
Members highlighted the need to maintain adequate visibility and capacity for public health work, particularly in the context of financial constraint. The Committee also supported the publication and communication of the report to staff, partners, and the public, and requested assurance that service groups demonstrate alignment with the population health priorities set out within the report.

· Designed to Smile Scheme (D2S): The Committee wished to advise the Board on the progress, challenges, and planned improvements within the Designed to Smile (D2S) programme, as outlined by the report. The programme continues to perform strongly in nursery settings and in the delivery of fluoride varnish; however, primary school brushing participation remains a significant weakness. The Committee accepted that this area requires targeted improvement and strengthened partnership working to ensure equitable delivery and sustained oral health outcomes for children.

· Public Health Strategy update: The Committee accepted the progress update on the Public Health Strategy and wished to advise the Board accordingly. Members noted the ongoing development work and emphasised the importance of maintaining strategic focus and organisational alignment as the programme progresses.

· Risk Register: The Committee wished to advise the Board of the importance of maintaining effective oversight of risk management processes. Members emphasised the need for regular monitoring and timely updating of risk entries, particularly those with unsatisfactory assurance levels. The Committee agreed to seek ongoing updates on progress and the actions being taken to improve assurance at future meetings.


	
	

	5.
	Review of Risks
	The Population Health Committee will keep the Board updated on any developments regarding risks in relation to the above matters.

	
	

	6.
	Sharing of learning
	None identified during the meeting.

	
	

	7.
	Actions to be considered by Board
	None identified by the Committee Members.
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