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	Purpose of the Report
	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 both within the Health Board and with our wider partners. 

Its purpose is to ensure alignment with national policy and Health Board strategic objectives to meet the current and future needs of our population and patients and, in doing so, to ensure that we work in partnership with our communities and key stakeholders.

The report also outlines, where appropriate, the evolving planning structures, process and outputs and the local, regional and national planning reporting and assurance frameworks and outputs.


	Key Issues

	The areas covered in this report reflect the Executive portfolio priorities:

· Strategy & Strategic Programmes
· Organisational Strategy 
· Transforming for the Future: Our Clinical Services Strategic Plan
· Annual Plan (Integrated Medium-Term Plan)

· Partnership Plans
· West Glamorgan Regional Partnership Board
· Public Services Boards
· Regional Specialised Services Provider Planning Partnership (RSSPPP) with Cardiff & Vale UHB

· Commissioning
· NHS Wales Joint Commissioning Committee (NWJCC)
· Voluntary Sector
· Regional 
· Regional Partnership Board
· Area Planning Board
· Individual Patient Commissioning

· Sustainability & Climate Change

· Emergency Preparedness Resilience and Response (EPRR) and Recovery

· Wellbeing and Future Generations Act (WBFGA)


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· CONSIDER and AGREE the items as requested through the report.
· APPROVE that finalisation of the CSSP is deferred from March 26 November 26, and asking for an extension of current CSP to Nov




PLANNING AND PARTNERSHIPS REPORT

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
· Sustainability & Climate Change
· 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.  

To support the ongoing promotion of the Organisational Strategy, external support has been commissioned to develop a professionally formatted version of the document. This is undergoing final adjustments to be ready for publishing in Q1 2026/27.

The Health Board's progress against its strategic indicators will be reported to the Board in the Q4 Annual Plan 2025/26 reporting update.

3.2	TRANSFORMING FOR THE FUTURE: OUR CLINICAL SERVICES STRATEGIC PLAN
The Health Board has engaged on a number of occasions on the pattern of its clinical services. In 2013 we engaged with the public through our programme ‘Changing for the Better’. This strategic programme involved patients, stakeholders and clinicians throughout the process of developing the future configuration of services. Following the development of our Clinical Services Plan in 2019 and after the pandemic, in 2021, we engaged through ‘Changing for the Future’. This wide-ranging engagement programme focused on reshaping planned and acute and emergency services as well as applying learning from the pandemic on how services could operate differently.

As a result, ‘Changing for the Future’ proposed making each of our main hospitals a centre of excellence for different services which meant that not all services would be provided at each hospital.  Rather than each site serving just its local area it proposed a model of care in which all three served the whole of Swansea Bay as part of a network of specialist healthcare provision.  Our refreshed Clinical Services Strategic Plan; ‘Transforming for the Future’, will build upon these engagements, take their learning, remind people what we have already agreed upon, refresh or reconfirm our design principles as appropriate, engage on those things that may have changed and explore new radical ideas and solutions collaboratively.

To reflect the need for transformational change that builds upon the work we have undertaken to date, it is proposed that this work is taken forward under the title of ‘Transforming for the Future: Our 10 Year Clinical Plan’. 

Engagement
Engagement with the Clinical Reference Group (CRG) has provided valuable insights into the expectations, priorities and challenges that must shape the development of the Clinical Services Strategic Plan (CSSP). The discussions confirmed strong clinical appetite for clarity, ambition and whole‑system transformation, while recognising the significant operational and strategic constraints the Health Board must navigate.
 
A number of clear themes have emerged that will directly inform the development approach:
· A clear and prioritised strategic direction is essential. Clinicians emphasised the need for focus, realism and bold decision‑making, including clarity on what the organisation will stop doing as well as what it will continue to do or do differently.
· System pressures must be explicitly acknowledged and addressed within the CSSP. Workforce fragility, ageing estate, capital and revenue constraints, digital fragmentation and growing demand were identified as the most critical limiting factors.
· There was universal recognition that incremental change will not meet future need; the CSSP must present options for radical redesign where appropriate.
· Digital transformation was repeatedly identified as the single biggest enabler of safe and sustainable care. Interoperable records, electronic notes, data sharing and clinical decision support must form core foundations of future models.
· The CRG strongly supported a whole‑system, integrated model of care, reducing siloed working and strengthening links across primary, community, acute, mental health and tertiary services.
 
These insights reinforce the need for the CSSP to be a bold, coherent and deliverable plan that addresses the realities of the current system while setting a clear direction for transforming clinical services over the next decade. The work undertaken to date provides a strong foundation from which to co‑design future models with staff, partners and the public.

To ensure that Transforming for the Future is maximising the engagement opportunities and appropriately building on our previous work we are utilising external support from Freshwater plc. 

The next steps will include ensuring all stakeholders have a consistent understanding of our challenges and agreement on the outcomes we aim to deliver, using the work developed to date. 
 
Critically we will need rapidly to ensure a consensus understanding of our challenges and the commitment to radical transformation. We then need to explore what transformation of clinical services looks like in Swansea Bay through developing future models care to provide clarity regarding how and which services need to change.  These steps will require a sequence of broad and specific workshops with clinicians across all levels of the Health Board as well as others with contributions to make. This process will be fundamental to our transformation, and the engagement will need to be genuine and open-minded in terms of the solutions that clinicians bring to the challenges and problems that we are seeking to address. 
 
This programme of engagement will take place in the next few months building on the significant preparatory work already undertaken which has included the establishment of the CRGs and engagement with various staff groups. 

Taking into account the time required to develop these transformational plans, undertake meaningful engagement and the accommodations required around the upcoming Senedd elections, it is proposed that the CSSP is brought to Board for agreement in November 2026. 

The Board is asked to approve that finalisation of the CSP is deferred from March 2026 to November 2026, and to agree an extension of the current CSP to November 2026.



4. ANNUAL PLAN/IMTP

4.1 ANNUAL PLAN 2025/26 DELIVERY AND GOVERNANCE
The Q3 Integrated Planning and Performance review process will be incorporated into the Service Delivery Group Performance Review meetings recognising the significant operational time pressures in this quarter.  The process will:
· review position against plan for service group and system programme plan (eg. planned care programme) planned priority actions for delivery in Q3 
· identify the corrective actions required in Q4 to optimise delivery against plan
· to reconcile the corrective actions required with our recovery and sustainability priorities to deliver against our financial targets
· to assess and identify risks and mitigations required to optimise performance and delivery whilst making necessary adjustments to meet our financial commitment by end March 2026.

The Q3 Annual Plan delivery report will be submitted to Board alongside the March Integrated Performance Review Report.

4.2	ANNUAL PLAN 2026/27 
Development of the Health Board’s Annual Plan 2026/27 continues at pace and now reflects the strengthened strategic framing, delivery expectations and governance arrangements highlighted in recent Welsh Government scrutiny feedback and the outputs of the March Board Development session.
The Annual Plan 2026/27 sits within a refreshed three‑year strategic context and aligns directly to the Organisational Strategy, the emerging Clinical Services Strategic Plan and the Cabinet Secretary’s priorities. The 2026/27 Plan will demonstrate clearly that the Health Board:

· Has a clear strategic direction, rooted in evidence and long-term planning.
· Fully understands its operational, financial and performance challenges, informed by the Deloitte system-wide assessment.
· Has credible, quantified and deliverable actions in place to address those challenges, with a stepped but ambitious route to sustainability.
· Is organised for success with strengthened governance, performance management, and delivery structures.

Progress Update and Approach
Following the Annual Plan Development Workshop in December, each Executive SRO and Programme Delivery Lead are developing a Plan on a Page (POAP) capturing:
· The programme’s priorities
· Quantified financial, workforce and performance impacts
· Key risks and mitigations
· Trajectories for delivery

These have undergone gateway review with the Recovery & Sustainability (R&S) Board and Deloitte to test feasibility, ensure alignment with the enabling programmes, and identify any remaining gaps.

4.2.2 Welsh Government Planning Framework and Minimum Expectations
Welsh Government’s Planning Framework for 2026–29 requires Annual Plans to demonstrate clearer lines of sight between organisational baselines, delivery actions, and the mandated ‘adopt or justify’ enabling actions. The Cabinet Secretary has reinforced priorities for:
· Timely access
· Population health and prevention
· Community by Design
· Mental Health access
· Women’s Health
· Quality and Safety

The Annual Plan responds to these requirements by embedding a strengthened assessment of baseline positions across each strategic priority and providing measurable improvements to be delivered in‑year.

Organising for Success – Strengthened Governance and Delivery
In line with the presentation to Independent Members on 10 March 2026, the Annual Plan reflects the transition to the new operating model:

· Delivery Unit established from April 2026 to coordinate savings plans, support transformation and track benefits realisation.
· Revised performance and accountability framework, ensuring clearer oversight, KPIs and escalation routes.
· Care Group structure approved by the Board in January 2026, with further consultation underway ahead of implementation from September 2026.
· Integration of R&S, transformation and operational delivery programmes within a single, unified governance system.

This redesign provides the foundation for the Health Board’s route to sustainability, supporting improved grip and control, productivity and value-based decision-making.



Next Steps
Key next steps include:
· Final triangulation of performance, workforce and financial assumptions.
· Completion of the NHS Wales Ministerial Templates and submission requirements.
· Final drafting ahead of scrutiny at the Performance & Finance Committee (24th March 2026) and Board approval (26th March 2026).
· Submission to Welsh Government by 31 March 2026.


5.	PARTNERSHIP PLANNING (REGIONAL AND LOCAL)  

5.1 	WEST GLAMORGAN REGIONAL PARTNERSHIP BOARD (WGRPB) 
As previously reported the WGRPB meeting held on 11th December 2025 approved the recommended update to the WGRPB governance.  Subsequently on 10th February 2026 the approved agreed updated governance arrangements were shared more widely with Senior Managements and Senior Officers who currently lead programmes and workstreams.  Work is now ongoing to migrate the existing work into the new governance arrangements, and we plan for this to be operational for all areas of work early in April 2026.

Since December 2025, several region‑level decisions have shaped the overall West Glamorgan programme which are outlined in Section 5.1.1.

Appendix 1 provides members with a full update from the WGRPB and below is a brief summary:

5.1.1	Progress with WGRPB Area Plan Priority Areas by Programme  
Communities & Older People
The programme’s key actions focus on strengthening POCD and D2RA processes.  A series of joint finance and performance workshops running from February to April to tackle funding gaps and redesign pathways. Deloitte’s regional demand and capacity modelling continues toward a revised D2RA model expected in April. The major decision taken was the regional endorsement of the Stronger for Longer ageing‑well strategy.

Carers Partnership Board
The programme is progressing a region‑wide review of respite and short breaks, with a task and finish group established to feed into the refreshed strategy, alongside commencing hospital‑based IAA pilots and development of a new carers’ handbook. The key decisions include agreement to initiate the regional respite review and the temporary pause of future carers’ funding work to allow full learning from the Emotional Wellbeing and Mental Health Programme before taking further commissioning decisions.

Dementia
Key actions include launching the regional strategy engagement process, initiating the Memory Assessment Service review, continuing rollout of the Hospital Charter across acute sites and advancing distribution of dementia resources such as the Brain Health booklet. The principal decision made is the instruction to end further Listening Campaigns and utilise the engagement information collated to date to inform implementing practical improvements based on existing insights.

Wellbeing & Learning Disability 
The programme is considering options around integrated working for Learning Disability Services, progressing My Community and Supported Living capacity work across localities, and advancing Easy Read improvements through a task and finish group.

Emotional Wellbeing & Mental Health
Key actions underway include completing mapping of psychological therapies and beginning analysis of the NHS waiting list. Decision has been made to further invest in the Community Psychology model with an additional post for the City Cluster. 

Children & Young People
The programme continues developing a regional approach to implement the ‘No Wrong Door’ with positive national recognition of delivering the NYTH NEST framework in practice. Multi‑agency priorities for children and young people with complex needs agreed following regional workshops, the primary decision has been to align transition work into the wider multi‑agency pathway redesign to ensure consistency across the region. Progressing regional accommodation planning with a decision‑making session scheduled for March, alongside reviewing the draft multi agency standard operating procedure for children looked after. 

Neurodiverse Programme
Current actions include progressing development of the regional Neurodiverse interim priorities informed by lived‑experience insights and maintaining regular oversight of waiting lists across ND service areas. The main decision centres on the ND Board’s agreement to adopt interim strategic priorities focused on improving diagnostic pathways and strengthening access to accurate, high‑quality information.

Regional Commissioning Programme
Key actions involve preparing for the Joint Funding Matrix pilot, implementing the agreed regional template and data set for the Market Stability Report, and completing an initial test collection of MSR data.
The principal decisions include Board endorsement of the Joint Funding Matrix pilot and adoption of standardised MSR data requirements across partners.

5.1.2	WGRPB Capital Programme
Over the past few months, there has been significant progress across the region’s HCF and IRCF capital schemes, with several projects advancing to key approval stages including:
· A number of children’s residential and supported accommodation schemes in Swansea;
· The CREST Recovery College received IRCF panel approval in February, marking an important step toward developing more integrated mental health support and recovery services.
· The Health Board scheme - Dan Y Deri was approved at the Welsh Government HCF Panel on 21st January 2026 and is now awaiting ministerial sign off and the formal award letter. 

The Board is asked to consider the progress made to deliver the Action Plan Priorities for 2025-2026.

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:

· Future Generations Commissioner’s 10-year Report - The commissioner’s report held specific recommendations for Health Boards and Public Service Boards. The Health Board has worked with both PSBs to map out responses and ensure there is regional alignment, especially in relation to recommendations that are being taken forward through the PSB around Wellbeing.  A paper outlining the Health Board’s approach to adopting the recommendations was presented at the December Management Board. 
· Early Years & Children & Young People - The Health Board is engaged in this work and leading the action plan in Swansea – the 2025/26 action plan includes milestones in relation to Healthy Child Wales and Flying Start, and discussions are now progressing in relation to the action plan for 2026/27. In Neath Port Talbot the Health Board is engaged in the governance established to deliver the NPT Early Years and Children & Young People’s Plan and priorities include Speech and Language.
· Well-being Data portal - The PSB Well-being Data Portal is a collaboration between Swansea, Neath Port Talbot and Cwm Taf Morgannwg PSBs and Data Cymru. Work has been progressing towards the delivery of the regional data portal that will put in place mechanisms to report population level outcomes measures to the PSBs. The three PSBs have worked in partnership to develop the digital portal/dashboard to monitor a wide range of aspects of local Wellbeing – at PSB, Local Authority and Health Board level.
· Climate Change and Adaptation – Health Board colleagues continue to support the climate and nature agenda in both Swansea and NPT PSBs. In Swansea all partners have accepted the adaptation and mitigation strategy, and the action plan is currently being finalised. In NPT a commissioned project is underway (end date March 2026) to capture lived experiences and build capacity to understand and adapt to climate change impacts on communities, businesses, and service providers in NPT.
 
5.2.2Swansea 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.  The Clear, Hold, Build Project forms part of the UK Home Office strategy to tackle Serious Organised Crime and regenerate affected communities.  There is no definitive timeline for the Project, and the Health Board will need to be responsive as and when the project progresses.
 
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) and submitted formal responses during their respective 2025 consultation periods. In addition, the Health Board has supported the preparation of Health Impact Assessments and workshops to assess population health, wellbeing and infrastructure implications of the LDPs. In February, the Health Board responded to the South West Wales Corporate Joint Committee Strategic Development Plan – the response is attached as Appendix 2.

5.3	TATA STEEL UPDATE
The Health Board have worked with the TATA transition Board to commission a Health Impact Assessment, with the final report due in July 2026.  Through the process, there will be opportunities for engagement with colleagues across the Health Board including, an online survey, participate in a focus group, and individual engagement meetings with nominated individuals. A brief with the latest position is attached as Appendix 3.

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 26 January 2026, the group received an update on the Therapeutic Apheresis project. Members were informed of recent work undertaken, current service considerations, and the emerging requirements that need to be addressed as part of the next phase of service planning. The update highlighted actions necessary to shape future commissioning decisions, including the definition of service expectations and the information needed to support assessment of viable delivery options.

The group also reviewed the Project Initiation Document (PID) for the Cardiac Surgery Operational Delivery Network (ODN) project. The PID outlined the project objectives, governance structure, scope of work, and anticipated outputs. Following consideration, members approved the PID and agreed to the establishment of a Project Board to oversee delivery of the programme and ensure appropriate leadership, coordination, and monitoring of progress.

An update was provided on the Gynaecological Oncology ODN project. Members noted progress in relation to programme development, early engagement activities, and the preparatory work required to support the next stages of the project. Key areas of focus and forthcoming milestones were also outlined.

The group further discussed the implications for specialised service providers arising from the National Wales Joint Commissioning Committee (NWJCC) Integrated Medium-Term Plan (IMTP). Members agreed a core wording to be included within each organisation’s IMTP to ensure alignment with national priorities and consistent representation of the commissioning context for specialised services.

Following discussion regarding ongoing work demands, programme timelines, and the scheduling required to support effective delivery, members agreed to amend the RSSPPP meeting cycle. Future meetings will move from a monthly to a six‑weekly schedule to provide additional time for progress between meetings while maintaining appropriate governance and oversight.
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 December 2025, Health Boards were instructed by Welsh Government to confirm, by 27th February 2026, that arrangements for 2026/27 are in place with other Health Boards through Long Term Agreements (LTAs). Commissioning and Finance teams are actively working with neighbouring Health Boards to finalise LTA documentation and the supporting financial schedules for provider and commissioner contracts ahead of the deadline.  

SBUHB confirmed with Welsh Government on 27th February 2026 that all agreements had been reached on the LTAs including unequivocally passing through the 1.11% uplift.  The agreements were made on the basis that during 2026/27 the Health Board will be working with its commissioners to ensure the contracts remain fit for purpose alongside delivering on conclusions from the Deloitte report on the Underlying Deficit drivers, for which Acute Income & Costs was a key theme. 

Collaborative discussions continue with the NHS Wales Joint Commissioning Committee (NWJCC) to reduce the financial deficit and SBUHB officers have been fully engaged at all levels throughout the process.  As NWJCC continues to address this challenge collaboratively and seeks to maximise opportunities for providers, SBUHB will remain an active and committed participant in this work, recognising its importance to the Health Board as a key provider of specialist services in Wales.

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.
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, concluded successfully in December 2025 following a competitive dialogue process.  The evaluation panel consisted of representations from SBUHB, City and County of Swansea, Neath Port Talbot County Borough Council, WBAPB, Office of Police and Crime Commissioner, His Majesty’s Probation Service, South- Wales Police, and people with lived/ living experience.  

The contract for non-clinical services within the Western Bay Drug and Alcohol Alliance was awarded to the Barod Bidding Group, comprising Adferiad, Kaleidoscope, and The Wallich, with Barod as lead provider. These organisations bring extensive expertise:
· Adferiad: Delivers substance use, mental health, housing and justice services.  Formed from the merger of three Welsh charities
· Barod: Over 50 years of substance use service experience, with a focus on marginalised groups, policy influence, innovation and specialism in working with children and young people
· Kaleidoscope: Over 55 years of experience, offering clinical and psychological services, justice- commissioned work and strong production practice.
· The Wallich: Tackles homelessness through 125+ services across Wales with a “right to a home” approach

The Third Sector commissioned provision will deliver an integrated, all‑age drug and alcohol support system for Swansea and Neath Port Talbot, providing seamless, person‑centred clinical and psychosocial interventions across the whole pathway—from early intervention and prevention through to structured treatment, aftercare and recovery support. Services will be accessible 24/7, visible across communities, and designed to ensure no wrong door, rapid access to assessment, minimal waiting times, trauma‑informed practice, and equitable provision for all groups. Providers will work collaboratively to deliver holistic support addressing substance use alongside wider needs such as mental health, housing, family relationships, safeguarding, education and employment, supported by strong outreach models and co‑produced approaches grounded in lived and living experience. 

Figure 1 is taken from the Group’s tender submission and shows their vision for delivering services in Western Bay.
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Figure 1: Delivery model for non-clinical Drug and Alcohol Services for Western Bay

Mobilisation plans are now underway for service commencement on1st June 2026, including collaboration with SBUHB to ensure integrated pathways.  
The non-clinical services budget is £2.2m, with SBUHB contributing £230,921 per annum, the remainder is funded by other statutory partners and Welsh Government Substance Misuse Action Funds (SMAF).
The commissioning of the alliance model is underpinned by a robust contract and collaboration agreement between all partners which have been developed with legal guidance.  
Clinical Services
A new clinical services model has been co-designed through stakeholder workshops, including individuals with lived experience. The vision is for all clinical services to be delivered by SBUHB under the alliance.

While the alliance will formally commence in 2026/27, full implementation will take several years and require significant transformation, including introducing GP shared care arrangements.

The most immediate change for SBUHB will be assuming responsibility for clinical services within Criminal Justice settings from 1 April 2026. These services, currently commissioned by the Office of the Police and Crime Commissioner (OPCC) and His Majesty’s Probation Service, will transfer to the alliance funding pool and be allocated to SBUHB. 

To maintain continuity and avoid any service disruption from 1 April 2026, sub‑contracting is considered the best option.  The Health Board’s commissioning team is working alongside operational leads, Procurement, and the APB team to complete the procurement process to ensure there is no gap in service delivery when the current contract held by Criminal Justice partners ends on 31st March 2026.  Full details of the contract award will be shared following completion of the procurement process.

6.3	INDIVIDUAL PATIENT COMMISSIONING

2026/27 Delivery Plan
The Health Board’s Continuing Healthcare (CHC) Transformation programme continues to make good progress.  The focus for quarter 4 has been on developing an accurate and evidence-based delivery plan for 26/27.  The plan will have clear financial trajectories for the programme split by Service Group areas which will make monitoring transparent for next year.  Corporate and Service Group leads are working with the Health Board’s Recovery & Sustainability Team and Deloitte to sense check the assumptions for the 26/27 plan and to add in further stretch to the targets where possible. Key performance metrics are also being developed for each workstream to support the quantification of progress and demonstrate how delivery actions are translating into measurable performance improvements.

Direct Payments
Work to finalise the secondary legislation required to implement Direct Payments for Continuing Healthcare (CHC) remains the principal focus of the Welsh Government Direct Payments Policy Team. The Senedd debate on the Regulations is scheduled for March, with commencement for adults in receipt of CHC still planned for 1st April 2026.  An updated final draft of the statutory guidance that will accompany the Regulations has now been produced. This version has been shared with key Local Health Board (LHB) colleagues for early review, with wider circulation expected once Ministerial approval has been secured.

The Direct Payments Reference Group continues to meet regularly, supported by Welsh Government secretariat. Recent meetings have included contributions from Integrated Care Boards, the Welsh Risk Pool, training and digital solution providers from England, and Welsh Local Authority leads for social care direct payments, offering valuable cross-sector insights.  To support implementation, Welsh Government has funded a dedicated CHC Direct Payments Implementation Co‑ordinator post, alongside an additional support role who are actively working with the Health Boards through the establishment of the following workstreams:  
· Commissioning Advice, Coordination, Care & Support
· Eligibility Principles based on Care Needs & Safety, Personal Assistant (PA) Training  
· Health Board Training & Communication
· Guidance, National Communication & Information
· Governance
· Finance
SBUHB is represented across all national workstreams and has established an internal task‑and‑finish group to act as the central forum for coordinating activity and reporting progress from each workstream. In parallel, the Health Board is in active discussions with Local Authority partners to explore opportunities to utilise and align with their well‑established Direct Payments infrastructure.

A detailed report on Direct Payments is planned for Performance & Finance Committee in March 2026.

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.

The Board is asked to be aware of the contract award for non-clinical services within the Western Bay Drug and Alcohol Alliance, and to acknowledge the planning work underway for the Health Board to assume responsibility for delivering all clinical services under the alliance’s commissioning model.


7.	SUSTAINABILITY/ CLIMATE CHANGE  

The Planning & Partnerships Team hosts the Health Board’s Sustainability and Climate Change function.

The Health Board climate change programme was established in 2021, with the development of a decarbonisation plan. Since then, the programme has widened to include annual emissions reports, emissions reduction, and climate adaptation with Public Services Boards (PSBs) from 2024. 

Climate Action Plan 2026-2030
The current Climate Action Plan (CAP) ends in March 2026, with the refreshed version capturing systems wide developments at a national, regional and local level.   The CAP was refreshed between October and December 2025, building on lessons learned, new developments, partnership working, and understanding best practice across the wider system. 

Development of the refreshed CAP was informed by:
· Legislation and policy including Well-Being of Future Generations Act (2015), Environment (Wales) Act (2016), refreshed NHS Wales Decarbonisation Strategic Delivery Plan (DSDP) (November 2025), Climate Adaptation Strategy for Wales (October 2024), and Just Transition Framework (2025)
· A Healthier Swansea Bay - Swansea Bay University Health Board 
· Findings of the Health Board’s Climate Change Risk and Opportunity Assessment conducted in 2025
· SBUHB’s carbon emissions profile for 2024/25
· Assessment of the current annual plan to identify potential low carbon initiatives
· Public Services Boards approaches in Swansea and Neath Port Talbot
· Sustainability Clinical Leads approach
· Estates approach to delivering Section 6 of the Environment (Wales) Act (2016)
· Other areas of activity the HB is involved in, including Emergency Preparedness Resilience and Response (EPRR), Local Resilience Forum (LRF), wider NHS Wales system, and Corporate Joint Committee
· The refreshed plan will run for 4 years instead of 2, this is to align with the DSDP, and reduce the resources required to support more regular full plan updates. If a substantial change occurs an addendum may be made and submitted for approval.
· This plan seeks to consolidate emissions reduction actions and actions to adapt to climate change as there are links between them. 
The objectives of the refresh CAP include:
1. Build adaptive capacity and understanding of low-carbon models of care
2. Build the evidence and data base around climate risk and opportunity gaps 
3. Build emissions reduction and climate adaptation into existing processes 
4. Continue reducing emissions from our buildings and estate
5. Enhance sustainable procurement and waste reduction
6. Improve biodiversity on sites to benefit staff, patients, and local environments
7. Work collaboratively across NHS Wales and wider system to ensure that adaptations between organisations are not conflicting
An overview of the actions is shown in Figure 2 with the full Climate Action Plan (CAP) in Appendix 4.

[image: A group of colorful diamond shapes

AI-generated content may be incorrect.]
[bookmark: _Ref219787146]Figure Y: Plan on a page 2026-2030

There are a number of risks associated with delivery of the CAP including: 
· Funding: Some actions in the DSDP are currently undeliverable as suitable funding is not supplied alongside the plan. This will limit progress that the Health Board can make, particularly in Buildings and Estates related space. 
· Capacity: There is limited staff resources across the Health Board to support this work. This is exacerbated by vacancy holds as work in areas is being refocused. Even though this work supports essential services as can increase efficiency, it is still deemed as additional. 
· Dependent actions: A number of actions are contingent on work that must first be completed by other parts of NHS Wales or Welsh Government. Based on previous experience, there is a risk that delays in this upstream activity may impact timelines and result in the Health Board’s associated actions becoming overdue.
The Sustainable Swansea Bay Steering Group (SSBSG) will provide organisational oversight for delivery of the CAP. In addition, discussions are underway with Strategic Planning to incorporate reporting on CAP actions at Service Group level into the routine performance review process.

Reusable Blood Pressure Cuffs
[bookmark: _Hlk199422651]The Health Board established a Clinical Sustainability Working Group to fast-track evidence based, sustainable healthcare projects that have financial savings, reduce emissions, and improve patient experience.  It is a collaboration between the Sustainability Clinical Leads, Infection Prevention Control, Procurement, and Sustainability. 

Single use items have been increasingly introduced into clinical practice over the last few years resulting in significant costs in terms of procurement and disposal, as well as having a negative impact to our environment.  Reusable Blood Pressure Cuffs were identified as a priority as the Health Board used 53% of total NHS Wales spend on single use blood pressure cuffs from Bridgend Stores in 2024/25.  Moving to reusable blood pressure cuffs can result in estimated annual savings of:
· £192,000 (excluding cuffs for manual monitoring & paediatrics),
· Over 118 tonnes of carbon dioxide equivalent (CO2e) a year – the same as driving over 560,000 miles in a car.
As of Monday 9th February 2026, SBUHB reinstated the use of reusable blood pressure cuffs. Exemption criteria, ordering processes and an appropriate cleaning methodology have been developed to support this transition. A six‑month audit will be undertaken to assess the associated cost savings and to evaluate any positive or negative impacts resulting from the change.
The Board is asked to approve the Health Board’s Climate Action Plan 2026-2030 and be aware of reinstatement of reusable blood pressure cuffs across the Health Board.


8. REGIONAL JOINT COMMITTEE

8.1	Pathology Update
In February 2026, two Regional Cellular Pathology Papers were received at the Regional Joint Committee, Swansea Bay Special Health Board meeting and a Hywel Dda Extraordinary Board meeting. These papers presented the re-drafted Transitional Memorandum of Understanding for approval, and the proposal for a new single Regional Laboratory site for onwards submission to Welsh Government. Both Papers were approved by the Health Boards. 

The paper for the Laboratory Site was subsequently sent to Welsh Government and has been well received. An award of Capital funding to the value of £1,740,000 has been authorised by Welsh Government, to support the development of the Full Business Case, for external and internal fees.

Work is in progress to agree the allocation of internal fees for resourcing the programme and to determine a detailed timeline for the programme delivery. 


9. EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE (EPRR) AND RECOVERY
EPRR remains a statutory requirement and a core enabler of safe, sustainable service delivery. Despite strengthened assurance this period, the organisation continues to face critical resilience vulnerabilities requiring sustained Health Board focus.

Key Achievements
The Health Board has made measurable progress in strengthening its preparedness and response arrangements, including:
· Approval and relaunch of Major and Mass Casualty Incident Arrangements for NHS Wales and strengthening regional interoperability.
· Completion of key exercises, including Exercise Ventus 2, and ongoing major incident and business continuity communications testing.
· Enhancement of a live EPRR dashboard, with automated training compliance reporting through ESR.
· Improving commander training compliance.

These advancements provide increasing, though still partial, assurance of organisational readiness.

Risks and Resilience Gaps
Despite progress, some high-impact risks remain that could compromise safe and sustainable service delivery if unmitigated.

Business Continuity
· Compliance for the completion of service business continuity procedures remains variable, though the outstanding business continuity audit actions are progressing. 
· Full compliance deadline is extended to 31 March 2026.

Critical Infrastructure Risk – National Power/Utilities Outage Planning
· A Health‑Board-wide National Power/Utilities Outage Framework remains outstanding, but work is now underway via a task and finish group.
· This represents a major infrastructure dependency risk and a recognised national priority.

Digital Resilience
· The Health Board declared five Business Continuity/Critical Incidents in 2025, four of which were digital-related. 
· There was also a recently, declared Business Continuity Incident due to sustained operational pressure.
· The lessons identified are actively progressed and overseen by the EPRR Oversight Group.

Training and Workforce Capacity
· While improving, commander training compliance remains below expected levels with persistent cancellation rates, reflecting pressures across the system.
· Sustained operational demand continues to limit capacity and assurance activity.

Threat Landscape
Growing exposure to cyber threats, Chemical Biological Radiological Nuclear, (CBRN), severe weather and infrastructure failure requires embedding resilience into everyday operations, not episodic planning.

Alignment and System Interoperability
The EPRR programme is aligned with national and regional resilience structures, although there is a risk of duplication across workstreams which may create unmanageable demand on local capacity and may require future national role clarity

Forward Look: Priorities for 2026
Building on assurance findings and emerging risks, the priorities include:
· Pandemic preparedness and testing (including Exercise Pandemic Flux).
· Power outage and wider utility failure resilience.
· Climate and Severe weather planning.
· Strengthening cyber and digital resilience.
· CBRN preparedness and countermeasures distribution.
· Major/Mass casualty response readiness.
· Embedding business continuity and EPRR into routine operational planning across all services.


Strategic Implications
EPRR governance is functioning effectively, but sustaining statutory duties will require improved organisational wide engagement to meet National expectations.

Summary 
The Health Board has strengthened its EPRR position, but Business Continuity gaps, addressing vulnerabilities, and the absence of a Power Outage Framework requires a continued focus for safe and sustainable care. It is essential to embed resilience into core planning and to prepare for a more complex threat environment.



	
Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	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.
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