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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 
· Strategic Clinical Services Plan

· Annual Plan (Integrated Medium-Term Plan)

· Partnership Plans
· West Glamorgan Regional Partnership Board
· Public Services Boards
· Regional Joint Committee (RJC) Clinical Services Programme – Swansea Bay & Hywel Dda UHBs
· 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.



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 and Response (EPRR) and Recovery.
· Wellbeing and Future Generations Act (WBFGA)

3. STRATEGY AND STRATEGIC PROGRAMMES 

3.1 	ORGANISATIONAL STRATEGY 
Following the formal launch of the refreshed Organisational Strategy at the Health Board’s Annual General Meeting on 9th September 2025, as a key component of our communication programme, presentations have been delivered to a wide variety of forums both internally and with our external partners. The Organisational Strategy is available in English and Welsh on the Health Board’s Internet site as is fully accessible via text to speech and online translation tools on the website. Next steps, in hand, include producing summary overviews of the existing enabling Strategic Plans (ie. Digital, People) to ensure alignment with the Organisational Strategy, subject to all the strategic plans being formally updated and these will be submitted to Board in January 2026 for information and assurance. 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 	 CLINICAL STRATEGIC PLAN
An Executive-led steering group is in place to oversee the core components of the Clinical Strategic Plan’s development:
1. A framework for Clinical Strategic Plan (CSP) has been presented and tested at a variety of forums including the Medical Leadership Forum, Allied Health professions and Health Science Professionals Governance meeting, Plan Cluster planning Group, Stakeholder Reference Group and the Health and Social Care Interface Meeting with further presentations are planned in November. The proposed framework for the Clinical Strategic Plan has been well received. Clinical Reference Groups (CRGs) are being established to test and develop the CSP and there has been a very positive response, form a wide range of clinicians, to the ask for clinical representation on the Clinical Reference Groups. The approach and timing for formal public engagement is being worked through and will be tested with Llais before a preferred approach is finalised.

2. The Public Health team is making good progress on the development of a ‘State of the Population’ report. The first draft of which will be presented to the Exec Working Group in December. 

3. Horizon scan reports have been developed for 12 key themes including: Political and Financial Context, demographics; Inequality, Workforce, Ways for Working and Organisational Culture, Digital Technologies, Artificial Intelligence, System Approaches, Patient and Public Contract, Climate Change, Adaptation and Emergency Preparedness. These reports describe the key future trends, potential impacts for the health board as well as the challenges and opportunities presented by the potential changes.

4. The first meeting of the Demand and Capacity Overview Task and Finish Group was held on 20th October. This group will work to develop a a report which sets out the Health Board's current demand profile including service demand patterns across planned, cancer, urgent, primary and community care. It will identify seasonal variations and surges and highlight key benchmarking comparisons. The report will also describe an overview of workforce, estate and physical infrastructure, digital and technology and financial capacity. With this information, an analysis of demand vs capacity will be made and forecasts, projections and strategic implications described.

3.3 BUSINESS CASE PROCESS AND BENEFITS REALISATION
Management Board in September approved an updated approach to developing, scrutinising and assuring Business Cases, Service/Test of Change within the Health Board, including a Benefits Realisation Framework. The Business Case Assurance group (BCAG) has been replaced by a Planning & Finance Assurance Group (PFAG). Communication has been issued to Senior management setting out the new expectations and processes.



3.4 PLANNING MATURITY MATRIX
Welsh Government’s issued a Letter on the 22nd of September initiating the process for submission of self-assessments against the updated Planning Maturity Matrix in 2025 for return in November. The letter sets out the purpose and indented purpose of the self-assessment:

· This exercise is designed to prompt a process of self-reflection and assessment against the defined levels of planning maturity in your organisation. 
· Its purpose is to help your organisation reflect on and evaluate planning processes and ambitions, identify necessary actions or changes, and determine the evidence required to demonstrate progress.
· The maturity matrix also aims to stimulate discussion at Board and Executive levels around adopting a more integrated approach to planning.
It is also important to note that completion of the Welsh Government Planning Maturity Matrix Self-Assessment is a key element of the de-escalation criteria for Strategy and Planning. The self-assessment has been undertaken with input from the Integrated Planning Group and key leads from across the organisation. It was presented to Formal Executive Meeting on the 22nd of October and is attached (Appendix 0) as a briefing note to the Chair, prior to submission to Welsh Government.

4. ANNUAL PLAN/IMTP

4.1 ANNUAL PLAN 2025/26 DELIVERY AND GOVERNANCE
The Q2 Integrated Planning and Performance review meeting is due to be held on 12th November. The meeting will:
· review position against plan for service group and system programme plan (e.g. planned care programme) planned priority actions for delivery in Q2 
· identify the corrective actions required in Qs 3 & 4 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 Q2 Annual Plan delivery report is submitted to Board alongside the November Integrated Performance Review Report.

4.2	ANNUAL PLAN 2026/27 
An update was received by Management Board on 18th October setting out the process and timelines for the development of the Health Board Annual plan 2026-2027.

The Annual Plan for 2026/2027 will remain within a three-year context to ensure strategic alignment and will clearly reflect the refreshed Organisational Strategy and the Clinical Strategic Plan which is in development.

The key Planning Assumptions are:
 
· The Organising for Success programme will be rolled out as a central enabler of our approach to operational delivery and planning across the Organisation.
· On Finance, the national capital and revenue allocation is expected to remain highly constrained or even reduced, creating a continued requirement to reduce both the underlying financial deficit and the run rate. 
· For Workforce, there will be an ongoing need to manage staffing levels carefully, reducing headcount where necessary while at the same time improving overall staff availability. 
· With regards to Infrastructure, covering both estates and digital, the discretionary capital plan and major capital proposals will be subject to review in order to address infrastructure needs through a clear and transparent prioritisation framework.

Given it is expected that the Welsh Government Planning Framework and Delivery Expectations will largely remain extant, the Health Board’s delivery priorities for 2026/2027 will be framed around a set of National and locally defined requirements. Collectively, these form the foundation for delivery and planning and will shape the expectations against which progress is assessed:
· The Cabinet Secretary’s Delivery Expectations
· The Cabinet Secretary–defined Enabling Actions
· National recommendations such as those set out by the Ministerial Advisory Group (MAG)
· The de-escalation criteria for performance improvement as per the Welsh Government Targeted Intervention Framework
· The Health Board’s Recovery and Sustainability drivers will be further embedded in the planning and performance improvement methodology
 
The Planning and Performance teams are consolidating all delivery targets into a single Planning and Performance Framework 

Appendix 1 sets out the timetable for the development of the Annual Plan.



5.	PARTNERSHIP PLANNING (REGIONAL AND LOCAL)  

5.1 	WEST GLAMORGAN REGIONAL PARTNERSHIP BOARD (WGRPB) 

The meeting of the WGRPB scheduled for October was cancelled and the next meeting is scheduled for December. The West Glamorgan Regional Partnership Board (WGRPB) has continued to progress work across its programme boards during the last period.

The Children & Young People programme is advancing projects including a multi-sector, multi-disciplined single point of entry/access for Children & Young People’s emotional health and wellbeing and developing a regional approach to complex needs accommodation.  In September a workshop was held to review the region’s compliance with the Welsh Government NEST/ NYTH Framework and inform future planning.
 
The Communities and Older People workstream is driving forward integrated care priorities, focusing on enhancing urgent and emergency care and addressing delays in care pathways. The region has maintained a stable position on both the number and duration of delays and remains firmly on track to achieve its targets. Carers’ support remains a key focus, with progress on respite provision, primary care engagement, and the development of resources such as a carers’ handbook and digital tools to improve access to information and advice.
 
Capital investment remains a priority, with Health Board schemes such as the Dan-y-Deri Challenging Behaviour Unit and Croeserw Integrated Community Hub moving through governance processes. A Capital Update was presented to the Regional Capital Group in September and is attached as Appendix 2. The Regional Integration Fund evaluation process is  underway to determine which projects will continue into the embedding stage, ensuring alignment with strategic priorities. While financial and operational challenges persist, the partnership is focused on maintaining delivery against its core objectives and adapting plans to sustain progress across West Glamorgan.

The WGRPB has an Area Plan with several priority areas. A full update has been provided by the WGRPB programme team and that is attached as Appendix 3. The Board is asked to consider the progress made to deliver the Action Plan Priorities for 2025-2026.

5.2 	PUBLIC SERVCES BOARDS 
In October, both PSBs met formally to discuss progress relating to the wellbeing objectives as set out in their Wellbeing Plans.  Colleagues across the Health Board remain engaged in discussions and activity in relation to the Objectives, particularly those relating to Children & Young People and Climate and Nature.  There are some areas of work in common between the two PSBs that have required recent engagement, please note the following:

· Roots of Change Regional Workshop – Improving Access to Food - During 2024–25, Swansea & Neath Public Service Boards supported the development of a regional Whole System Approach (WSA) partnership with the regional WSA team. This work forms part of the ‘Leadership and Enabling Change’ theme within the Welsh Government’s Healthy Weight: Healthy Wales strategy.  The challenge is significant: only a third of adults in Swansea Bay are a healthy weight, and three in ten children begin school already living with excess weight.  The Regional Healthy Weight team is supporting this work and at a workshop in October to consider regional goals and priorities it was agreed that the focus of next steps will be on the Procurement of Food by Statutory agencies.  

· Future Generations Commissioner’s 10-year Report
The commissioner’s report contained 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.  Both PSBs have now shared their final response to the recommendations in readiness for submission by the 31st of October. A paper outlining the Health Board’s approach to adopting the recommendations will be presented at the December Management Board.

· Local Development Plans (LDPs)
The Health Board is working with both Local Authorities on their LDPs , and has set up a technical group (a collaboration between Health, Swansea and Neath Port Talbot Councils) which met for the first time in September.  The focus of the work is to ensure that Local Authority planning decisions are based on local needs using the placemaking methodology, and that developments within the LDPs consider the impact on health local services and overall health & wellbeing. 

· 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.  In July, Public Health Wales launched the Early Years Framework for Action and this will be considered in readiness for 2026/27 planning. 

· 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. An online demo to Swansea PSB members was held on the 3rd of November 2025, consideration will now be given to how this portal will inform Health Board planning.

5.2.1 Swansea PSB 
Since the last report, Marie Davies, Director of Planning & Partnerships, SBUHB has been appointed Vice Chair of the Swansea PSB.

The Swansea PSB met on the 9th of October, and a full update was provided on the ongoing delivery of the PSBs Wellbeing Objectives. In addition, a proposal was presented to members to commission external support for the PSB to further define its priorities and objectives in the final two years of its Wellbeing Plan 2023 – 28. The proposal was endorsed by members, and the final report will be presented in March 2026. 

5.2.2	Neath Port Talbot PSB 
The Neath Port Talbot PSB met on the 16th of October, and a full update was provided on the ongoing delivery of the PSB Wellbeing Objectives. In addition, board members were presented with the outcomes of a workshop held in July attended by all partners including the Health Board’s Vice Chair; Interim Director of Public Health and the Deputy Director of Planning & Partnerships. As PSBs across Wales approach their tenth year, the Welsh Government and partners are reviewing the impact and effectiveness of PSBs in preparation for a policy review.  The actions that arose from the workshop discussion were categorised into four categories:

· Prioritise goals  
· Improve PSB meeting format and communication with NPT citizens
· Broaden partners and optimise resources
· Rationalise partnership meetings across NPT

The Board is asked to agree that we continue to work closely with both Swansea and Neath PSBs to ensure alignment with the Health Board’s strategic and tactical planning and delivery processes and plans on a continuous basis.

5.3 TATA Update
The Health Board’s Director of Public Health chairs the Community Relations & Wellbeing workstream (reporting to the Tata Transition Board) and the Health Board is taking the lead on commissioning a Health Impact Assessment [HIA] from an external provider, and the HIA Steering Group has overseen the tendering work to commission the HIA. The tender evaluation process is now complete, a preferred supplier has been chosen, and the timetable to award the contract remains on track to be mid-December 2025. The grant agreement between Neath Port Talbot Council [NPT CBC] and the Health Board, established to fund the HIA, is in the final stages of completion, with the expectation that this will shortly be signed by both parties.
 
To also note, the Community Relations & Wellbeing workstream of the TATA Transition Board will meet next in November 2025, and the Transition Board, which last met in September, is aiming to refresh its Terms of Reference to cover the next stages of the transition programme. NPT CBC, in its role as an accountable body, has ringfenced funding to support local mental health and wellbeing initiatives via the establishment of a TATA Steel UK Mental Health & Well-being Community Fund. Health Board colleagues have recently contributed to workshops designed to develop the objectives and outcomes of this fund.

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 RSSPPP meeting held on 27th October, members endorsed a two-year accelerated approach to cardiac surgery. The approach involves closer collaboration between the two centres, enhanced coordination of patient pathways, and shared oversight of service delivery.

Members also reviewed updated IMTP risk submissions for 2026/27. The discussion highlighted ongoing concerns around service fragility, commissioning gaps, and the need for clearer accountability between providers and commissioners. It was agreed that strategic issues should be escalated to national stakeholders, with an emphasis on ensuring appropriate ownership of risk across the system.
A proposal for the future leadership of the RSSPPP portfolio post-March 2026 was considered. Members endorsed a joint leadership model and agreed that a Programme Manager post is essential, to be filled via redeployment or recruitment.
6.	COMMISSIONING 
The Corporate Commissioning team is responsible for procuring services that meet the needs of our population through assessing needs; planning and prioritising services; and purchasing and monitoring the effectiveness of services in delivering the best health outcomes possible for our communities.  The team’s remit has significantly expanded over the years with voluntary sector commissioning coming into the team in 2024 and 2025 will see the team’s remit grow further with the proposed introduction of centralised Complex Care/ Continuing Health Care (CHC) Commissioning.

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

6.1	VOLUNTARY SECTOR COMMISSIONING
The Health Board decided to recommission voluntary sector services as most of the existing arrangements were historic and had not been subject to a market testing process which left it open to challenge regarding demonstrating value for money.

The recommissioning was initially planned in 2017 but had to be postponed due to the implications of Bridgend Boundary Change and the need to disaggregate commissioned services.  The process restarted in early 2020 but again had to be paused due to the Covid-19 pandemic. In January 2021, the Health Board agreed to a revised timescale for the recommissioning process with it planned for completion by end March 2023.  However, this timeline slipped due to lack of dedicated capacity within the Health Board.  In November 2023, the programme was reignited with the Corporate Commissioning Team taking a lead role in the co-ordination of the programme with crucial support from Procurement and Directorate of Insight, Communication and Engagement (DICE).

Figure 1 demonstrates the long and complicated journey that the Health Board and the Sector have been on throughout the programme.
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Figure 1: Recommissioning programme roadmap

We have worked closely with the voluntary sector and engaged extensively throughout the programme however, the most significant event in the programme was in November 2024 when Swansea and Neath Port Talbot Councils for Voluntary Services submitted feedback on behalf of the Sector on the recommissioning programme.  The Health Board took this feedback seriously and paused the programme in order to properly address the feedback. Appendix 4 provides a summary of the issues raised by the sector and the actions taken forward by the Health Board to address the concerns. All of the actions identified to address the feedback on the programme, were adopted for the final phase (Phase 4) of the recommissioning programme which concluded in September 2025. 

Table 3 provides a summary of the outcome of the recommissioning programme for each of the LOTs.  







Table 3: Outcome of commissioning programme
	LOT 
	Specification Name
	Recommissioning Programme Outcome

	1.Admission, Avoidance & Discharge Support

	Emergency Department Support & Assisted Discharge 
	Removed from Phase 4 due to Health Board being part of NWSSP led all-Wales Service model with aim for contracts to be in place 01.04.26.

	
	Hospital to Home Discharge Support 
	Contract awarded to Care and Repair Cymru (contract start date 01/04/26)  

	2.Adult mental health
	All Mental Health contracts excluded from recommissioning programme as being picked up as part of work with RPB to implement the Emotional and Mental Wellbeing Strategy

	3.Cancer & Palliative Care including Young People
	Community Palliative Care Service
	Removed from Phase 4.  Due to specific requirements for staff and provider registration, it was confirmed no other provider could deliver this service, therefore   Direct Award being progressed. 

	3. Cancer & Palliative Care including Young People
	Counselling support for people affected by cancer
	Contract awarded to Cancer Information Support Services (CISS) (contract start date 01/04/26)    

	4.Carers
	Excluded as being picked up by the RPB carers work

	5.Children & Young People
	Information, Advice and Support: Children and Young People with Additional Learning Needs and their families
	Contract awarded to SNAP
(contract start date: 01/04/25)

	5. Children & Young People
	Children's Rights
	Contract awarded to Children’s Rights Unit 
(contract start date: 01/04/25)

	6.Emergency Response
	No funding allocated to this LOT

	7.General Information, Advice, Support & Counselling
	Eye Care Liaison Officer (ECLO)
	Contract awarded to Royal National Institute of Blind People (RNIB)
(contract start date: 01/04/25)

	7.General Information, Advice, Support & Counselling
	Renamed – Fast Track Service for Emergency or Specialised Support from Community Welfare Advice Service 
	Service specification re-written and removed from Phase 4.  Due to specific requirements for provider registration it was confirmed no other provider could deliver this service, therefore Direct Award being progressed.

	7.General Information, Advice, Support & Counselling
	Bereavement Services
	Contract awarded to Platform (contract start date: 01/04/25)

	8.Learing Disabilities
	No funding allocated to this LOT

	9.Lifestyle Change & Population Health
	No funding allocated to this LOT

	10.Older People Mental Health & or Dementia
	All Mental Health contracts excluded from recommissioning programme as being picked up as part of work with RPB to implement the Emotional and Mental Wellbeing Strategy

	11.Participation, Coproduction and Facilitation
	Excluded from recommissioning programme as the only contracts currently in this LOT are for the Council of Voluntary Services who are exempt as the nature of the contract mans that it is only the CVS’ that can deliver the services.

	12.Stroke
	Stroke
	Contract awarded to Stroke Association (contract start date: 01/10/24)

	13.Substance misuse
	No funding allocated to this LOT

	14. Violence Against Women and Men, Domestic Assault, Sexual Violence & Sexual Health
	Support for victims of Sexual Assault
	Contract awarded to New Pathways (contract start date: 01/10/24)

	14. Violence Against Women and Men, Domestic Assault, Sexual Violence & Sexual Health
	Sexual Health Counselling
	Due to the specialised nature of the counselling, a lack of bids plus concerns regarding quality of service from incumbent provider, the funding was recycled to establish internal service which came into effect on 01/10/24.  

	14.Violence Against Women and Men, Domestic Assault, Sexual Violence & Sexual Health
	Psychosexual Counselling & Urology Service
	

	16. Green initiative
	No funding allocated to this LOT

	17. Transport
	No funding allocated to this LOT

	18. Amplifying quiet voices
	No funding allocated to this LOT



Three-year contracts are now in place instead of annual arrangements which should give Providers more stability.  A Performance and Quality Assurance Framework (PQAF) was also developed as part of the recommissioning programme which sets out how the Health Board will monitor the contracts going forward including requirements for quarterly monitoring information and the introduction of new in-person annual visits.  It is hoped this framework will help to further build on the good relationships with the Sector as well as setting out clear expectations from both the providers and the Health Board.

6.2	PARTNERSHIP COMMISSIONING 

6.2.1	Area Planning Board (APB)
Substance use poses a significant challenge to public services in Wales, including health, social care, law enforcement, and local communities. While its effects are widespread, some Welsh regions face worse outcomes due to historical substance use patterns, socioeconomic issues, and current trends like poly-drug use. 

In 2018, Neath Port Talbot and Swansea saw rising drug-related deaths, infections among people using drugs, and increased criminal activity, prompting the Area Planning Board (APB) to call a "Critical Incident" meeting with local Public Service Boards. 

Alongside this, Public Health Wales had been reviewing, at Executive Board level, the challenge and impact of substance use in Wales, presenting a ‘Public Health approach to substance misuse’ at the UK Drug Summit in February 2020. Supported by the Public Services Boards, the APB initiated an exploration of a Public Health approach to substance use, with engagement from the Welsh Government, the Police and Crime Commissioner for South Wales, HM Prison and Probation Service, Public Health Wales, the Local Authorities and the Health Board. 

Accordingly, it was agreed that the APB develop an Integrated Public Health Model to address substance use, aimed at coordinating community-based support across sectors. This approach focuses on treating individuals holistically, promoting collaboration, and enabling those affected by substance use to access supportive community services. As part of this work, discussions around the establishment of an expert advisory panel, to act as a critical friend to the APB was discussed. Following these detailed discussions, the APB agreed to convene an independent drugs commission as its ‘expert panel’ incorporating the strengths and good practice of the Dundee Commission including research, community engagement, user perspective, a partnership approach, and a focus on practical recommendations for action. 

The Western Bay Drugs Commission was set up as an independent body supported by Figure 8, a specialist consultancy company based in Dundee, Scotland, and Professor Wulf Livingston of Wrexham University. The Commission consists of 17 members, with two serving as co-Chairs (Dr Sara Hayes and Julian Williams). Councillor Alun Llewelyn, Deputy Leader NPT Council is also a member of the Commission. 

Members of the Commission were recruited from various backgrounds, including academia, healthcare, familial, lived experience, policing, political, probation, and social care. They provided expertise in areas related to drug use and its impact on health and social issues, such as housing, mental health, and the criminal justice system. 

The Commission gathered information between March 2023 to March 2024 through a variety of methods, including data analysis, interviews, public meetings, and site visits. Its work focused primarily on adult use of illegal and illicit drugs. Where possible, and within available resources, the Commission also considered legal drug use (alcohol and prescription medication) and issues affecting children and young people under 18. 

The Commission organised the large amount of information it collected into key messages and recommendations that has been developed into ‘ A Report from the Western Bay Drugs Commission: Turning the Tide – Steering a new course towards hope and recovery’, which can be found in Appendix 5 of this report.

The Commission's recommendations are aimed at transforming the system to better support individuals affected by drug use. They are grouped into three main categories and have been summarised in Table 4. 

















Table 4: Recommendations from Drugs Commission Report
	Category
	Focus Area
	Description

	People’s Lives (Outcomes and Impact)
	Holistic Treatment Systems
	Develop a treatment system that supports harm reduction through recovery, ensuring services are person-led rather than service-led.

	
	Mental Health and Housing
	Address mental wellbeing and housing issues simultaneously with drug treatment.

	
	Gender-Sensitive Approaches
	Recognise and address the specific needs of women in drug services.

	
	Leadership Standards
	Establish clear leadership standards to enhance accountability and governance across the drug treatment sector.

	Principles (Values and Culture)
	Openness and Inclusivity
	Foster a culture of openness and inclusivity among all stakeholders involved in drug treatment and support.

	
	Economic and Social Determinants Approach
	Incorporate a broader understanding of the social determinants of health in planning and service delivery.

	Practices and Processes (Configuration)
	Transformation of Service Delivery
	Move beyond historical configurations and develop a system that integrates health and social services effectively.

	
	Primary Care Involvement
	Increase the role of primary care in supporting individuals with drug problems, ensuring they receive holistic care.

	
	Choice and Flexibility
	Provide a full menu of services that allow individuals to choose their preferred treatment options.



The full suite of individual recommendations will be addressed through the development of a comprehensive APB Strategy and Action Plan. While a significant amount of work is already underway, through the development of an alliance based commissioning model, substantial progress is still required. Continued support and active commitment from all partner organisations will be essential to enable the APB to shape and implement its strategic approach effectively.
It will be the collective responsibility of APB members and key stakeholders to work in partnership to address each recommendation. This collaborative effort is already in motion, marked by the successful Partnership Day held on 30th September, which brought together partner organisations, voluntary sector providers, and individuals with lived experience.

The APB Strategy and Action Plan will be shared via this Board report when available.

6.3	INDIVIDUAL PATIENT COMMISSIONING
The Health Board’s Continuing Healthcare (CHC) Transformation programme continues to make good progress and the following workstreams have been identified as part of the Health Board’s Recovery and Sustainability Programme:
· Joint Funding Arrangements- To work closely with Local Authority partners to standardise both joint funding processes and funding splits across the system
· Operating Model- Optimising the CHC operating model to deliver high-quality, person-centred care and ensure financial sustainability, requiring more efficient, integrated working across SBUHB and Local Authorities to meet rising demand amid limited resources.
· Market Management- Proactively manage and shape the market to improve value for money by engaging large/critical suppliers for renegotiation of packages, inflation management and to understand the opportunity to reduce spot purchasing.
· Package Rightsizing and Reviews- Ensuring timely completion of outstanding reviews and implementation of outcomes to ensure care packages are accurately aligned with people’s needs.

The workstreams are underpinned by an ambitious project plan with multiple task and finish groups with the vast majority of outputs planned for delivery by the end of March 2025.  The monthly CHC Programme Board will lead internal programme delivery, while the newly established Regional Commissioning Group will drive joint working opportunities across partners.

The Health Board has also been engaged in national discussions regarding the National Framework Agreement for Younger adults (18+ years) in mental health and learning disabilities care homes and care homes with nursing.  The Framework has been in place since 2016, however, in light of the new Provider Selection Regime (Wales) Regulations 2025 the Framework needs to be renewed, which will result in Local Authorities being excluded from utilising the framework unless Health is the main subject matter.  Following extensive engagement with operational leads, Procurement and Local Authority colleagues, the Health Board has agreed to sign up to the refreshed Framework from April 2026 as the impact will be minimal due to the Framework not currently utilised by our Local Authority colleagues.  The annual value attributed to SBUHB being on the framework, based on the placement information for the current framework agreement, is £5,051,914.33.  Through the Regional Commissioning Group, the Health Board will explore the appetite and feasibility of developing a regional commissioning framework for Health and Social Care covering all aspects of Continuing and Complex Care.  

Individual Patient Funding Requests (IPFR) and Prior Approval Policies  
The all-Wales IPFR policy has been in place since 2011 and last updated in 2017. The Prior Approval Request (PAR) policy was introduced in March 2018.  Both policies have historically been subject to regular review, however, updates were delayed during the Covid19 pandemic.  The Health Board and NHS Wales Joint Commissioning Committee (NWJCC) have worked together to review the IPFR and Prior Approval Policies with input from the All Wales Therapeutics and Toxicology Centre (AWTTC) and the final versions of the policies (see Appendix 5a and 5b) are required to be approved and adopted by all Health Boards from 1st December 2025.  Both policies have been endorsed by key stakeholders, ensuring equitable consideration of applications across Wales.  For SBUHB these policies have gone through internal approval process and shared with the Quality & Safety Committee in November 2025.  

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 endorse the Health Board’s decision to join the refreshed National Framework Agreement for Younger adults (18+ years) in mental health and learning disabilities care homes and care homes with nursing from April 2026.

The Board is asked to receive the revised All Wales Individual Patient Funding Request Policy and the Prior Approval Policy.

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. 

Welsh Government published the ‘Climate Adaptation Strategy for Wales’ in October 2024. This placed a responsibility on the Health and Social Care sector to ‘develop, publish and implement Climate Response Plans covering emissions reduction and adaptation planning’. 

Whilst the ask from Welsh Government is a driver for this work, the HB has already committed to developing climate resilience through: 
· Population Health Strategy: Objective 5 & Cross-cutting theme 2
· Climate Action Plan (CAP) 2024-2026
· Environmental Management System facilitated by the Estates Team
· Public Services Boards (PSBs): 
· Swansea PSB’s Climate and Nature Working Group: Swansea Adaptation and Mitigation Strategy and Action Plan
· Neath Port Talbot’s PSB’s Climate and Nature Working Group: Climate Change Risk & Opportunity Assessment

Welsh Health Circular (WHC/2025/005) requested completion of a Climate Change Risk and Opportunity Assessment (CCROA) by NHS organisations by December 2025, with the view the CCROA will be used to inform climate adaptation actions to increase resilience to impacts on the Health Board from climate change. 

The Health Board is currently taking the CCROA through internal governance and upon approval, the CCROA will be submitted to Welsh Government and shared with NHS Wales Performance and Improvement. The CCROA will remain a live document, reviewed every five years and updated as new risks, data, or events emerge. Identified actions and risk treatments will be developed and integrated into the Health Board’s refreshed Climate Action Plan, which will align with Welsh Government’s Adaptation Strategy and legal biodiversity duties. Final approval of the Climate Action Plan is scheduled for early 2026 before submission alongside the IMTP.

As previously noted, the Health Board continues to actively engage with both Swansea and Neath Port Talbot Public Services Boards (PSBs) in the development of their climate adaptation strategies. While Neath Port Talbot PSB’s strategy remains under development, Swansea PSB has progressed further and PSB members are requested to approve the Resilient Swansea- Climate Change Adaptation Strategy (Appendix 6). In September 2025, the Strategy underwent the internal governance process for formal review and approval.

The Board is asked to be aware of the work being completed to develop an Adaptation Strategy for the Health Board and associated timelines and endorse the Swansea PSB’s Climate Change Strategy.
8. EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE (EPRR) AND RECOVERY
This update outlines progress, challenges, and priorities within the Emergency Preparedness, Resilience and Response (EPRR) and Recovery portfolio. It also seeks endorsement of revised Major Incident Procedures, the Health Board Contaminated Casualties and Mass Fatalities Procedures.

Emergency Planning
To maintain statutory compliance there is a continued emphasis on Business Continuity management and EPRR training and exercising, all underpinned by strengthened governance and risk oversight.

Training and Exercising
· Multiple training and exercises have been conducted, including no-notice major incident communications and tabletop exercises for casualty dispersal in a mass casualty incident and Health Board wide business continuity management.
· A major incident exercise is scheduled for December at Morriston Hospital to test clinical team responses.
· Training delivered during this reporting period includes Counter Terrorism Awareness, Gold/Silver Commander, Loggist, and Business Continuity modules, as core components of EPRR training and exercising.
· Compliance remains variable, with Silver Commander training at 43% across designated personnel.
· Exercise Pegasus (Tier 1 national pandemic preparedness) continues with the Mitigation phase occurring on the 3rd and 4th November. An internal review of the Health Board pandemic procedure is in progress.
Business Continuity Management, (BCM)
Following an internal audit that initially rated BCM as limited assurance, significant progress has been made. Only 3 of the 21 actions remain outstanding and action is in hand to complete these during next period.
· Compliance of Business Continuity Procedures remains variable across Service Delivery Groups (e.g., PCCT 94%, Morriston 53%), but improvement efforts are ongoing, contributing to overall Health Board resilience.
· A Crisis Communication Framework and approval of warning/informing templates are being actively progressed.
· All Service Delivery Group Business Continuity tabletop exercises are complete and reports with associated action plans have been collated, with lessons identified to be reviewed by EPRR Oversight Group and Management Board.
Governance (Risks and Updated Procedures)
· Six updated emergency response procedures (Major Incident x four Procedures, Contaminated Casualties and Mass Fatalities) were approved by the EPRR Oversight Group and are presented for Board endorsement and are included as appendices to this report.
· The Mass Casualty Arrangements for Wales have completed the approval process and will be formally launched.
· EPRR Governance has been further strengthened post BC audit and the EPRR Oversight Group meets bi-monthly to monitor compliance, tracking via a digital dashboard, publication of governance materials and lessons identified management system.
· There is strengthened resilience and preparedness for high-risk scenarios such as cyber threats, pandemic, climate impacts and power outages due to the increasing resilience demands.
There is a strategic shift from viewing resilience solely as an emergency response to embedding foresight, collaboration and adaptability into system leadership and planning. 
The Board is asked to consider priorities and progress in the development and delivery of the EPRR programme and approve six updated emergency response procedures (Appendices 7–12).


	
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.




2
Board – 27 November 2025
image1.png
2017: commenced initial planning JJ¢
for recommissioning programme  VR”

F 2018: programme paused dueto
¥ Bridgend Boundary Change

r March 2020: programme paused dueto
JHF covid-19 pandemic

January 2021: Health Board agreed to
arevised timescale for the
recommissioning process with it
planned for completion by end March
2023.

r November 2023: Health Board
E, revised timescales as
milestones had slipped.

Jan-Mar 24: Completion of Phase 1 Corporate Commissioning team
A

R given lead for programme
Apr-Sep 24: Completion of Phase 2

Sep- Oct 24: Completion of Phase 3
Dec- Feb 25: Health Board
paused programme to
reflect on feedback

. received from the Sector
hlo 4
“ir

r
r
Mar 25: HealthBoard consulted with ‘Er
Sector on a revised process

Jun-Sep 25: Completion of Phase 4

@




image2.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image3.jpeg
Un Bae Ary Cyd

One Bay Way




