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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 within the health board and with our wider partners. 

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
· UHB Strategic
· Strategic Clinical Services Plan

· Annual Plan (Integrated Medium Term Plan)

· Partnership Plans
· West Glamorgan Regional Partnership Board
· Public Services Boards
· Regional Joint Committee (RJC) – 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 Planning Resilience and Response



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

	
	☐	☐	☒	☐
	Recommendations

	The Board is asked to:

CONSIDER the proposed approach to this strategic clinical service plan refresh.

CONSIDER the approach to delivering to 2025-26 Annual Plan.

CONSIDER this report and AGREE that an update will be brought through the Planning & Partnerships report to bring a regular highlight report on key partnership priorities, delivery actions and performance during the Action Plan period. 
CONSIDER that a key priority for Quarter 1 is to restructure the RPB governance to include the national Six Goals Programme’s key deliverables planning and oversight, which has previously been managed within the Health Board’s Unscheduled Care Programme governance. This has also involved the establishment of a special executive-led partnership group (co-chaired by Swansea Council Director of Social Services and the Health Board’s Deputy Chief Operating Officer) to focus on developing and driving a work programme for the rapid improvement of commissioning, redesign and delivery of key pathways for citizen’s requiring urgent integrated care from health and social services providers. This work programme will continue to focus on the priorities that were identified through both the Care Action Committee and the Ministerial Advisory Group (MAG) Report on NHS Wales Performance and Productivity.

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.

AGREE this proposed reporting approach.

CONSIDER the actions being progressed to strengthen the Health Board’s strategic and partnership commissioning arrangements to reduce risk and improve the quality of services provided to our citizens and specialist services patients.

CONSIDER the planning work being progressed to support the refreshed Climate Action Plan. 

CONSIDER priorities and progress in the development and delivery of the EPRR programme.


 





PLANNING AND PARTNERSHIPS REPORT

1. INTRODUCTION

This report is structured to provide oversight and assurance of the strategic and corporate planning and commissioning governance, processes and plans to ensure alignment with national policy and health board strategic objectives in order 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.

2. BACKGROUND

This report will provide 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.

3. STRATEGY AND STRATEGIC PROGRAMMES 

3.1 ORGANISATIONAL STRATEGY REFRESH

Work has been undertaken on refreshing the Health Board’s Organisational Strategy, ‘A Healthier Swansea Bay. This refresh consolidates and builds upon work and engagement previously undertaken on a range of strategic documents to set out a single document which describes a concise and coherent strategic direction for the Health Board. The draft strategy has been discussed with the Executive Team (28.04/05.05) and Board members (31.05) the final draft of which will be considered at the June Board development session for final approval in the July Board meeting.

3.2 STRATEGIC CLINICAL SERVICES PLAN

As described in our draft strategy, ‘A Healthier Swansea Bay’, we are developing the approach to refresh the Health Board’s Clinical Services Strategic Plan.

Priorities for next period are to agree the scope, structure, collaborative and co-productive planning approach and governance for refreshing and updating our Clinical Service Strategic Plan. Our approach will take account of work already undertaken, will involve key stakeholders and will align with our strategic objectives and those of our partners and commissioners – locally and regionally.

Development of the Clinical Services Strategic Plan will be developed with a focus on:
· Integrated Community Care system, including prevention 
· Networked acute care – planned and unscheduled
· Regional Services 
· Mental Health and Learning Disabilities
· Children and Young People
· Older People

The planning governance and timescale for this work will be brought to the next formal Board meeting.

[bookmark: _Hlk198719073]The Board is asked to consider the proposed approach to this strategic clinical service plan refresh.

4. ANNUAL PLAN//IMTP

4.1 	2024-25

Reporting on the Q4 delivery of our Annual Plan 2024/25 is complete. The Annual Plan Oversight Group (APOG) received and reviewed all system and service group highlight reports and the report on delivery against plan was presented to Performance and Finance Committee 27.05.25. The report shows that 62% of all actions were delivered with all other delivery actions carried forward into our Annual Plan 2025/26 or closed. The full report has been received at May P&F and available in the resource pack for Board members.
4.2	2025-26
Annual Plan 2025/26 Communication Plan is being finalised following discussion at Board March 27th, recognising that the Health Board is still required to find further opportunities to reduce the underlying deficit. This includes Welsh translation, summary version of the plan, a video and engagement with key groups e.g. Health Partnership Forum (20.03) Health Professionals Forum (10.04), Stakeholder Reference Group (15.05). The Execution and Delivery pack supporting services and directorates on delivery has also been developed and issued 21.05.
Work to further reduce the underlying financial deficit is continuing, through the Recovery & Sustainability Programme reporting into the Performance and Finance Committee.
[bookmark: _Hlk198719088]The Board is asked to consider the approach to delivering to 2025-26 Annual Plan.

5.	PARTNERSHIP PLANNING (REGIONAL AND LOCAL)  

5.1 WEST GLAMORGAN REGIONAL PARTNERSHIP BOARD (RPB)

The 5 Year Area Plan 2023-2027 can be found in the resource pack for board members and provides the strategic context for the Action Plan Priorities for 2025-2026 (Appendix A) describes the priorities and actions for the West Glamorgan Regional Partnership within the seven ‘strategic programmes’. New regulations published in December 2024 require that RPBs develop an Annual Delivery plan based on the 5-year Area Plan

This plan aims to drive transformational improvements in wellbeing, health, and care for the populations we serve through better practice, better services, better technologies, and better use of resources. The Plan was developed by ensuring that all the programmes identified and prioritised the elements of work that will be delivered in 2025/26, which is a subset of the Action Plan developed in 2023.

All schemes that incur any additional cost (revenue or capital) are scrutinised at the relevant executive strategic advisory boards (SABs) - of which there are 3 that oversee the RPB programmes - and then approved by the RPB Board. The RPB cannot commit additional core Health Board revenue or capital without seeking and securing Health Board approval.

The Regional Partnership Board formally approved the Area Delivery Plan and Action Plan Priorities for 2025-2026 at its meeting in April 2025 and it is presented to the Heath Board for information and support.

[bookmark: _Hlk198719799]The Board is asked to consider this report and agree that an update will be brought through the Planning & Partnerships report to bring a regular highlight report on key partnership priorities, delivery actions and performance during the Action Plan period. 

[bookmark: _Hlk198719819]The Board is asked also to consider that a key priority for Quarter 1 is to restructure the RPB governance to include the national Six Goals Programme’s key deliverables planning and oversight, which has previously been managed within the Health Board’s Unscheduled Care Programme governance. This has also involved the establishment of a special executive-led partnership group (co-chaired by Swansea Council Director of Social Services and the Health Board’s Deputy Chief Operating Officer) to focus on developing and driving a work programme for the rapid improvement of commissioning, redesign and delivery of key pathways for citizen’s requiring urgent integrated care from health and social services providers. This work programme will continue to focus on the priorities that were identified through both the Care Action Committee and the Ministerial Advisory Group (MAG) Report on NHS Wales Performance and Productivity.

5.2 PUBLIC SERVCES BOARDS 

During 2024/25 there was continued focus on the delivery of the Wellbeing Plans 2023-28, developed by the Public Service Boards (PSBs) in Swansea & Neath Port Talbot
 
5.2.1 Swansea PSB 

Swansea PSB has delivered significant improvements across all eight steps of the Well-being Plan - supporting more families through the expansion of Flying Start, taken practical steps to embed Swansea’s Human Rights City status, and made strong progress on climate action. A Cultural Strategy, shaped by community voices, was launched.

Systems mapping work has helped to shape priorities for 2025–26, with new approaches to joint workforce development, a shared regional data portal, and a coordinated effort to tackle access to food as part of a Whole System Approach to Healthy Weight.

The draft action plan for 2025/26 was signed off by the PSB on the 10th April 2025. The plan is due to be published and translated.  Key areas of focus for 2025/26 include: 
 
· Early Years - Review the model for Health Visiting, expanding access to free childcare and reaching more families through schools, libraries, and community hubs. 
· As a Human Rights City, partners will complete self-assessments, raise awareness among staff and service users, and work toward achieving Age Friendly City status. 
· The final Adaptation and Mitigation Strategy will be launched, with every PSB member expected to take forward actions to reduce emissions and enhance biodiversity. 
· Community safety efforts will include a major public engagement event, enhanced multi-agency teams, and closer links between urban planning and crime prevention. 
· A new Cultural Strategy will be published, followed by an annual action plan to grow inclusive, community-led events and strengthen the Welsh language and cultural identity across the city.

5.2.2	Neath Port Talbot PSB 

Neath Port Talbot PSB are in process of completing their Annual Report for 2024/ 25 which will outline achievements and deliverables. This will be discussed at the PSB meeting on the 17th July. 
 
Meaningful progress has been made on delivering the 2024/25 action plans with a clear focus on ensuring that all children have the best start in life, that communities are thriving and sustainable, with a particular focus on poverty and TATA, that the local environment, culture and heritage can be enjoyed by future generations and that there are more secure, green and well-paid jobs available locally. 
 
Further detail will be provided in the next report once the plan has been signed off by the PSB.

[bookmark: _Hlk198719830]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	REGIONAL JOINT COMMMITTEE (RJC) - SWANSEA BAY and HYWEL DDA UNVERSITY HEATH BOARDS  

The Regional Joint Committee held its inaugural meeting on 15 January 2025, focusing on strategic planning and the regional health economy. The RJC’s purpose is to improve health and care for the joint population, embed values, and foster trust between organisations.

The second RJC meeting was held on 7th May to review proposed governance arrangements (see Appendix B) to develop and deliver the portfolio of programmes and to review progress in regional clinical services planning particularly in the regional orthopaedic programme, eye care programme, and pathology Service. Guidelines for robust regional planning will be reviewed and updated to support these processes. 

Key next steps:

· Realigning the ARCH regional resource to deliver the Regional Joint Committee’s priorities
· Establishing / developing governance arrangements, work programmes, planning and monitoring arrangements to deliver the objectives
· Align the sub-structure with the agreed objectives within the Regional Joint Committee’s Terms of Reference.
· Development of the Regional Joint Committee’s annual Work Plan by August 2025 to set agendas for the remainder of 2025/26, aligning with each Health Board's Annual Plans and identifying key topics and priorities.

It is proposed that this planning & partnership report provides a routine, formal update on the RJC’s:
· regional strategic clinical services planning
· specialty-specific clinical services programme – priority setting and progress 
· associated business cases to support delivery, prior to submission to individual Health Boards. 

[bookmark: _Hlk198719843]The Board is asked to agree this proposed reporting approach.
 
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 last meeting on the 22nd April, members received updates on the Hepato-Pancreato-Biliary (HPB) service programme, noting that the commissioning Health Boards have confirmed that they will not fund the HPB Shared Delivery Network, and that the Chief Executive Management Team has referred the case back to the NHS Wales Joint Commissioning Committee for further consideration.  Members were notified that the HPB Programme Board has agreed to commence scoping of stage two of the programme, as without funding it will not be possible to complete stage one i.e. to establish the HPB Shared Delivery Network. 

Members were also informed that following the bilateral meeting to discuss the future service model for Gynaecologic Oncology Surgery in South Wales, the clinical teams have been tasked with developing a proposal for a regional service model which will be presented at the May meeting of the RSSPPP for review and discussion.  

6.	COMMISSIONING 

The Strategic 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 Continuing Health Care (CHC) Commissioning. 
 
The following sections highlight the key commissioning priorities and proposed actions for the Health Board.

 
6.1	NHS WALES JOINT COMMISSIONING COMMITTEE (NWJCC) 

The NWJCC was established on 1st April 2024 with the aim of creating a centre of excellence for commissioning in Wales.  The role of the NWJCC currently focuses on Specialised Services, Mental Health, Learning Disabilities & Vulnerable Groups and Ambulance Services.  From a commissioning perspective, the Health Board is actively engaged with the NWJCC on the services they commission on behalf of all health boards in Wales through attendance at the collaborative meetings and ensuring participation in consultations on policies/ service specifications. 

NWJCC have developed a Foundational Plan for 2025/26 which is a pre-cursor to the publication of the organisation’s first Integrated Medium-Term Plan (IMTP), which will encompass the period 2026/29.  The 2025/26 Plan is risk-based responding to the highest risks in the NWJCC’s areas of delegated responsibility, as well as any areas of significant under performance against ministerial targets and specific performance requirements.  The Plan only address some of the higher-level risks facing the NWJCC leaves creates a level of risk with the providers.  The plan focuses on a number of strategic priorities: 

· Development of the NWJCC Strategy  
· Establishing our identify as ‘The Centre of Excellence for Collaborative Commissioning’ 
· Developing and strengthening our population health practices 
· A review of contracting and benchmarking, specifically focussing on the Welsh Ambulance Service Trust, Cystic Fibrosis, Immunology, and the Artificial Limb and Appliance Service 
· A focus on referral management and pathways working closely with Powys Teaching Health Board and Betsi Cadwaladr University Health Board to do so  
· Strategic service reviews (Cardiac, Neonatal, Ambulance model, Mental Health)  
· Ensuring a commissioner response to the Manchester Arena Inquiry  
· Scoping the requirements to take on the commissioning of Continuing Health Care for NHS Wales. 

As a Commissioner and Provider of NWJCC services, SBUHB faces a level of risk going into 2025/26 which will be managed through effective and transparent communication with NWJCC, collaborative working with Cardiff & Vale University Health Board, and strengthened internal processes to ensure that quality services continue to be delivered but only within the financial envelope available.  Throughout 2025/26 the Health Board will actively work with NWJCC and neighbouring Health Boards on demand management/ productivity & efficiency initiatives to aid in aligning capacity with demand and ensuring that services are delivered in line with the latest clinical evidence/ best practice.   

6.2	VOLUNTARY SECTOR COMMISSIONING

In Autumn 2023, responsibility of voluntary sector commissioning was passed to the Strategic Commissioning team.  During 2024, the programme ran as planned which involved writing detailed service specifications clearly stating the services that needed to be commissioned for the needs of the population and testing the market via a competitive tender process. 

Many lessons were learned about the process and the Sector also submitted collective feedback via the Councils for Voluntary Services.  As a result, the process was amended in consultation with the Sector, this amended process will be utilised for the final phase of the programme which is due to commence in Summer 2025.  The Health Board is extremely fortunate to have had good engagement and partnership working from the Sector which has resulted in a strengthened and 3-year contracts in place instead of annual contracts which have historically been utilised. 
 
In addition, a new contact document has been developed and agree with the Sector which will be utilised from 2025/26.  The new contract ensures that the arrangements are underpinned by robust terms and conditions as well as co-produced Key Performance Indicators (KPIs) against which the Providers will be routinely monitored.



6.3	PARTNERSHIP COMMISSIONING 

6.3.1	Regional Partnership Board (RPB)

The Health Board excluded any Mental Health/ wellbeing related arrangements from the recommissioning programme as these are included in the RPB’s programme of work in place to implement the Emotional, Mental Health & Wellbeing (EMHW) Strategy.  In order to implement the EMHW strategy, a new commissioning model for the region needs to be developed to ensure that the right services are commissioned and to also streamline funding routes and processes for Providers.  Initial scoping has commenced on the commissioning models that could be utilised and a workshop is in the process of being arranged for July 2025 which will bring together Partner organisations and the Sector to work through the option that would best suit the needs for the population of Swansea Bay.  

Work is also taking place in collaboration with the RPB to strengthen processes around commissioning of complex care with a view of moving towards pooled funding arrangements which would provide more timely, integrated care for patients and reduce delays in care packages and also reduce the number of commissioner disputes between Health and Social Care.

6.3.2	Area Planning Board (APB)

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. 

Western Bay APB’s members include Neath Port Talbot County Borough Council, Swansea City and County Council, Swansea Bay University Health Board, His Majesty’s Prison and Probation Service Wales, Police and Crime Commissioner for South Wales, South Wales Police and HM Fire and Rescue.  A member of the Substance Misuse Team from Welsh Government also sits on the APB in an advisory capacity. 

In 2018, the level of drug-related deaths and severe infections amongst people injecting drugs in Neath Port Talbot and Swansea was an increasing concern.  In response, the APB in 2020 agreed to adopt a Public Health approach to tackling substance misuse by framing substance misuse as a health and social issue as a way of enabling community responses and lowering barriers to help.  This was approved by the joint Public Services Board (PSB) in December 2020.  The APB endorsed the adoption of an Alliance based commissioning approach and a transformation programme has been in place for a number of years to implement the Alliance.  The programme is split into two areas - Clinical and Non-Clinical.  For the Non-clinical services (voluntary sector organisations), a competitive dialogue process is being utilised as the methodology to select the organisations that will form the alliance.  The process will be running until Q2 25/26 after which the contract will be awarded and the new alliance will be mobilised.  The Health Board has been actively engaged in the development of the alliance approach and is actively involved in the selection process as a member of the evaluation panel.   

Clinical services will not require a procurement process as SBUHB will continue to be the provider however, a clinical T&F group has been established to design the future service delivery model.  The Health Board is likely to see a significant change to the service delivery which will include the Community Drug and Alcohol Team (CDAT), primary and secondary care services.  The model is currently being co-produced with Health Board clinicians.  Over the course of 2025/26, the model will be agreed and costed before being taken through APB for approval.   

6.4	INDIVIDUAL PATIENT COMMISSIONING  

In December 2022 Management Board approved an action for a CHC Commissioning Function Options Appraisal to be undertaken, to respond to concerns and issues raised within the Health Board Continuing Healthcare (CHC) baseline assessment. In June 2023, the option to develop a centralised CHC commissioning function was approved as well as the former National Commissioning Collaborative Unit (NCCU) to be engaged to support this work. 

The former NCCU provided the Health Board with a recommended model for a centralised function and work has taken place over the last 18 months to localise the model and make it fit for purpose.  The model for the centralised function was approved by Management Board in March 2025 under the leadership of the Executive Director of Planning and Partnerships, the HR processes are now being worked through to mobilise the new centralised function by Q2 25/26.  The centralised team will strengthen the commissioning process for CHC by ensuring consistency across Service Groups in relation to processes and pricing.  The team will also provide a central reporting function for CHC as well as working with Local Authority partners on improving joint processes and moving towards pooled budgets.   

The Health Board is also actively engaged in the all-Wales CHC workstream of the Value and Sustainability Board which is focusing on national solutions to managing CHC including an all-Wales digital system and nurse assessor training.  This work is being led by the NWJCC, progress has been slow due to a lack of dedicated programme management capacity and funding for the projects. 

[bookmark: _Hlk198719855]The Board is asked to consider the actions being progressed to strengthen the Health Board’s strategic and partnership commissioning arrangements to reduce risk and improve the quality of services provided to our citizens and specialist services patients.

7.	SUSTAINABILITY/ CLIMATE CHANGE  

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

The Health Board is part of the global climate and nature emergency, exacerbating existing health inequalities and putting pressure on healthcare facilities and delivery systems. This is impacting not only the health and wellbeing of our population and staff, but our ability to deliver high quality care. Now more than ever the urgency of this work is understood with increased flooding impacting Wales including flash floods in Swansea and Neath Port Talbot on 6th September, and extensive flooding from Storm Bert in November across South Wales.  

The focus on climate change and the role the Health Board, as well as all Public Sector bodies, plays in tackling the effects of climate change is ever growing.  The focus has primarily been on mitigation/ reducing the effects of climate change through decarbonisation however, we are now moving into horizon scanning and limiting future risks through Adaptation Planning.   

The Health Board’s current Population Health Strategic Plan articulates the need for adaptation planning to address community and environmental inequalities that influence health across the region. This includes:  
· acting on poor air quality  
· harnessing nature-based solutions to mitigate against the impact of climate change 
· reducing barriers and encourage community participation  
· embed health into local and regional development plans to benefit current and future generations 

The ‘Climate Adaptation Strategy for Wales’ was published by Welsh Government in October 2024 for the Health and Social Care Sector to develop local approaches to climate adaptation, alongside emissions reduction work.  The adaptation planning work commenced with a literacy workshop in March 2025 which was attended by operational and corporate colleagues from across the Health Board, as well as the establishment of an adaptation Task and Finish Group.  Each area within the Health Board has been tasked with undertaking risk assessments in relation to climate change which will be aggregated up into a Health Board risk assessment.  Actions will then be identified to mitigate the risks which will form the basis of the refreshed Climate Action Plan for the Health Board.  The Health Board is setting the pace for this work and our Sustainability Planning Manager has shared our approach and learning through the Health & Social Care Climate Emergency Programme Community of Experts.   

[bookmark: _Hlk198719866]The Board is asked to consider the planning work being progressed to support the refreshed Climate Action Plan. 
 
2.5 EMERGENCY PREPARDNESS RESILIENCE and RESPONSE (EPRR) 

The Planning & Partnerships function hosts the Health Board’s Emergency Preparedness, Resilience and Response (EPRR) function.  The EPRR capability is being delivered through a structured programme of risk alignment, training, exercising, and governance
The HB’s resilience planning is grounded in the Civil Contingencies Act 2004, which designates the HB as a Category 1 responder organisation with six core statutory responsibilities, including risk assessment, emergency planning, and business continuity management. A new Strategic Civil Contingencies Executive Group has been established within the NHS Executive to provide leadership and oversight of arrangements across Wales.
In line with the Act, both statutory and non-statutory guidance have been incorporated into the Major Incident Procedures and the EPRR work and training programmes. The HB has established emergency response protocols for various scenarios, from gradual crises to sudden, catastrophic events. The Integrated Emergency Management (IEM) approach is employed, covering:
· Anticipation: Identifying potential threats
· Assessment: Evaluating risks and impacts
· Prevention: Reducing risk
· Preparation: Planning and training for response
· Response: Acting decisively during an incident
· Recovery: Restoring normalcy post-incident

To meet the minimum training standards for Category One Responder organisations, the HB conducts tabletop exercises, live exercises every three years, and quarterly major incident activation communication tests. The HB remains committed to ensuring ongoing compliance with resilience planning standards, with regular evaluations and enhancements to preparedness and response capabilities.
Key achievements in the recent period include the delivery of a refreshed EPRR Programme Plan, development of a comprehensive training and exercising programme, maintenance of an enhanced Lessons Identified Register, and participation in the Internal Audit of Business Continuity planning and implementation.

Priority areas for the forthcoming period include embedding EPRR more fully into strategic and operational planning and risk governance cycles, addressing resource and capability gaps, supporting delivery of the Internal Audit action plan and participating in national pandemic preparedness exercises. 

The Management Board will receive a full EPRR update in June 2025, including the EPRR Annual Report 2025, which will be submitted to Board for formal endorsement in July prior to submission to Welsh Government. 
[bookmark: _Hlk198719886]The Board is asked to consider priorities and progress in the development and delivery of the EPRR programme.


8.	RECOMMENDATION(S)

The Board is asked to:
· CONSIDER the proposed approach to this strategic clinical service plan refresh.
· CONSIDER the approach to delivering to 2025-26 Annual Plan.
· CONSIDER this report and AGREE that an update will be brought through the Planning & Partnerships report to bring a regular highlight report on key partnership priorities, delivery actions and performance during the Action Plan period. 
· CONSIDER that a key priority for Quarter 1 is to restructure the RPB governance to include the national Six Goals Programme’s key deliverables planning and oversight, which has previously been managed within the Health Board’s Unscheduled Care Programme governance. This has also involved the establishment of a special executive-led partnership group (co-chaired by Swansea Council Director of Social Services and the Health Board’s Deputy Chief Operating Officer) to focus on developing and driving a work programme for the rapid improvement of commissioning, redesign and delivery of key pathways for citizen’s requiring urgent integrated care from health and social services providers. This work programme will continue to focus on the priorities that were identified through both the Care Action Committee and the Ministerial Advisory Group (MAG) Report on NHS Wales Performance and Productivity.
· 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.
· AGREE this proposed reporting approach.
· CONSIDER the actions being progressed to strengthen the Health Board’s strategic and partnership commissioning arrangements to reduce risk and improve the quality of services provided to our citizens and specialist services patients.
· CONSIDER the planning work being progressed to support the refreshed Climate Action Plan. 
· CONSIDER priorities and progress in the development and delivery of the EPRR programme.




	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
	N/A

	Appendices
	Appendix A – West Glamorgan RPB Annual Plan 2025-26
Appendix B – Regional Joint Committee with Hywel Dda – planning, performance and delivery governance structure
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