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Swansea Bay University Health Board (SBUHB) commissioned this assessment to provide a thorough, independent and evidence-based assessment of the effectiveness of its approach to stakeholder engagement and partnership working, as experienced by partners and key stakeholders across the local system. The work was undertaken at a time of exceptional system pressure, including financial constraint, workforce instability, political scrutiny and rising demand across health and social care.
Purpose and context
The purpose of the review was not to judge performance, but to provide an objective, evidence-based reflection on partnership working from the perspective of those who interact most closely with SBUHB as collaborators, system partners and statutory stakeholders.
The health board operates within a complex and demanding system, requiring close collaboration with a wide range of partners to deliver safe, effective and sustainable services. As pressures on the NHS and social care system have intensified, so too has the importance of high-quality partnership working.
Against this backdrop, SBUHB commissioned this review to:
	· understand how its partnership working is experienced externally
· test whether current approaches are effective, consistent and proportionate
· identify opportunities to strengthen relationships and system leadership
· inform future improvement and development activity.


The brief explicitly recognised that partnership working is not static, and that even organisations with strong intent must adapt continually as circumstances change.





Scope 
The assessment focused on external stakeholder and partner perspectives, rather than internal self-assessment. It explored:
	· leadership visibility, behaviour and culture
· engagement in strategy development and service change
· decision-making pace, clarity and accountability
· governance and system working arrangements
· the impact of financial, political and operational pressures
· expectations of future partnership working.


The review did not seek to evaluate individual services or contractual arrangements. Instead, it examined how the health board works with others as a system leader and partner organisation.
Methodology and evidence base
The assessment draws on a series of in-depth, semi-structured interviews with senior stakeholders from across:
	· local government and social care
· the voluntary and community sector
· emergency services and urgent care partners
· statutory engagement and scrutiny bodies
· education and wider system leadership roles.


Interviews focused on leadership behaviours, culture, decision-making, engagement practice, system pressures and future expectations. Findings are based on consistent themes across interviews, rather than isolated views.
The questions deployed were designed to prioritise depth of insight and practical examples rather than rigid adherence to a question set. While a common framework was used, interviewees were encouraged to reflect freely on what mattered most from their perspective.


This approach enabled the assessment to capture:
	· both strategic and operational experiences
· areas of strength and areas of tension
· shared themes across different sectors
· the lived reality of partnership working under pressure.


Quotes are included throughout the report to illustrate themes and provide authenticity. All quotes are non-attributable unless otherwise stated and are intended to reflect collective sentiment rather than individual opinion.
Taken together, this approach provided an independent test of both the quality of the health board’s relationships with key stakeholders and the effectiveness of its inputs into partnership structures.
Tone and intent
This report is written in the spirit of constructive challenge and organisational learning. 
Stakeholders were generous in their reflections, combining realism about system constraints with clear expectations of what good partnership working should look like.
	‘Nobody underestimates how hard this is but that’s exactly why how we work together matters so much.’


Acknowledgements ​
The GGi review team would like to thank everyone who made themselves available for interviews and those who provided project support and documentation for review, in particular, Marie Davies, Executive Director of Planning and Partnerships.
Limitations
[bookmark: _Toc176167612][bookmark: _Toc177481964]​The review is limited to the documentation that was provided to GGi during the period described, and to the information provided by those we interviewed as part of this process. This, together with the other limitations, provides a caveat to the report’s findings.​

[bookmark: _Toc213368673][bookmark: _Toc172284327][bookmark: _Toc172284734]1. Executive summary

Headline findings
Stakeholders consistently described a health board that:
	· is strongly committed in principle to partnership working
· has accessible, open and well-intentioned senior leadership
· has developed pockets of highly effective, trust-based collaboration, particularly where operational pressure has forced innovation.


At the same time, stakeholders identified a number of systemic constraints that limit the effectiveness and consistency of partnership working, including:
	· variable follow-through below senior leadership level
· complex governance and risk-averse processes that slow decision-making
· executive instability and loss of organisational memory
· tension between pace of change and meaningful involvement
· limited visibility of regional working and shared decision-making.


As one stakeholder reflected:
	‘The intent at the top is clear and genuine — where it breaks down is what happens after that.’


What partners value most
Across interviews, partners expressed respect for SBUHB’s leadership in extremely difficult circumstances. There was strong empathy for the scale of financial and operational challenge and recognition that partnership working has often mitigated, rather than caused, system risk.


Stakeholders were clear, however, that good relationships alone are no longer sufficient. What partners are now seeking is:
	· greater consistency
· earlier engagement
· clearer ownership and follow-through
· more visible shared leadership at system and regional level.


As one interviewee put it:
	‘We don’t need more meetings or structures — we need clarity, continuity and the confidence to act together.’


Overall conclusion
This assessment finds that Swansea Bay University Health Board has many of the foundations of effective partnership working already in place. The challenge now is to translate senior-level intent into consistent organisational practice, particularly during a period of sustained pressure.
Importantly, many of the improvements partners are seeking are within the organisation’s gift. Addressing them would not require a wholesale redesign of governance, but a sharper focus on behaviours, decision-flow, communication and continuity.








[bookmark: _Toc213368674]2. Partnership context and operating environment
System complexity and scale
Swansea Bay University Health Board operates within a highly complex system, spanning acute, community and specialist services, and serving populations with significant health inequalities and demand pressures. Effective partnership working is therefore not an optional extra, but a core delivery requirement.
The health board’s principal partners include:
	· two local authorities with statutory social care responsibilities
· a diverse voluntary and community sector
· emergency services and urgent care partners
· statutory engagement and scrutiny bodies
· regional and national NHS organisations
· education, research and workforce partners.


Each operates within its own governance, accountability and funding frameworks, requiring careful navigation and alignment.
Operating under sustained pressure
Stakeholders were unanimous in recognising the exceptional level of pressure facing the health board. Financial deficit, workforce shortages, performance scrutiny and political sensitivity were all cited as shaping organisational behaviour and decision-making.
There was widespread empathy for the leadership challenge this presents:
	‘Everyone understands the scale of the problem — nobody is pretending this is business as usual.’


At the same time, stakeholders were clear that pressure amplifies partnership behaviours, rather than excuses them. How the organisation works with partners under strain was seen as a critical test of system leadership.

Statutory and policy context
Partnership working for SBUHB is underpinned by a strong statutory framework, particularly in relation to:
	· local government collaboration
· Regional Partnership Board arrangements
· engagement with statutory advocacy and scrutiny bodies
· duties around involvement, cooperation and transparency.


Several stakeholders noted that, while the statutory framework is clear, delivery in practice depends far more on relationships, behaviours and continuity than on formal duties alone.
	‘The legislation matters but it’s the relationships that determine whether it works or not.’


Leadership stability and organisational memory
A recurring contextual issue raised by stakeholders was instability within the health board’s executive leadership over recent years. While interviewees acknowledged improvements in senior leadership tone and intent, many noted the cumulative impact of change on partnership working.
This was described as affecting:
	· continuity of relationships
· consistency of approach
· retention of organisational memory
· confidence that agreed ways of working will endure.



	‘Every time people change, you’re rebuilding understanding again — even where the intent stays the same.’



Regional working and system evolution
Stakeholders also located their experience of SBUHB within a wider regional and national context, including evolving regional collaboration arrangements and shifting expectations of scale.
While there was broad support for the principle of stronger regional working, several interviewees highlighted limited visibility and clarity around how regional arrangements are developing and what this means in practice for partners and communities.








[bookmark: _Toc213368675]3. What is working well
Stakeholders were clear that, despite the scale of pressure facing SBUHB, partnership working has not broken down. In several important respects it continues to function well and, in some areas, has strengthened, precisely because of shared challenge. These strengths are not superficial; they are enabling the system to continue operating where it might otherwise struggle to do so.
Clarity of intent and leadership tone
Across interviews, stakeholders consistently described a clear and deliberate leadership tone in favour of partnership working, set most visibly by the chair and chief executive. Senior leaders were described as accessible, open to dialogue and willing to engage with external perspectives, including where these challenge organisational assumptions or preferred approaches.
	‘They actively seek views, even when they know they might not like the answer.’


This behaviour matters, not only symbolically, but practically. Stakeholders emphasised that senior leaders’ willingness to listen and to have difficult conversations creates permission for partnership working elsewhere in the system, even when it does not always translate consistently into practice.
Mature relationships in system-critical areas
In a number of system-critical interfaces, stakeholders described mature, trust-based relationships that have developed over time and been tested under pressure. These relationships are characterised by professional respect, informal problem-solving alongside formal governance, and a shared understanding of risk.
	‘When it works, it really works — people pick up the phone and sort things out.’


Importantly, these relationships were not described as accidental. They reflect sustained investment in relationships, continuity of key individuals over time and a willingness on all sides to prioritise outcomes over organisational boundaries.
Honesty and transparency under strain
Stakeholders consistently valued the health board’s openness about its challenges, particularly in relation to finance, workforce and capacity. Rather than undermining confidence, this transparency was seen as strengthening trust, enabling partners to respond realistically and align their own planning accordingly.
	‘They don’t pretend things are better than they are; that honesty matters.’


This openness was contrasted positively with experiences elsewhere where pressure leads to defensiveness or partial disclosure.
Evidence of learning, adaptation and pragmatism
Interviewees identified examples where the health board has demonstrated a capacity to learn and adapt, particularly when faced with acute operational pressure. In these instances, stakeholders described leadership that was willing to test new approaches, accept managed risk and adjust course where necessary.
	‘They’ve shown they can be bold when they need to be — and that’s important.’


While such changes have not always been sustained, stakeholders viewed them as important indicators of organisational mindset and potential rather than isolated exceptions.
Respect for partners’ roles and legitimacy
A further strength identified was SBUHB’s recognition of partners’ statutory roles, expertise and constraints, particularly in relation to local government, the voluntary sector and statutory engagement bodies. Even where disagreements exist, stakeholders described relationships as professional and respectful rather than adversarial.
	‘You can disagree strongly about approach without falling out — and that’s a sign of maturity.’


This respect provides a critical foundation for collaboration in a system where interests do not always align and where trade-offs are unavoidable.
Resilience of partnership under pressure
Taken together, these factors have contributed to a degree of partnership resilience. Stakeholders were clear that partnership working has often mitigated system risk rather than added to it, helping to sustain delivery, protect staff and manage complexity during periods of extreme strain.
However, stakeholders also cautioned that this resilience should not be taken for granted. Much of what is working well is relationship-dependent, and therefore vulnerable to inconsistency, turnover and fatigue if not more firmly embedded across the organisation.

[bookmark: _Toc213368676]4. Where partnership is fragile or inhibited
Stakeholders were careful to distinguish between intent and impact when describing where partnership working feels fragile. The challenges identified were not framed as failures of commitment or attitude, but as the cumulative effect of structural pressure, organisational complexity and inconsistency in how partnership behaviours are enacted across the health board.
The gap between intent and lived experience
The most persistent theme outlined a perceived disconnect between senior-level intent and organisational follow-through. While partners described clarity, openness and accessibility at chair and chief executive level, this was not always experienced consistently elsewhere in the organisation.
	‘It’s very good at the top but things get lost once you move down a level or two.’


This gap was rarely attributed to resistance or unwillingness. Instead, stakeholders pointed to competing operational priorities, workforce gaps and unclear ownership of partnership responsibilities. In practice, this means that partners’ experiences can vary significantly depending on which part of the organisation they are engaging with, undermining confidence in consistency and predictability.
Process overwhelming purpose
Governance, assurance and risk management processes were frequently cited as inhibiting effective partnership working. Stakeholders accepted the need for strong controls, particularly in a financially constrained environment, but felt that process often outweighs proportionality, particularly in partnership contexts.
This was most evident in commissioning, procurement, financial approvals and data-sharing arrangements, where systems designed for large-scale risk control are applied uniformly, regardless of scale or context.
	‘The system feels designed for maximum safety, not for working at pace with partners.’


For many partners, this creates friction, delays delivery and discourages innovation, even where the will to collaborate exists on all sides.
Pace of change versus meaningful involvement
A recurring tension described by stakeholders was the pressure to move quickly, particularly in response to financial and operational imperatives, alongside statutory and moral expectations of meaningful engagement.
Partners expressed understanding of this dilemma and empathy for the health board’s position. However, the practical consequence is often engagement that occurs late in the process, when options are constrained and influence is limited.
	‘By the time we’re involved, the direction is largely set — we’re responding rather than shaping.’


This dynamic risks creating a perception of consultation rather than collaboration, even where intent is genuine.
Executive instability and organisational memory
Stakeholders consistently highlighted the impact of executive turnover and interim arrangements on partnership working. While recognising recent improvements in leadership tone, they described the cumulative effect of change as disruptive to continuity and trust.
	‘You finally get aligned and then people move on and you’re back to square one.’


The issue here is not individual leadership quality, but the absence of sufficient mechanisms to retain organisational memory and sustain shared ways of working through change.
Visibility and confidence in regional working
While there was broad support for the principle of stronger regional collaboration, stakeholders expressed concern about the limited visibility of progress and outcomes. Many felt that regional discussions have remained opaque for too long, creating uncertainty about direction and intent.
	‘We know something is happening — we just don’t know what it’s leading to.’


This lack of transparency risks eroding confidence and making it harder for partners to align their own plans and communications.


Narrative and pressure dynamics
Finally, stakeholders reflected on how system narratives under pressure can either sustain or damage partnership trust. Where challenges are framed simplistically or responsibility appears unevenly attributed, relationships become strained.
	‘When pressure rises, the narrative matters, and it doesn’t always feel fair.’


Over time, this can undermine goodwill and willingness to collaborate, even where shared objectives remain.








5.	Impact on the system

Stakeholders were clear that the partnership issues described above have real and tangible consequences for system functioning. These are not abstract concerns, but factors that directly influence delivery, workforce experience and public confidence.
Delayed action and lost momentum
Inconsistent engagement and complex decision pathways were described as slowing progress and limiting the system’s ability to respond flexibly. Opportunities for innovation are sometimes missed, not through lack of ideas, but frequently because either the system or board cannot move quickly enough to capitalise on them.
	‘By the time partners are properly involved, the moment has often passed.’


Pressure at organisational boundaries
Where partnership working is fragile, pressure is most acutely felt at interfaces between organisations — for example, between hospital and community services, health and social care, or statutory bodies and delivery partners.
In contrast, where partnership working is strong and trust-based, stakeholders consistently described better system functioning, including earlier intervention, more effective risk-sharing, clearer decision ownership and improved staff experience. These benefits were evident across multiple partnership settings and were seen as critical to sustaining delivery under prolonged pressure.
Workforce morale and sustainability
Repeated friction, unclear processes and negative narratives were described as demoralising for staff, particularly those operating at the system interface. Over time, this erodes discretionary effort and increases the risk of burnout and turnover.
	‘People are doing extraordinary things but the system doesn’t always feel like it’s on their side.’


Risk displacement rather than risk management
Several stakeholders observed that risk is sometimes contained organisationally rather than managed collectively, with consequences elsewhere in the system.
	‘Containing risk in one place often just moves it somewhere else.’


Where partners share visibility of risk and act together, stakeholders feel the system is better able to manage pressure holistically rather than defensively.
Public confidence and credibility
Finally, stakeholders noted that inconsistent partnership working and unclear system narratives can undermine public confidence, particularly where change is contested or poorly explained. Visible collaboration and shared ownership were seen as critical to maintaining trust during difficult periods.





6.	What partners want to see next

Across interviews, partners were strikingly consistent in what they are seeking. They are not calling for more structures, meetings or strategies, but for greater reliability in how partnership working is enacted.
Central to this is earlier engagement, particularly around difficult or sensitive change. Stakeholders emphasised that early involvement enables better planning, more realistic decisions and stronger community confidence.
	‘If we know early, even confidentially, we can help — if we hear late, we’re just reacting.’


Partners also want clarity of ownership, so that commitments translate into action and do not dissipate once initial conversations conclude.
There was strong emphasis on proportionate processes, particularly where partners are operating at smaller scale or with limited capacity. This was framed not as a reduction in accountability, but as smarter, more enabling governance.
	‘We’re not asking for less accountability — we’re asking for smarter accountability.’


Finally, partners want visible and credible system leadership, particularly in relation to regional collaboration and health–local government alignment. Transparency, consistency and continuity matter more than speed alone.








7.	Recommendations

The ten developmental recommendations below are deliberately practical and evidence-based. They focus on strengthening consistency, clarity and confidence in partnership working, rather than introducing new layers of complexity.
	Area                                           Recommendation

	Leadership and culture

	1. Translate senior intent into organisational expectation by articulating clear partnership principles and embedding them through leadership behaviours, induction and performance conversations.
2. Strengthen continuity and organisational memory through systematic handover arrangements for senior partnership-facing roles.

	Ways of working

	3. Clarify ownership for partnership commitments, ensuring named accountability for follow-through and feedback.
4. Streamline governance where possible, particularly for low-risk or time-sensitive partnership activity.

	Engagement and communication

	5. Embed early engagement as standard practice, including confidential pre-decision discussions where appropriate.
6. Improve consistency of external messaging, reducing mixed signals during periods of rapid change.

	System and regional collaboration

	7. Increase visibility of regional working, articulating purpose, progress and intended outcomes for partners and communities.
8. Model shared ownership of system challenges, reinforcing language and behaviours that support collective responsibility.

	Learning and improvement

	9. Create structured opportunities for joint reflection, focusing on learning rather than assurance.
10. Monitor partnership effectiveness explicitly, using qualitative indicators that reflect lived experience.




8.	Conclusion

This assessment finds that Swansea Bay University Health Board has strong foundations for effective partnership working, including committed senior leadership, mature relationships in key system areas and a willingness to engage openly with challenge.
The fragilities identified by stakeholders are not rooted in lack of intent, but in inconsistency, complexity and the cumulative impact of sustained pressure. Many of the improvements partners are seeking are within the organisation’s gift and relate to behaviours, decision-flow and continuity rather than structure.
Stakeholders are not asking the health board to do more, but to do some things differently — particularly to ensure that partnership intent is experienced consistently across the organisation.
In this sense, the review fulfils its original purpose: to provide an objective assessment of how the health board is perceived by its partners, an independent test of the quality and effectiveness of those relationships, and a set of developmental recommendations to strengthen stakeholder engagement and partnership working going forward.
	‘Nobody thinks this is easy but how we work together is one of the few things we can still control.’














Appendix

Methodology
This review was undertaken using a well-established technique grounded in the triangulation of evidence. GGi’s review process used a variety of materials, templates and benchmarking tools to guide various review activities, which have included:  
An interview with Marie Davies, Executive Director of Planning and Partnerships
Nine semi-structured interviews with external stakeholders 
A review of relevant documentation 
Interviews 
	Name​ 
	Role​ 

	Marie Davies
	Executive Director of Planning and Partnerships, SBUHB

	​Professor Paul Boyle
	Vice-Chancellor, Swansea University

	Amanda Carr
	Chief Executive, Swansea Council for Voluntary Service

	Ben Collins
	Head of Service, Welsh Ambulance Services University NHS Trust

	​Kelly Gillings
	West Glamorgan Regional Transformation Programme Director

	David Howes
	Director of Social Services, Swansea Council

	​Superintendant Mark Kavanagh 
	Head of Community Safety and Partnerships, Swansea and Neath Port Talbot BCU, South Wales Police

	Professor Keith Lloyd
	Professor of Clinical Psychiatry, Swansea University

	Tony Potts
	Director, Neath Port Talbot Community Voluntary Service

	Alyson Thomas
	Chief Executive, Llais


Documents reviewed
· Partnerships Tracker (as of 2nd December 2025)
· Planning and Partnerships Board Report, May 2025
· Planning and Partnerships Board Report, September 2025
· Planning and Partnerships Board Report, November 2025
· Planning and Partnerships Highlight Report – strategy and strategic programmes, June 2025
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