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  Swansea Bay University Health Board
Confirmed
Minutes of the Population Health Committee
held on Tuesday, 5 June 2025
Microsoft Teams

	Present:

	Stephen Spill
	(SS)
	Vice Chair 

	Nicola Matthews 
	(NM)
	Independent Member

	Reena Owen 
	(RO)
	Independent Member 

	Nuria Zolle 
	(NZ)
	Independent Member 

	In Attendance:

	Georgina Assadi 
	(GA)
	Project & Service Development Manager 

	Kimbereley Cann 
	(KC)
	Consultant – Public Health (For item 23/25)

	Amelia Cole 
	(AC)
	Corporate Governance Officer 

	Penelope Cresswell-Jones 
	(PCJ)
	Trainee Public Health Consultant 

	Iestyn Davies 
	(ID)
	GP Partner – Clydach Cwmtawe Medical Group 

	Sarah Gigg 
	(SG)
	Head of Occupational Therapy 

	Sion Lingard 
	(SL)
	Consultant – Regional Health Protection (For item 24/25 &25/25)

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Alice Puchades 
	(AP)
	Consultant – Public Health

	Gillian Richardson 
	(GR)
	Interim Executive Director of Public Health 

	James Rodaway 
	(JR)
	Associate Director of Public Health 

	Lynette Thomas 
	(LT)
	Public Health – Specialist Lead 

	Sara Utley 
	(SU)
	Audit Wales 

	Cath Watts 
	(CW) 
	Head of Immunisation Service 

	Apologies:

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Notes)




The meeting commenced at 9.30am.




	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	15/25
	WELCOME AND INTRODUCTIONS 

	
	SS opened the meeting and welcomed all present to the meeting of the Population Health Committee.
Apologies were received from;
· Sophie Herbert (SH) Corporate Governance Officer 

	16/25
	DECLARATIONS OF INTEREST

	
	There were no additional declarations outside of those already on the Declarations of Interest Register.

	17/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 6 of March 2025 were received and confirmed as a true and accurate record.

	18/25
	ACTION LOG

	
	The action log was received and noted.
RO raised a point regarding the food report that had been circulated prior to the Committee meeting. She noted that the report was helpful but sought clarification on the actions to be taken as a result, particularly concerning the food offer available within the premises. RO reported that the Director of Communications, had suggested the implementation of additional signage to highlight where healthy food options could be found. She emphasised the importance of establishing a consistent and agreed-upon approach to future food arrangements within the premises.
SS expressed surprise upon learning that additional food options were available at Morriston Hospital beyond those visible at the main entrance. He noted that, despite his frequent visits, he had not been aware of these alternatives. This was highlighted as a potential communication issue concerning the visibility and promotion of healthier food choices.
GR noted that there was an opportunity to work with the Facilities Team, which fell under the Chief Operating Officer’s area of responsibility, to improve signage and food options. She emphasised the importance of collaborating with the team to enhance both the visibility and availability of healthier food choices within the premises.
SS suggested that the matter of food options and signage remain as an open item on the action list. He proposed that it be brought back for further discussion at the Committee meeting scheduled for September 2025.
ACTION: SH/GR to discuss signage with the Chief Operating Officer.
NZ commented on the existing policy related to food options and signage, noting that procurement practices were undergoing changes across Wales. She highlighted the importance of understanding the current policy framework and any recent updates, as well as recognising the potential opportunities arising from these changes in procurement.

	19/25
	WORK PROGRAMME 2025-26

	
	The Committee approved the 2025-26 Committee Work Programme.
SS invited GR to outline her thinking on the work programme, with particular focus on how various topics and deep dives would be scheduled across upcoming meetings. He noted that the current meeting would address vaccinations and screening, and he requested clarification on the next steps and the subjects to be covered in future meetings.
In response, GR reported that she had shared a potential forward look with Board Services, highlighting suggested areas of focus for the next agenda. Regarding the work plan, she proposed that the Committee consider receiving an update on the Healthy Schools Programme and early years initiatives. She also identified additional topics for future meetings, including tobacco control, smoking cessation, weight management, and public health in primary care.
RO referred to the concept of "Making Every Contact Count," which had been discussed during the Population Health Committee workshop held in May 2025, and highlighted the potential of implementing a focused initiative across the Health Board’s (HB) 13,000 employees. She emphasised the considerable resource this represented and expressed an interest in exploring how similar approaches had been applied successfully elsewhere, with a view to identifying proven good practices that could be adopted within the HB. GR supported RO’s suggestion and agreed that it would be valuable to scope current practices and examine what other organisations were doing to identify best practices. She emphasised the importance of focusing on areas where staff would not feel overburdened by additional responsibilities. She cited specific interventions, such as alcohol-related interventions in Accident and Emergency (A&E) settings, which had demonstrated evidence of effectiveness. However, such initiatives would need a supported business case for d3eicated staff in the Accident and Emergency (A&E). 
GR noted that, while the initiative could certainly be scoped, it was unlikely to be ready in time for the September 2025 Committee meeting. However, she suggested it could be brought forward for consideration at the December 2025 meeting.
ACTION: GR 
NZ highlighted the importance of aligning the initiative with the Welsh Government policy, particularly the principle of ensuring that every conversation centres on what matters to the individual. She emphasised the need to understand and document individuals’ perspectives and to share that understanding across the organisation. NZ further noted that the approach should prioritise behaviours and values that support effective implementation, ensuring alignment with the organisation’s overall ethos. She suggested exploring how this approach could help advance the agenda and be integrated into the wider organisational strategy.

	20/25
	MATTERS ARISING 

	
	There were no matters arising. 

	21/25
	RISK REGISTER AND RESPONSE TO ALERTS 

	
	The Committee received the Population Health Risk Register and response to alerts report. 
JR drew attention to the following points:
· The Committee was informed that the risk management approach had been revised to a four-tier system, categorising risks from strategic to local levels, with highest-level risks affecting the organisation’s strategic objectives, including the Population Health Strategy.
· The Public Health Team actively contributed to categorising and reviewing risks related to population health as part of a robust monthly review process. The Corporate Risk Team reviewed over 900 risks and engaged Public Health as subject matter experts to ensure consistency.
· The aim was to standardise risk categorisation across the HB and maintain a balanced risk register at all levels. The development of the Core20PLUS5 initiative was expected to identify further risks, which would be reported to the Committee.
· The Internal Audit Report supported the Population Health Strategy, with processes in place to integrate audit timelines into routine business. The performance framework and monthly forums ensured ongoing progress and integration of audit actions.
· Overall, these measures reinforced the importance of a consistent and integrated risk management approach across the HB.
SS thanked JR for his insights and clarified that the discussion related to Health Board-level risks. He acknowledged the existence of subsidiary operational risks within the Population Health Directorate that supported the broader strategic risks of the HB. He queried the extent to which these operational risks would be brought to the Committee’s attention. In response, JR explained that the Committee’s focus would remain on risks at the corporate level and above, rather than detailed operational risks. He assured the Committee that any operational risks escalated to the corporate level would be appropriately flagged for their consideration.
SS also noted that work was ongoing to strengthen the escalation process, ensuring that service group-level risks were escalated effectively to the corporate level as required. JR reported that the Director of Corporate Governance’s team had revised the Risk Management Framework and Policy. As part of this revision, a new risk categorisation matrix had been introduced to standardise the assessment of risk consequences and likelihood across the HB. The standardisation was intended to ensure that risks were appropriately categorised and managed at the correct level, thereby preventing lower-level risks from being inappropriately escalated to high-level risk registers.
The Committee;
· The Committee accepted that the key findings and agreed management actions were appropriate and aligned with the necessary governance mechanisms, as well as the HB’s systems and processes, to support the implementation of the Population Health Strategy at scale.
· Advise the Board on the Population Health Strategy Risk Register and response to alerts report.

	22/25
	INTERNAL AUDIT REPORT

	
	The Committee received the Internal Audit report: Response to limited assurance report on Public Health Strategy.
GR drew attention to the following points:
· The audit had identified that the Public Health Strategy was not yet fully embedded across the organisation, highlighting the need for measurable actions and enhanced communication.
· The team was actively working to increase engagement with Service Development Groups and Executive Directorates to broaden actions aimed at population health gain.
· The response focused on prioritising key areas, establishing measurable actions, and improving communication regarding the strategy.
· Efforts were also underway to incorporate procurement and employment considerations within the response to address the audit findings.
SS thanked GR and welcomed questions.
NZ thanked GR for the report and emphasised the importance of reporting on outcomes as evidence of implementation. She highlighted the complexity of the processes involved, noting that multiple systems, steps, and procedures were required to deliver results. She further stressed the importance of setting clear timelines, particularly in the context of the limited assurance findings, to enable effective tracking of progress. GR acknowledged the importance of oversight and affirmed the value of the Committee’s role in this regard. She stated that both the audit report and the scrutiny provided by the Committee were beneficial, as they supported wider engagement and accountability across the organisation. She noted that the context was evolving, with an increasing focus on expanding actions to achieve population health gains through greater involvement of Service Development Groups and Executive Directorates.
JR added that following his presentation to the Audit Committee, acknowledged that the questions raised were valid. He assured the Committee that the audit had been designed to embed audit timescales into the organisation’s business-as-usual processes. The approach aimed to ensure that audit actions would drive continuous improvement and prevent a reversion to previous practices.
NM expressed concern regarding the limited assurance in relation to the organisation’s capacity to adopt a whole-system approach. She inquired about the status of recruitment and any associated timelines. In response, GR acknowledged the concern and indicated that she would provide a fuller update later in the meeting. She noted the importance of progressing recruitment promptly to fill existing vacancies and address forthcoming gaps, to support delivery of the Public Health Strategy and enhance opportunities for prevention.
RO emphasised the importance of assigning specific actions to designated groups within the organisation. She expressed concern that, in the absence of clear accountability, there was a risk that progress would not be made. She expressed support for the newly proposed approach. GR agreed with RO’s observations and confirmed that work was underway to develop a more directive approach. This would involve allocating specific actions to Service Development Groups to ensure the strategy was more effectively embedded across the organisation.
The Committee:
· Accepted the key findings and confirmed that the management actions were appropriate and aligned with the required governance mechanisms, as well as the HB’s systems and processes, to support the implementation of the Population Health Strategy on scale.
· Advised the Board that steps had been taken to address the previously reported limited assurance. These included enhanced communication regarding the Population Health Strategy, a targeted focus on priority areas supported by measurable actions, and collaborative work with directorates to embed the strategy across the organisation. The team had also commenced work to strengthen metrics and processes in areas where they hold public health leadership responsibilities.

	23/25
	SCREENING UPTAKE IN SWANSEA BAY 

	
	The Committee received the Screening uptake in Swansea Bay report. 
KC referring to the report, drew attention to the following points:
· The Committee received an update highlighting a significant disparity in screening uptake by deprivation within Swansea Bay. For example, bowel screening uptake was reported at 72% in the least deprived areas compared to 57% in the most deprived areas. Survival rates for bowel cancer remain particularly low in the Swansea Bay University Health Board (SBUHB), with a noted trend of decreasing survival rates across Wales. 
· It was further noted that lung cancer screening was expected to be introduced in the following year, with current survival rates at only 16% due to late-stage diagnosis.
· The timeliness and granularity of data on screening uptake were identified as major challenges.
· It was acknowledged that population-level interventions to increase screening uptake risked exacerbating health inequalities, due to greater health-seeking behaviour in more affluent groups, nevertheless it was important to raise screening rates universally whilst targeting the selection heard. 
· A plan was being developed in collaboration with Public Health Wales, local primary care services, and community engagement teams to address these disparities.
· The adaptation of successful vaccine equity approaches for screening purposes was being explored.
· Members were asked to consider any potential governance or risk issues, as well as financial implications, in the development of the plan to reduce disparities in cancer screening uptake.
SS thanked KC and invited questions.
NM raised two queries during the meeting (i) Bowel Screening: She expressed concern regarding the low uptake of bowel screening, particularly within areas of deprivation. She inquired about the actions being taken in collaboration with primary care clusters in those areas to improve uptake. KC advised that the local public health team in SBUHB was developing a plan to address this issue. The team was working in partnership with Public Health Wales, screening engagement teams, and local primary care services to increase awareness and improve uptake. (ii) Breast Screening: She queried whether the age threshold for breast screening could be lowered for individuals with a family history of breast cancer. KC responded that breast screening programmes criteria were decided at UK all Wales level. She noted that a pathway existed for individuals at enhanced risk due to family history but confirmed she would need to verify the specific policy details.
GR reported that in discussions with the Screening Equity Lead Consultant, consideration had been given to the development of a Screening Equity Strategy, modelled on the existing Vaccine Equity Strategy. A pilot project targeting areas of deprivation was being explored, with the aim of avoiding the exacerbation of existing disparities in screening uptake.
RO raised concerns regarding equity issues in screening and vaccination uptake, noting that SBUHB had been performing less favourably in comparison to other HB’s. She queried what actions other Health Boards were undertaking to improve their performance and suggested that targeted approaches be explored within areas of low uptake.
NZ raised a query regarding the equity and diversity group that had been active during the COVID-19 pandemic, specifically asking for an update on the status of that work. KC provided an overview of the challenges and assumptions associated with ethnicity as a factor in deprivation. She noted that, while there were common assumptions regarding the link between ethnicity and deprivation, the close interrelationship between these factors made it difficult to distinguish their individual impacts. She further highlighted the significant challenges in accurately capturing ethnicity data, which complicated efforts to identify ethnicity as a distinct contributor to health disparities.
GR added that the Vaccine Equity Team had secured dedicated funding from the Welsh Government, which had been allocated to the local public health team. This funding was specifically designated to support ongoing vaccine equity initiatives.
ID commented on the general variability of screening programme uptake, noting that it often fluctuated in response to information available in the public domain. He referenced the “Jade Goody effect,” where cervical screening rates had significantly increased following Jade Goody’s public disclosure of her cervical cancer diagnosis but subsequently declined in the years that followed. He also highlighted the influence of ethnicity on screening uptake and referenced efforts within the city cluster to engage with local mosques and other community groups to improve participation, particularly in relation to bowel screening.
SS noted that KC’s version of the paper on screening was scheduled to be presented at a forthcoming Board meeting later in the month. Prior to submission, it was suggested that the paper be strengthened by including commentary on each screening area, specifically outlining the planned actions. The addition was considered beneficial in enhancing the paper by providing clear, actionable insights and proposed interventions for each area of focus.
SS advised that the recommendations currently positioned at the end of the paper on screening uptake in SBUHB should be relocated to the “Next Steps” section. The adjustment was proposed to improve the structure and clarity of the document by aligning the recommendations with the forward-looking actions outlined in that section.
SS discussed the challenge of improving screening uptake without inadvertently exacerbating existing disparities. He emphasised that population-wide initiatives aimed at raising awareness of screening must be carefully designed to avoid disproportionately engaging more affluent groups, whose higher levels of health-seeking behaviour could widen health inequalities. SS highlighted the importance of ensuring that such initiatives were as inclusive and accessible as possible, with a particular focus on reaching and encouraging participation from groups less likely to engage with screening programmes.
GR highlighted the importance of designing programmes in a way that did not inadvertently exacerbate existing inequities. She stated that the objective was to enhance accessibility for all and ensure that such programmes were also persuasive and targeted towards those most in need. The approach aimed to support more effective targeting of interventions to address disparities and improve overall health outcomes.
GR also expressed concern regarding cancer mortality rates and emphasised the significance of the Board recognising the critical role of screening in the early diagnosis of cancer. She highlighted that screening formed a vital component of the early diagnosis pathway and noted that the public health team was alarmed by the current situation. GR suggested that additional resources may be required in this area and proposed that further support be sought from Public Health Wales, which had a screening engagement team of 14 but only two days of dedicated support to SBHUB.
RO emphasised the significance of addressing equity issues within the context of screening services. She found the report to be highly informative and felt it effectively captured the core of the equity challenge. She proposed that a specific focus on equity be incorporated into the recommendation concerning the development of an effective plan to reduce disparities in cancer screening uptake.
The Committee;
· Accepted the status of screening uptake within SBUHB and acknowledged the need for an effective plan to reduce disparities in uptake. 
· Accepted the potential governance and risk considerations, as well as the financial implications, associated with implementing actions to address these disparities.
· Agreed to Alert the Board on the low levels of screening uptake across several areas and emphasised the need to address this issue as a matter of priority.
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	STAFF FLU VACCINATION UPDATE 

	
	The Committee received the Staff Flu Vaccination update report. 
In introducing the report, SL drew attention to:
· The Committee noted a continued decline in staff flu vaccination uptake since the peak observed during the initial phase of the COVID-19 pandemic. The most recent figures indicated an uptake rate of just under 33% among staff with patient contact.
· A proposal was presented to appoint a Vaccination Lead within each Service Delivery Group to promote vaccine uptake at a local level.
· Plans were outlined to expand and strengthen the network of peer vaccinators and champions to enhance accessibility and uptake through opportunistic vaccination opportunities.
· There was work underway to identify designated spaces within hospital sites to host vaccination clinics, with the aim of improving accessibility.
· It was noted that the national Public Health Wales led communications office would be stood down. enabling the development of more targeted local campaigns.
· Efforts were being made to improve inpatient vaccination coverage using peer vaccinators.
SS thanked SL and welcomed questions.
RO, in her capacity as Chair of the Workforce Committee, thanked SL for the report on staff flu vaccination. She highlighted that SBUHB had one of the highest sickness absence rates in Wales, particularly during the winter months, and emphasised the critical role of flu vaccination in reducing sickness levels. She also noted the moral responsibility of staff to receive the vaccination, particularly when caring for individuals with compromised immune systems.
RO raised a query regarding the timeline provided for the flu vaccination programme, specifically asking whether a timeframe had been identified for the training of peer vaccinators. In response, SL clarified that, although the timeline did not explicitly reference training, expressions of interest and recruitment for peer vaccinators would commence as soon as possible. He confirmed that the training campaign for peer vaccinators was planned to be initiated in October 2025, in alignment with the start of the vaccination season.
SS suggested that not all staff would necessarily meet the SBUHB Chief Executive during walkarounds; however, he noted that she continued to engage with staff through “Ask Abi” sessions and midweek messages. He emphasised the need for line managers to reinforce the moral responsibility of receiving the flu vaccination through informal channels, ensuring that the message was effectively communicated throughout the organisation.
ACTION: GR
GR reported that the team had been focusing on monitoring the progress of the Service Delivery Groups (SDGs) in relation to staff flu vaccination uptake. It was emphasised that there should be no justification for staff not receiving the vaccination, as it could be administered at any pharmacy, with the HB covering the cost where this was more convenient. The importance of effective communication was also highlighted, with a suggestion that letters from the Nurse Director to nursing staff, the Medical Director to medical staff, and the Therapies Director to therapists would be beneficial in reinforcing the message.
ACTION: GR, ND & MD
NZ raised concerns regarding the granularity of data on vaccination uptake and the extent of anti-vaccination sentiment within SBUHB. She emphasised the need to understand whether the issue was more pronounced locally compared to the national context. NZ suggested that both the national and local vaccination plans should incorporate behavioural science approaches to more effectively influence and encourage positive vaccination behaviours. She further highlighted the importance of gaining a more detailed understanding of the local context to ensure that interventions were appropriately tailored.
The Committee;
· Took assurance and approved the revised approach to maximise flu vaccination uptake in staff this year. 
· Advise the Board on the Staff Flu Vaccination update. 

	25/25
	FLU VACCINATION FOR THE POPULATION 

	
	The Committee received a report on Flu Vaccination for the population. 
SL drew attention to the following points:
· The Committee noted that the flu vaccination programme encompassed multiple population groups, including school-age children, two to three-year-olds, individuals at risk under the age of 65, and those aged 65 and over. It was acknowledged that each group received vaccinations in different settings.
· It was reported that there was considerable variation in uptake across General Practice (GP) clusters, particularly among two to three-year-olds. Support was being directed to clusters where uptake in this age group was below 20%.
· Under the direction of the Welsh Government, procurement responsibilities had transitioned from local to central arrangements, impacting operations within primary care and pharmacy services.
· It was noted that the national communications office for flu vaccination had been stood down, enabling the development of more localised and targeted messaging to address specific needs and hesitancies within SBUHB. 
· A dedicated Vaccine Equity Group was actively working to address inequities in vaccine uptake, with a focus on ensuring that vulnerable and underserved communities were effectively reached.
· Achieving a 75% uptake rate could result in significant financial implications for the HB, with potential costs reaching up to £1.4m, unless additional funding was secured from the Welsh Government.
SS thanked SL and invited questions.
NZ raised two queries during the meeting: (i) Online System for Vaccination Consent: She queried whether the use of the online system for vaccination consent was contributing to issues of digital inclusion and whether its continued use should be reconsidered. In response, SL acknowledged that while the online consent form offered certain benefits, challenges had been identified in schools with lower response rates. He confirmed that the team intended to identify these schools and provide additional support to ensure the system was used effectively. (ii)  Funding Model for Vaccination: NZ also expressed concern regarding the current funding model for vaccinations, suggesting that it may disincentivise efforts to increase uptake. SL explained that although central procurement of vaccines by the Welsh Government was beneficial, the HB would need to ensure it had sufficient capacity to support increased uptake. He noted that a significant rise in uptake could result in additional costs that would need to be absorbed by the HB and emphasised the importance of the Welsh Government being made aware of these potential financial implications.
NM raised a concern regarding the low uptake of vaccinations among primary school children and inquired whether any collaborative work was being undertaken with the Local Authorities to address this issue. SL confirmed that local authorities were represented on the Vaccine Equity Group. He further noted that the school nursing service, which was responsible for delivering vaccinations, maintained strong links with education departments and headteachers through ongoing engagement.
RO commented that, while she found the paper useful, it was somewhat unclear as to vaccines were being offered and to whom. She suggested that this lack of clarity may contribute to confusion among the public regarding where to access vaccinations. She emphasised the need for clearer communication and publicity to ensure that individuals fully understood the current system and any recent changes.
SS inquired about the financial implications of achieving vaccination targets, with reference to associated costs and funding arrangements. In response, SL clarified that, while the Welsh Government is responsible for procuring the vaccines, the HB bears the cost of remunerating the personnel involved in vaccine delivery. It was noted that, should the HB meet the vaccination target, the estimated cost could be in the region of £1m. This expenditure would be incurred by the HB. SL emphasised the importance of ensuring that both the Welsh Government and Vaccine Programme Wales are made aware of the increased financial burden linked to higher uptake levels.
GR raised the issue of the financial implications associated with increased vaccination uptake, suggesting that this may be a matter to raise with the Welsh Government. SS concurred, noting that while achieving higher vaccination rates is a positive outcome, it could result in significant additional costs. He emphasised the importance of ensuring that Welsh Government is made aware that such success would incur further financial pressures. SS also highlighted that other Health Boards would likely face similar challenges, and therefore, the Welsh Government should be encouraged to consider providing additional funding to support these efforts.
NZ emphasised the importance of Board support in raising awareness of the financial implications associated with achieving higher vaccination uptake rates. She highlighted that the current funding model may act as a disincentive to increasing uptake and suggested that the Board should play a role in addressing this issue with the Welsh Government.
The Committee;
· Alert on the potential financial implications associated with achieving vaccination targets were highlighted as a matter of significance for escalation to the Board. It was emphasised that, while increasing vaccination uptake is a positive outcome, it could result in substantial additional costs. Accordingly, it was considered important to alert the Welsh Government to the potential need for supplementary funding support considering the increased financial burden.
· Took assurance that the SBUHB Winter Respiratory Vaccination Programme Planning Group (WRVPPG) would take forward the planning and actions to improve uptake for 2025-26.
· Took assurance from the process taken for the order of central procurement of influenza vaccinations in 2025-26, which was undertaken in line with the national.

	26/25
	EARTHING POPULATION HEALTH STRATEGY DRIVERS FOR CHANGE 

	
	The Committee received a report on earthing the Population Health strategy drivers for change. 
GR drew attention to the following points:
· The Committee received an overview of the public health team’s roles and responsibilities, which were categorised into three key areas: leadership, support, and advocacy. It was noted that the team led specific public health initiatives, provided support to other sectors and partners, and acted as advocates in areas where actions were led externally.
· The importance of establishing robust metrics and processes in all areas where the public health team held leadership responsibility was emphasised. Members were informed of the intention to develop a multi-sectoral action plan in collaboration with partners, including Swansea Bay and Neath Port Talbot.
· It was agreed that efforts should be concentrated on priority areas where the public health team had direct responsibility and the potential to deliver the greatest impact.
SS sought clarification on whether the £250k reserve referenced by GR was intended to fund normal operational activities. GR clarified that the reserve was designated for development work and additional projects - such as initiatives related to screening equity and primary prevention - rather than routine operations. It was confirmed that the core budget was expected to cover standard operational costs, including the backfilling of posts for maternity leave and other essential roles.
SS thanked GR and welcomed questions.
RO expressed strong concerns regarding the need for increased resourcing within the public health domain, noting that she had been advocating for this over several years. She highlighted the ongoing issue of post losses and stressed the importance of bringing the current position to the attention of the Board. RO emphasised that the HB must allocate additional resources to public health to effectively address the challenges being faced.
JR commented on the significance of the areas marked in blue, where the public health team held a supporting role, noting their critical importance in the development of the organisational action plan. He explained that this approach enabled the public health team to define the expected measures, outcomes, and metrics for the wider organisation. The integration was seen as essential to guiding the organisation in the desired strategic direction, with clearly defined expectations and the ability to assess performance against those outcomes.
NZ emphasised the significance of the discussion regarding the allocation of the £1.4b HB budget, particularly considering the limited assurance received around population health. She underscored the need to continue supporting work in this domain through all available means, highlighting that the evidence clearly pointed to the necessity of strengthening efforts to improve population health outcomes.
NZ emphasised the importance of informing the Board regarding decisions related to population health and securing the Board’s support in this area. She raised concerns about the proportion of the HB’s expenditure allocated to the population health team in relation to the priorities that must be delivered. NZ highlighted that the current limited assurance, despite the organisation’s role as a population health body, underscored the need to strengthen and support this work in all possible ways. She further noted the necessity for a more detailed analysis of the resources being shifted from acute to primary care settings.
JR presented an initial draft table outlining progress on work related to the population health strategy. The draft prompted the team to begin identifying the areas in which they were leading, supporting, or advocating. It was noted that the next step would involve refining these deliverables and returning with a more detailed version for further discussion and feedback by the Committee.
HL suggested that the matter should be brought to the attention of the Board at the main Board meeting. She anticipated that the Board would likely request the Population Health Committee to oversee the issue. HL recommended that GR and the Executive Team prepare and bring a report back to the Committee for further discussion and appropriate action.
ACTION: GR/HL
HL suggested that the Executive Team should engage in discussions to explore how to progress further into the third horizon (long term prevention), with emphasis placed on the importance of these conversations in the context of Board development. This was raised to ensure that the Executive Team fully understood the implications and the necessary steps required to move forward effectively.
SS requested that the presentation delivered by GR during the meeting, which had not been included in the official papers, be shared with the Corporate Governance Team. This was to ensure that the alert to the Board regarding the financial issues within the population health budget could reference the presentation for appropriate context.
HL suggested that the presentation delivered by GR, which included benchmarking data on public health staffing and budget, be included in the resource section of the meeting papers. This was to ensure that the information was available for reference in the context of the financial alert to the Board.
ACTION: GR/SH
The Committee:
· Alert the Board regarding the implications of the shift towards primary and community care on the current overspend in relation to the allocation of the £1.4b budget which was discussed.
· Alert the proportion of spending allocated to the Population Health Team and its alignment with the priorities identified in the delivery of the Population Health Strategy.  Concerns were raised regarding the limited assurance in this area, despite the HB’s overarching mission as a population health body.
· Alert the Board on how the HB compared to other HB’s in Wales in terms of resources allocated to population health.

	27/25
	PUBLIC HEALTH APPROACH TO PRIMARY CARE 

	
	The Committee received the Public Health approach to Primary Care.
In introducing the report, PC drew attention to:
· The importance of integrating public health strategies within primary and community care settings to support a population health approach.
· Public health could not achieve its goals in isolation and required strong collaboration with primary and community care providers.
· Primary care should take a central role in clinical planning to ensure the effective implementation of prevention and population health strategies.
· Proposed exploring opportunities to strengthen the links between public health and primary care to support a preventative approach

GR noted that the Public Health Wales report aligned closely with the direction of travel outlined in Objective six of the Population Health Strategy. She emphasised that the timing of the report was important and had been brought to the Committee’s attention as it was highly relevant to their current focus and planned activities.
SS raised a query regarding the status of the Public Health Wales report on primary and community care. In response, GR advised that the report was in its final draft stage and was expected to be signed off shortly. She noted that the report aligned with national thinking and set out an ambition through to 2035, although SBUHB intended to begin implementing its recommendations at an earlier stage.
SS also inquired about how resources and funding would be reallocated to support the public health approach to primary and community care as outlined in the Public Health Wales report. GR stated that there was currently no clear national plan in place for this transition. She expressed the hope that the Welsh Government would take the report into consideration and that it would inform discussions at NHS Executive level. She emphasised that the shift from acute to community and primary care would require appropriate resourcing during the transition period, prior to any realisation of savings within the acute sector.
SS thanked GR and welcomed questions.
NZ highlighted the importance of the Public Health Wales report on primary and community care. She highlighted that current NHS systems, including financial structures and accounting processes, were predominantly focused on hospital and community settings. She noted the need for a more granular analysis to identify which services currently delivered in hospital settings could be more effectively provided in the community. NZ raised concern that achieving a meaningful shift in resources from acute to primary care would require a clear understanding of the underlying systemic issues, as well as a collaborative approach to improve system-wide functioning.
RO raised a concern regarding the continuity of care in general practice, noting it as a significant issue for the public in Swansea. She observed that patients often felt they no longer had the established relationships with their GP’s that they once experienced, resulting in the need to repeatedly explain their medical history during each visit. This was perceived as both time-consuming and inefficient. RO questioned how this issue could be addressed, particularly considering the new agenda and the increased emphasis on primary care. ID responded by acknowledging the complexity of the issue and noted that the landscape of general practice had changed significantly, particularly over the past five years. He explained that many practices had adopted a multidisciplinary team approach, directing patients to the most appropriate healthcare professional based on individual needs. While this model aimed to enhance efficiency, it may have impacted the perceived continuity of care from the patient’s perspective. ID emphasised that the extent of this impact varied depending on the size and resources of each practice, and that the key challenge was in balancing operational efficiency with the preservation of patient relationships.
SS requested that the Committee receive regular updates on the progress of the collaboration between Public Health and Primary Care, as discussed in relation to the Public Health Wales report. He suggested that the timing of the first update should be determined in accordance with the progress of the initiative.
The Committee:
· Supported there was agreement that the HB should explore the findings of the report and how Public Health and Primary & Community Care can work together more closely to focus on a population health, preventative approach to primary and community care.

	28/25
	MULTI-SECTORAL ACTION PLAN FOR PUBLIC HEALTH STRATEGY IMPLEMENTATION 

	
	It was agreed to defer the Multisectoral Action Plan for Public Health Strategy Implementation paper to the next Committee meeting, due to the absence of key staff members.

	29/25
	STAFF STORY: PARTNERSHIP WORKING WITH TRUSTED COMMUNITY VOICES  

	
	The Committee received a Staff Story; Partnership working with trusted community voices.
In introducing the PowerPoint Presentation, GA drew attention to:
· GA was noted to come from a mixed Welsh and Persian background, providing her with a strong understanding of diverse cultures and communication styles. She had extensive experience within the Health Board, having started in the Emergency Department (ED) before joining the immunisation team during the pandemic.
· The development of the "Imbalance" mobile vaccination service, which administered over 10,000 vaccines and became a symbol of trust within the community. The initiative enabled the team to engage with individuals in familiar community settings, offering flexible and tailored access to vaccinations.
· The importance of building trust through consistent engagement with community groups, including mosques, mothers and toddlers’ groups, and asylum seeker support organisations. She shared examples of successful outreach efforts, such as vaccinating children at mosques and supporting electively home-educated children.
· The team created multilingual information packs and utilised WhatsApp groups to share accurate information and counter misinformation. GA stressed the significance of listening to and understanding the specific needs of different communities.
· The work resulted in notable improvements in vaccination uptake among immunosuppressed patients and was recognised with an award for vaccine equity and inclusion at the Welsh Immunisation Conference.
· The team intended to build on their achievements by developing a tailored, cluster-based model for flu vaccination delivery and exploring the introduction of Community Health Champions to broaden their outreach and impact.

SS thanked GA and invited questions.
NM thanked GA for her work in engaging with hard-to-reach communities and expressed interest in disseminating this approach across the entire HB.
RO raised concerns regarding the low uptake of screening services and supported the need for more targeted efforts to address this issue. NZ queried whether certain communities in Swansea may lack adequate information or understanding about vaccination and screening, and what further actions could be taken to enhance awareness and participation. GA emphasised the importance of building trust and engaging communities through a consistent presence and tailored communication. She provided examples of successful outreach initiatives, including collaboration with local mosques, community groups, and the deployment of the "Ambulance" mobile vaccination service to reach underserved populations. Georgina underscored the value of persistent and respectful engagement in fostering trust and improving access to health services.
GR commented on the challenges involved in understanding the issues faced by underserved communities and noted the time required to build credibility and trust with these groups. She emphasised the importance of sustained engagement and highlighted the need to utilise established channels to communicate effectively with these communities.

	30/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items for referral to other Committees. 

	31/25
	ANY OTHER BUSINESS

	
	GR discussed the importance of primary care in embedding and advancing the population health strategy within SBUHB. It was suggested that there may be merit in extending the remit of the Population Health Committee to include primary care, as this could provide greater focus and insight into the support required by the primary care sector, in alignment with population health objectives. GR proposed that the committee be renamed the Population Health and Primary Care Committee, with an expanded terms of reference to better integrate and support primary care initiatives.
ID agreed that there were strong synergies between population health and primary care, noting that their objectives were closely aligned. RO also expressed strong support for an increased focus on primary care, emphasising its critical role within the overall health system and the need for improved integration and consideration within the HB. 
ACTION: HL/GR 

	32/25
	DATE OF NEXT MEETING

	The next Population Health Committee was confirmed as:
Tuesday, 2 September 2025. 



The meeting closed at 12.06pm
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