[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
 								   
	Meeting Date
	24 March 2026
	Agenda Item
	4.2

	Name of Meeting 
	Performance & Finance Committee

	Report Title
	Implementation of Direct Payments for CHC

	Report Author
	Hannah Roan, Assistant Director of Planning & Partnerships

	Report Sponsor
	Marie Davies, Executive Director of Planning & Partnerships

	Presented by
	Hannah Roan, Assistant Director of Planning & Partnerships

	Freedom of Information 
	Open

	Purpose of the Report
	The purpose of this report is to outline the implications for Swansea Bay University Health Board of implementing Direct Payments for NHS Continuing Healthcare (CHC) from 1 April 2026.


	Key Issues



	The introduction of Direct Payments (DP) for Continuing Healthcare (CHC) represents a major policy shift with significant implications for Welsh Health Boards. While the reform enhances personalisation, independence, and patient autonomy, it also requires substantial organisational change, new governance structures, and financial monitoring frameworks. 

A national Direct Payments programme has been established, and the Health Board is actively participating in all associated national workstreams to ensure we are as fully prepared as possible to implement and offer Direct Payments from 1 April 2026.

There are potentially significant financial implications for the Health Board in implementing Direct Payments. These arise from the need to commission external services to support individuals in managing Direct Payments and to ensure robust training and employment processes are in place to safeguard those receiving care. In addition, there is a risk of increased CHC expenditure, as some individuals who previously declined a CHC assessment—due to the loss of the Direct Payment option available within Social Care—may now come forward for assessment once Direct Payments become available within CHC. The biggest risk is that these costs are currently not known, work is underway to provide an estimate as a matter of urgency through the national programme and liaising with Local Authority colleagues.

	Specific Action Required 
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	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☒
	Recommendations

	Members are asked to:
· RECOGNISE progress made to date in preparing the Health Board for the implementation of Direct Payments for CHC from 1 April 2026.
· ACKNOWLEDGE the associated risks identified in implementing Direct Payments, and the steps being taken through participation in the national programme to mitigate these risks.





IMPLEMENTATION OF DIRECT PAYMENTS FOR CONTINUING HEALTHCARE (CHC)

1. INTRODUCTION
The purpose of this report is to outline the implications for Swansea Bay University Health Board (SBUHB) with implementing Direct Payments (DP) for NHS Continuing Healthcare (CHC) from 1 April 2026.

2. BACKGROUND
The Health and Care Act (Wales) 2025 introduced DP for CHC in Wales. The legislation received Royal Assent on 24 March 2025 and aims to enhance individual choice and control over care, while maintaining the integrity of the health and care system.

Key legislative requirements include:
· Eligibility for CHC – individuals assessed as having a primary health need may receive DP
· Direct Payments – individuals may use payments to arrange and purchase health and care services to meet assessed needs
· Nominee arrangements – a nominee may manage Direct Payments on behalf of an individual, where mental capacity requirements are met
· Local Health Board decision making – decisions must be based on the individual’s health needs, banking arrangements, and other relevant factors

2.1 Rationale for Enabling Direct Payments for CHC
DP for CHC has been in place in England since October 2014, when adults eligible for CHC gained a legal right to have a Personal Health Budget, which can be taken as a DP.  DP has been available in Wales for Social Care but not for CHC.  Welsh Government noted several concerns that prompted a reform, including individuals declining CHC assessments to retain the flexibility and control offered via Local Authority DP. Concerns cited include potential disruptions in eligibility, reduced independence, and loss of trusted Personal Assistants under traditionally commissioned CHC models.

The 2025 Act amends the 2006 Act to allow Direct Payments “in lieu of the provision of services” where a person is eligible to receive CHC. This includes all settings outside hospital, such as a person’s home, care home, or hospice.

2.2 Impacts for the Health Board
At the start of 2025/26, the requirement had been for DPs for CHC to be implemented in Wales by the end of 2026; however, the implementation timeline has now changed with Health Board now required to be able to offer DP from 1 April 2026 in readiness for the May 2026 Senedd elections.  This reduces the implementation time by nine months and is extremely challenging given (i) there is no previous experience or expertise on any form of personal health budget in Wales and (ii) the policy guidance was only made available in March 2026.

Health Boards are attempting to prepare for April 2026 based on gathering intel from NHS England and by working collectively to develop documentation and processes based on best available information.

A national programme for DPs was established in November 2025 with the appointment of a programme manager.  The post is hosted by Powys Teaching Health Board (PTHB) as it has been identified through the Value and Sustainability Board as the lead Health Board for NHS Wales, responsible for coordinating implementation of the DP for CHC.

The programme is being managed through existing NHS Continuing Healthcare governance arrangements, reporting through PTHB onward to the Value and Sustainability Board.  Dedicated shortterm workstreams have been established to deliver against key implementation timescales:
· Governance
· Commissioning
· Finance
· Staff Training
· Communications and Engagement

Each workstream operates under an agreed set of Terms of Reference, outlining key deliverables that collectively form a single, integrated work programme. SBUHB is represented across all national workstreams, each of which reports into the internal DP Task and Finish Group. Although the timeline is ambitious, the national workstreams have worked at pace and are aiming for all objectives to be completed by mid-March 2026. This includes the development of guidelines and protocols, a commissioning framework, patient information materials, and training packages.

2.2.1 Impact on Service Users and Carers
Direct Payments offer:
· improved choice and control,
· enhanced wellbeing,
· greater flexibility in who provides care and when,
· better continuity through recruitment of trusted carers or family members.

However, implementation must recognise:
· some may struggle with employer responsibilities,
· others may require intensive early-stage support,
· and robust information and brokerage services are vital.

2.2.2 Operational Impacts
Whilst the full impact of implementing DP on the Health Board is still being assessed, the following areas have been identified to date:
· New Systems, Processes and Infrastructure- Successful implementation will involve:
· robust referral and support systems,
· clear and accessible information for recipients,
· structured training programmes for staff,
· and formal governance frameworks to ensure consistency.
· Health Boards need to design and embed:
· DP assessment and authorisation workflows
· financial monitoring and audit mechanisms
· risk frameworks for safeguarding, employment liabilities, and budget use
· interface arrangements with local authorities, independent brokers, and payroll providers.
· Workforce and Cultural Change- Shifting to DP requires major cultural adaptation within CHC teams, commissioning teams, finance, and clinical staff.
· Additional workforce demand- Once an individual requests DP, their application must be submitted alongside appropriate care plans to enable assessment and costing. As District Nurses (DNs) act as the care coordinators, responsibility for completing these care plans will fall to them. Currently, DNs only produce care plans for the elements of care they directly deliver; where a domiciliary care package is in place, the provider completes the care plans for their own tasks. Under a DP, however, this responsibility transfers to the DN.  The DN service within SBUHB is already operating with limited capacity, and the additional requirements associated with DP will place further strain on the workforce. In addition, the processing and administration of DP will generate extra workload for both finance and commissioning teams, areas that likewise do not currently have the resources in place to absorb this new demand. 
· Training and competence frameworks will be essential for:
· clinicians assessing suitability for Direct Payments,
· staff supporting recruitment of Personal Assistants,
· finance and governance teams monitoring budgets and compliance.
· Budgetary Risk and Variance- DP change the cost structure of CHC packages. Health Boards may face:
· initial increases in administrative cost, reflecting training, support services, new systems, and early adjustment challenges;
· variability in package cost, as individuals may choose higher‑cost providers or employ Personal Assistants at market rates not aligned with existing block contracts;
· potential reductions in long-term costs if personalised models prevent placement breakdowns or reduce demand for high‑cost commissioned care.
· Commissioning and Market Dynamics- A shift towards DP will impact:
· block‑contract utilisation,
· spot purchase patterns,
· and the stability of commissioned domiciliary and residential services.
This may require revised provider frameworks, renegotiation of contracts, and potential reinvestment in market-shaping functions. Where DP expand user choice, some providers may lose volume while others grow rapidly.

It is hoped that the national workstreams will produce the required documentation in the form of protocols/ guidelines, service specifications and training guides to help mitigate the perceived operational impacts.

2.3 Next Steps
National guidance was issued to Health Boards on 4 March 2026, with confirmation that the official version will be published on the Welsh Government website following completion of the Welsh‑language translation. The guidance is intended to function as a living document and will be updated as learning emerges throughout the implementation of DP. Using this guidance, alongside documentation developed through the national T&F groups, the SBUHB internal T&F group is now developing a local Standard Operating Procedure (SOP) to map the internal processes required to deliver DP. This work will be completed throughout March 2026 and subsequently submitted to the CHC/Complex Care Programme Board for approval.

Welsh Government has also indicated that funding will be made available to support Health Boards with the administrative responsibilities associated with DP. A funding bid has been submitted via the national programme, and confirmation is awaited at the time of writing this report. Once the allocation is confirmed, SBUHB will assess resource requirements against the local SOP. It is anticipated that the funding will predominantly cover the additional costs linked to financial transactions, monitoring, and essential support and training; however, definitive planning cannot progress until the funding amount is known.

The national workstream is developing a service specification outlining the support functions that will need to be commissioned—such as training, financial processing, and monitoring. While this work is ongoing, SBUHB has been actively engaging with Local Authority colleagues to explore potential alignment with their existing, well‑established DP systems. Firm decisions and costings will be finalised once the national specification has been completed however, early discussions include Local Authority are willing to support the Health Board with these functions.

3. GOVERNANCE AND RISK ISSUES
3.1 Governance
Robust governance processes will be required for the management of DP as Health Boards will assume responsibility for ensuring:
· appropriate use of the funds,
· safeguarding and quality of care delivered via Personal Assistants or micro‑providers,
· audit and fraud prevention processes,
· and compliance with employment law where individuals become employers.
One of the national workstreams is focusing on governance arrangements that will address all of the above.

3.2 Risks
DP has been added to the risk registers for PCTSG and MHLDSG at a score of 15 any changes to this score will be considered and agreed by the CHC/ Complex Care Programme Board.

In addition to the overarching risk, the following table highlights some of the perceived implementation risks to the Health Board.
	Risk
	Description
	Mitigation

	Implementation complexity
	Adjusting systems, staff skills, and processes requires high initial effort.

	Health Board participation in national workstreams to consistency in processes with other HBs and development of national guidance.

	Financial unpredictability
	New patterns of spend and market behaviour
	Cost-modelling, monitoring dashboards, revised contracting strategies.

	Increased financial spend
	Increased cost resulting from individuals coming forward for CHC assessment who previously declined as did not want to lose DP arrangement with Social Services
	Work with LA colleagues to accurately quantify cohort of people that may request CHC assessment.
Ensure national eligibility criteria is robustly adhered to.

	Inequity of access
	Risk that only more confident/able individuals use Direct Payments.
	Brokerage, advocacy, and targeted support service

	Quality and safeguarding
	Fragmented provision and use of personal staff may increase risk.
	Strengthened PA vetting guidance, safeguarding pathways, clear escalation routes





4. FINANCIAL IMPLICATIONS
An accurate financial assessment is still being quantified however, the following provides an overview of what we know so far:
· Cost of support and advice- Health Boards will have a responsibility to ensure that individuals requesting DP have access to accurate and timely information including support on navigating them through the employment process for Personal Assistants (PAs).  Training for PAs to ensure they have all statutory and mandatory training is also essential.  Options are being explored for this provision, initial options include commissioning independent providers or commissioning from Local Authorities who have in-house services for their DPs.
· Cost of financial transaction of payments- a system needs to be set up to process the DPs.  This could be delivered in-house or commissioned from Local Authorities who already have a team in place to deal with the financial management of DP.  We are awaiting costing information from the Local Authorities regarding how much an SLA may be to commission this support from them as it is unlikely to be cost effective to establish an on-house team.
· Increased CHC expenditure- There is likely to be a cohort of individuals who have previously declined a CHC assessment as they did not want to lose access to their DP offered by Social Services.  When DP for CHC becomes available, it means that this cohort are likely to request an assessment and if eligible, the Health Board would start to pick up additional costs that have previously been covered by the Local Authority.  However, there is no numerical or statistical data published on how many people this affects in Wales.  There are currently 432 people receiving DP in NPT and 814 in Swansea, not all of these will fall into this category as they are not eligible for CHC however, it shows the scale of the operation in place across the region for DP.

5. RECOMMENDATION
Members are asked to:
· RECOGNISE progress made to date in preparing the Health Board for the implementation of Direct Payments for CHC from 1 April 2026.
· ACKNOWLEDGE the associated risks identified in implementing Direct Payments, and the steps being taken through participation in the national programme to mitigate these risks.


























	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

	New arrangements will need to be implemented to ensure that sufficient governance and monitoring arrangements are in place for individuals receiving DPs.  This will mean new ways of working for operational leads and new internal processes.  Protocols and frameworks will be developed nationally to ensure consistency in implementation across Health Boards.

	Financial Implications

	Financial implications associated with DP and implementation are still being worked through.

	Legal Implications (including equality and diversity assessment)

	HBs must implement DP in accordance with the Health and Social Care Wales Act (2025).

	Staffing Implications

	Operational leads will need to continue to be involved in the working groups to not only inform the process/ guidance but to also ensure that the HB is as prepared as possible for implementation of DP.



	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Prevention
By enabling individuals to manage their own care—often in their own homes—direct payments help prevent deterioration in health and reduce hospital admissions. This proactive approach aligns with the Act’s emphasis on preventing problems before they arise.

Involvement
DP restores voice and control to individuals with complex health needs, allowing them to choose their carers and tailor services to their preferences. This supports the well-being goals of a more equal Wales and a healthier Wales


	Report History
	None

	Appendices
	None
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