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	Purpose of the Report
	This briefing paper outlines:
· Financial stability issues that have affected long term planning and service delivery of the public health function. 
· Propose a possible mechanism for agreeing a target budget for 2030 and a trajectory towards that budget.


	Key Issues



	· Due to savings targets over the last three financial years, the public health directorate’s available budget has reduced by around 60%.
· Some of the financial savings offered in 2024/25 were not allowable to count as SBUHB savings against bottom line and were retained by Welsh Government Health Protection division with redistribution to Health Boards who had spent their financial allocation that year.
· This has destabilised staff recruitment, retention, strategic planning and adversely impacted the delivery of the population health strategic plan and service delivery by limiting scope and pace.
· The public health team budget has proportionately taken a harder financial hit   - more than any other directorate in the organisation.
· In 2025/26, Public Health Directorate had the highest target savings percentage of any corporate directorate. 
· It is proposed that a working group, with appropriate input, is set up to develop a target public health directorate budget for 2030, expressed as a percentage of the organisation’s budget, and sets out a trajectory towards the agreed  public health budget and critical core team, which would give assurance to the Board that the Public Health statutory functions of the Board can be fulfilled.

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

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· RECOMMEND the setting up of a working group that sets a target public health budget for 2030, with an agreed trajectory towards that target. It is proposed that the target would be defined as an agreed percentage of the organisation’s budget. The budget should ensure the financial stability of the directorate and its effective delivery of public health functions, including statutory duties placed on the Health Board through its Director of Public Health.









ENSURING THE LONG-TERM STABILITY AND SUSTAINABILITY OF SBUHB’S PUBLIC HEALTH DIRECTORATE

1. INTRODUCTION

Local Public Health teams were devolved to Health Boards from Public Health Wales along with their budgets on 1 October 2022. Over the last three years SBUHB’s public health directorate’s available budget has reduced by around 60%, a percentage reduction that appears to be higher than that in any other department within the organisation and not replicated across other Public Health teams in other Welsh Health Boards.

A key driver of this financial instability has been the SBUHB short-term funding pressures. This is an understandable action by a finance led process of cost reduction, given the organisation’s financial pressures, but has destabilised service delivery and long-term viability.

2. BACKGROUND

An internal audit review identified challenges faced by the Public Health directorate in delivering the population health strategic plan with a limited assurance report. A case can be made that is linked to the budgetary instability over the last three years. The ‘earthling the strategy’ work has sought to address the internal audit findings, but the directorate remains fragile in the face of current financial controls and savings targets, which are having a destabilising effect on the function of the team.

The organisation’s financial position does provide an understandable basis for the short-term impacts. This paper is not focused on the short term, but on the medium to long-term. Key questions that this paper seeks to ask are:
· What do the health board want public health to deliver in 5 or even 10 years’ time? 
· How do we create a stable financial trajectory to achieve these expectations?
· Would it be possible to set an agreed percentage of the organisation’s budget that is delivered via the public health directorate? 
· How do we set up a mechanism to answer the above questions?

3. GOVERNANCE AND RISK ISSUES

It is well known that the long-term return on investment from preventative measures is often higher than the comparative return from most other activities undertaken by a health board. A long-term reduction in Public Health prevention activities leads to decreases in staff dependent performance measures such as immunisation performance, and to lost opportunities such as avoiding acute admissions through the Emergency Department and General Medical Services, higher rates of and less optimised chronic disease with increased levels of cancer, cardiovascular and respiratory disease. This is associated with an increase in admissions and episodes of high-cost hospital care. This in turn leads to greater cost pressures on the health and social care system. Stable expenditure on public health also allows work with primary care colleagues on community prevention and early intervention pathways.

4.  FINANCIAL IMPLICATIONS

The information below outlines the Public Health Directorate financial context:

· Savings of £1.2 million from the ring-fenced Health protection and Immunisation budgets for 2024/25 resulted in acute insult to Public Health planning and delivery and permanent loss of funds to SBUHB without these savings counting towards bottom line. This represented over 30% of total Health Protection budget.
· The savings for 25/26 resulted in the loss of around 22% of the staffing budget this financial year.
· Public Health are expected to deliver an underspend of over £1 million this financial year.
· The target recurrent forecast for 2026/27 is a £876k underspend.

NHS organisations normally work on a historic allocation basis in terms of the annual budgetary planning cycle. An ideal planning scenario for a health organisation would be zero cost budgeting, which would allocate budgets based on the relative need for different services by the population, the return on investment for different interventions, and agreed organisational priorities. However, this is not practical.

There is no simple formula that can determine exactly how much a public health directorate should receive, but good governance would suggest that the decision should be transparent and owned by the organisation. A possible approach would be comparative analysis with other public health directorates across Wales and a collective view on the priority of activities. 

Some prevention spend clearly occurs out with the public health directorate and across the organisation. The exact proportion of the organisation’s budget spent on all prevention is perhaps too complex to quantify. However, there are key public health directorate roles in supporting the CEO in their statutory duties, linked to the strategic oversight of the wider prevention spend and statutory responsibilities.  

This paper suggests that there is a need for a more active approach to setting the public health budget. The committee may wish to consider the option of setting up a working group who are asked to develop a target public health budget trajectory leading to an agreed percentage of the organisation’s budget for 2030/31. This could be supplemented by a trajectory over five years towards that budget. The working group would report back to the Performance and Finance Committee within three months. The Chief Medical Officer would be asked to nominate at least one member of the working group.

5. RECOMMENDATION

Members are asked to:
· Recommend the setting up of a working group that sets a target public health budget for 2030, with an agreed trajectory towards that target. It is proposed that the target would be defined as an agreed percentage of the organisation’s budget. The target budget should ensure the financial stability of the directorate and its effective delivery of public health functions, including statutory duties placed on the Health Board through its Director of Public Health.

	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

	Quality: Reduced public health preventive services will increase avoidable illness, undermining care standards and long-term health outcomes. 
Safety: Lower capacity for communicable disease control and emergency environmental response heightens risk of infectious disease spread and system strains. 
Patient Experience: Delays in access to screening, immunisations and public health prevention programmes will lead to poorer health journeys and increased illness in our populations. 
Equity: Budgetary instability disproportionately affects service delivery to vulnerable populations, widening health inequalities and reducing fairness in service delivery. 
System Impact: Rising acute care demand compromises timely treatment and continuity of care, eroding confidence in the Health Board.

	Financial Implications

	Failure to stabilise the budget may lead to higher downstream costs in acute care, creating a “false economy” scenario. 


	Legal Implications (including equality and diversity assessment)

	Legal Duty & Governance: The Health Board must comply with the Health Board Governance Framework, the Health and Social Care (Quality and Engagement) (Wales) Act 2020, and the Duty of Quality, which requires continuous improvement in safety, effectiveness, and patient experience. [phw.nhs.wales] 
Statutory Compliance: Failure to maintain core Public Health functions (e.g., outbreak control, screening) risks breaching statutory obligations under the NHS (Wales) Act 2006 and related regulations, exposing the Board to legal challenge and reputational harm. [legislation.gov.uk] 
Equality & Diversity Impact: Cuts may disproportionately affect vulnerable groups (e.g., older adults, ethnic minorities, low-income communities), contravening duties under the Equality Act 2010 and Welsh-specific equality regulations. [phw.nhs.wales] 
Mitigation Approach: An Equality Impact Assessment (EIA) must be completed, with actions to safeguard access for protected groups, embed inclusive service design, and align with the Board’s Strategic Equality Plan. [phw.nhs.wales] 
Human Rights & Language Duties: Recommendations must uphold the Human Rights Act 1998 and the Welsh Language (Wales) Measure 2011, ensuring equitable communication and culturally appropriate services. [academiwal....gov.wales]


	Staffing Implications

	Service Impact: Fewer staff will compromise delivery of core functions such as outbreak management, screening, and health improvement programs. 


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

	Impact on 5 Ways of Working
1. Long-term: Budget instability undermines preventive health strategies, increasing future demand on acute services and worsening population health outcomes.
2. Prevention: Reduced capacity for early intervention (e.g., screening, immunization), contradicting the Act’s emphasis on preventing problems before they occur.
3. Integration: Reduced resources weaken collaboration between health, social care, and community partners, impacting holistic service delivery.
4. Collaboration: Financial constraints may limit joint initiatives with local authorities and third-sector organizations, reducing shared responsibility for well-being.
5. Involvement: Service changes risk excluding communities and vulnerable groups from decision-making, requiring robust engagement and Equality Impact Assessments to comply with the Act.


	Report History
	N/A

	Appendices
	Appendix 1 Finance Department Slide
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