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	Purpose of the Report
	This report provides an overview of the key activities and outputs relating to Strategic and Integrated Service Planning, Commissioning, Partnerships, Sustainability and Emergency Preparedness, Resilience and Response (EPRR) and Recovery Planning both within the Health Board and with our wider partners. 

Its purpose is to ensure alignment with national policy and Health Board strategic objectives to meet the current and future needs of our population and patients and, in doing so, to ensure that we work in partnership with our communities and key stakeholders.

The report also outlines, where appropriate, the evolving planning structures, process and outputs and the local, regional and national planning reporting and assurance frameworks and outputs.


	Key Issues

	The areas covered in this report reflect the Executive portfolio priorities:

· Strategy & Strategic Programmes
· Organisational Strategy 
· Strategic Clinical Services Plan
· Annual Plan (Integrated Medium-Term Plan)

· Partnership Plans
· West Glamorgan Regional Partnership Board
· Public Services Boards
· Regional Specialised Services Provider Planning Partnership (RSSPPP) with Cardiff & Vale UHB

· Commissioning
· NHS Wales Joint Commissioning Committee (NWJCC)
· Voluntary Sector
· Regional 
· Regional Partnership Board
· Area Planning Board
· Individual Patient Commissioning

· Sustainability & Climate Change

· Emergency Preparedness Resilience and Response (EPRR) and Recovery

· Wellbeing and Future Generations Act (WBFGA)


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

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· CONSIDER and AGREE the items as requested through the report.



PLANNING AND PARTNERSHIPS REPORT

1. INTRODUCTION
This report provides an overview of the key activities and outputs relating to strategic and Integrated Service Planning, Commissioning, Partnerships, Sustainability and Emergency Preparedness, Resilience and Response (EPRR) and Recovery Planning and Wellbeing and Future Generations Act (WBFGA) both within the Health Board and with our wider partners.

2. BACKGROUND
This report provides oversight of the approach, priorities, key deliverables and timelines for the Health Board’s:

· Strategy and supporting strategic programmes
· Integrated Medium Term Plan/Annual Plan
· Regional and Local Partnership Plans
· Commissioning – strategic, specialised, regional and local
· Sustainability & Climate Change
· Emergency Preparedness, Resilience, Response (EPRR) and Recovery
· Wellbeing and Generations Act (WBFGA)

3. STRATEGY AND STRATEGIC PROGRAMMES 

3.1 	ORGANISATIONAL STRATEGY 
The organisational Strategy provides the direction for all Health Board’s Plans and importantly will underpin the Clinical Strategic Plan in development and the Annual Plan 2026/27.  

To support the ongoing promotion of the Organisational Strategy, external support has been commissioned to develop a professionally formatted version of the document. A short video has also been prepared and will be made available online with the final professional document by close of Q4 2025/26.

Summary overviews of the existing enabling Strategic Plans have been produced to ensure alignment with the Organisational Strategy (Appendices 1a-1h).  These include overviews for:

· Capital Estates Strategic Plan
· Digital Strategic Plan
· Environment and Sustainability Strategic Plan overview
· Equality Strategic Plan
· People Strategic Plan
· Population Health Strategic Plan
· Quality Safety and Patient Experience Strategic Plan
· Research and Innovation Strategic Plan
The Health Board's progress against its strategic indicators will be reported to the Board in the Q4 Annual Plan 2025/26 reporting update.

3.2 	 CLINICAL SERVICES STRATEGIC PLAN
An Executive-led steering group is in place to oversee the core components of the Clinical Services Strategic Plan’s (CSSP) development. To support the Steering Group and the development of the CSSP two Clinical Reference Groups have been established and held their first meetings in December 2025. 
These two Clinical Reference Groups (CRG) together have a wide-ranging membership of clinical colleagues from across Primary and Secondary care. In the first instances the CRGs met as a CRG for Networked Hospitals with membership from across secondary care professionals with representation from primary and community care clinicians and the second CRG focussed on Integrated Community Care with majority membership from primary and community care including leaders from each of the primary care clusters with representation also present from secondary care settings.
These forums are providing crucial review and input of the key products of the CSSP:
1. The framework for the CSSP has been further presented and tested at a variety of forums including the Integrated Planning Group and Clinical Reference Groups. The drafted framework is now being updated and refined throughout January to respond to the feedback received.

2. The Public Health team developed a ‘State of the Population’ report. This was presented to the Executive Working Group and the Clinical Reference Groups in December for review and comment and will be further refined in response.  Work has also begun on developing templates and resources to support service, cohort or system specific needs assessments.

3. Horizon scan reports have been developed for 12 key themes describing the key future trends, potential impacts for the Health Board as well as the challenges and opportunities presented by the potential changes. These have been shared for with the CRGs comment and input and will be further developed in February.

4. An initial collation of information and data has taken place to inform a Demand and Capacity Overview. A summary of this information has been drafted and gaps in information identified. Further work is now being undertaken to complete the overview for the CSSP document.

An external engagement and communications company are supporting the Health Board in undertaking a two-phase engagement process. Phase one, taking place between January and March, will seek to re-engage our clinicians, public, staff and stakeholders on the principles already agreed through the extensive Changing for the Future programme. Phase two, taking place after the Senedd election purdah period in May, will move to engage on the content of the CSSP. Further detail of this process will be presented to the Management Board for agreement in February.

4. ANNUAL PLAN/IMTP

4.1 ANNUAL PLAN 2025/26 DELIVERY AND GOVERNANCE
The Q3 Integrated Planning and Performance review process will be incorporated into the Service Delivery Group Performance Review meetings recognising the significant operational time pressures in this quarter.  The process will:
· review position against plan for service group and system programme plan (eg. planned care programme) planned priority actions for delivery in Q3 
· identify the corrective actions required in Q4 to optimise delivery against plan
· to reconcile the corrective actions required with our recovery and sustainability priorities to deliver against our financial targets
· to assess and identify risks and mitigations required to optimise performance and delivery whilst making necessary adjustments to meet our financial commitment by end March 2026.

The Q3 Annual Plan delivery report will be submitted to Board alongside the March Integrated Performance Review Report.

4.2	ANNUAL PLAN 2026/27 
An update was received by the Formal Executive meeting on 14th January setting out the process and timelines for the development of the Health Board Annual Plan 2026-2027.

The Annual Plan for 2026/2027 will remain within a three-year context to ensure strategic alignment and will clearly reflect the refreshed vision, mission and strategic objectives in our updated strategy alongside the emerging Clinical Strategic Plan.

On 3rd December 2025, the Annual Plan Development Workshop was held in person, attended by Executives, Recovery & Sustainability Programme Delivery Leads, Service Group Triumvirates and Corporate Leads.  The Planning Context and core assumptions for 26/27 were clarified as:

· The Board’s route to financial sustainability is grounded in making wide-ranging strategic and structural changes – in line with our strategy and emerging strategic clinical services plan.
· We must demonstrate a credible but stepped approach to financial sustainability, service performance, quality and safety
· We need to adopt a mindset of considering what represents value for money alongside a relentless focus and structured approach to driving efficiency.
· This is a collective leadership endeavour. 
· We have a foundational plan to build upon through the programmes established in 2025-26.
 
The workshop confirmed the approach to the Annual Plan, structured into Programmes which are aligned to the existing Recovery & Sustainability themes with a focus on accelerating and amplifying the 2025-26 commitments that are based on opportunities identified through work with Deloitte. These are in addition to further core programmes for service transformation.

Following the December workshops, communication was issued to the Executive SROs, Delivery Leads and Service Groups to support the next phase of work. Executive SROs and Programme Delivery Leads have been working up the templated Plans on a Page (POAP) to be completed by 21st January 2026. The purpose is to summarise and consolidate the key information on the programme priorities, working collaboratively with Service Groups and corporate leads to provide the required detail (including financial savings, workforce reduction, and performance impact) for each project within their programme. This will ensure Plans can be quantified, triangulated and tested for feasibility to progress.

In parallel, Operational Delivery Plan templates have been issued to Service Groups/Corporate Divisional areas to capture the underpinning detail on what will be done at Divisional/Service level to address the Programme Priorities and defined projects.

NHS Planning Framework
Correspondence from Welsh Government was issued on 19th December 2025 to all Health Boards and NHS Organisations. This forms the NHS Planning Framework for 26/29 and includes:

· Letter from Cabinet Secretary to NHS Chairs outlining Strategic Priorities and requirements, with Annex 1 providing the Minimum Delivery Expectations 26/27 and Annex 2 setting out the revised mandated Enabling Actions 26/27
· Letter from NHS Wales Director General to CEOs stating governance arrangements and timelines for plan activities, including deadlines for the Accountability Officer letter and formal submission date of Plans.
· Welsh Health Circular Cover Letter regarding Finance allocations
· 2026-27 Health Board Allocation Circular
· 2026-27 Health Board Allocation Final Tables
· 2026-27 Health Board Allocation Explanatory Notes

It was noted that further documents are to follow, these include Planning Technical Guidance, the Ministerial Templates required for submission with Plans and the core Minimum Data Set. It is also expected the NHS Wales Performance Framework 26/29 will follow.
In summary,
• The Cabinet Secretary’s 3-year strategic priorities that must be delivered by all Health Boards, remain broadly the same, however there is a strengthened emphasis on quality & safety, primary care and shift to population health management and prevention.
• Timely Access to Care 
• Population Health and Prevention 
• Community by Design 
• Mental Health Access 
• Women’s Health 
• Quality and Safety 

• The Cabinet Secretary sets out refreshed Minimum Delivery Expectations for each Strategic Priority, and a mandated series of ‘Adopt or Justify’ Enabling Actions that are central to requirements of IMTPs/ Annual Plans for submission to Welsh Government on 31st March 2026.

• The expectation is to include a clear organisational assessment of the baseline position, and the improvements to be delivered, by enabling action, to feature as an annex to the plan. 

• Plans must also include an assessment of progress in delivering the MAG recommendations on performance and productivity and the priorities set out in Improving Performance Together, as well as commitment to deliver these during 2026-27.

The NHS Wales Planning Framework has been consolidated into Actions Plans and issued to key leads to ensure there are clear actions in place to address the framework.
It should be noted that in addition to reducing delayed pathways of care and increasing weekend community nursing capacity, further national requirements and expectations for the Cabinet Secretary’s Priority of Community By Design are expected to be specified by the Community By Design Transformation Programme Board. In the meantime, as set out in Agenda Item X ‘Delivering Services via Community by Design’, the establishment of a local Community by Design Transformation Group is being proposed. This Group will work closely with clusters to progress the priorities and link with the Annual Planning process. It will also be a vital forum contributing to the development of the Health Board’s Clinical Servies Strategic Plan.

Key Dates and Timelines Summary
	 18th Dec
-21st Jan
	Individual Programmes
	· Exec and Delivery Leads – refine and develop programme plans and determine quantified implications for performance and delivery, using Templated Plan on a Page. Deadline for completion 21st January to Planning Team.
· Corporate leads review and align –e.g. digital & estates – to confirm priority deliverables

	21st - Jan - 23rd Jan
	R&S & Planning (incl Deloitte)
	· Gateway review of 2026-27 programme plans received, identifying key risks/ issues/ gaps which need addressing.

	26th Jan
	Engagement on Plans (virtual - Workshop in Singleton Chapel stood down)
	· Share and triangulate programme plans
· Programmes to respond to identified risks/ issues and gaps to address using response template to be issued by Planning.

	29th Jan
	Board 
	· Update on Plan – high level draft and ongoing process

	13th Feb
	CEO
	· Submit Accountability Letter to Welsh Government as unable to submit an approvable IMTP

	26th Feb
	Board Development
	· Draft Plan to be shared with IMs for early sight and review.
· Note CEO is reviewing Plan ahead of this on 20th Feb.

	24th Mar
	P&F Committee
	· Scrutiny of Plan

	26th Mar
	Board
	· Board receipt of final draft Annual Plan for approval 

	31st   Mar
	CEO
	· Submit Annual Plan to Welsh Government




5.	PARTNERSHIP PLANNING (REGIONAL AND LOCAL)  

5.1 	WEST GLAMORGAN REGIONAL PARTNERSHIP BOARD (WGRPB) 

The WGRPB meeting took place on 11th December 2025. The agenda included a progress update on programme delivery, an update on the Regional Investment Fund (RIF) evaluation, progress with the capital programme, and a proposal to update WGRPB governance, which was approved at this meeting. The updated WGRPB governance will reflect a focus on three key areas of work; 
· Communities and Older People – focussing on strengthening pathways in partnership to optimise our service capacity and quality of care to avoid admission to hospital and facilitate earlier discharge. This programme aligns with the Health Boards UEC Programme. The C&OP Programme is co-chaired by Dave Howes, Director of Social Services in Swansea Council and by the Health Board’s Craige Wilson.

· Regional Commissioning – this programme is focussing on developing a more consistent and integrated approach to the commissioning and delivery of Continuing Health Care (CHC) and other complex, ongoing care for our Mental Health and LD population and also for older adults and children with complex needs in our community. This programme aligns with the Health Board’s local CHC Programme. 
This Regional Commissioning Programme also oversees the 		developing capital programme for the RPB.
The RPB Regional Commissioning Programme Board and the Health 	Board CHC Programme are chaired by Marie Davies.
· Mental Health – this programme will focus on reconfiguring our community service model in partnership with local authority and voluntary sector colleagues and will align with the Health Board’s Mental Health transformation programme with executive leadership from Deb Lewis. 
Further detailed work will be undertaken in quarter 4 of 2025/26 led by the RPB team to further define and develop the work programme and qualifiable outcome for these three areas.
Appendix 2 provides members with a full update from the WGRPB and below is brief summary.
5.1.1	Progress with WGRPB Area Plan Priority Areas by Programme 
The WGRPB continues to drive transformation across health and social care, with a strong emphasis on co-production, integration, and prevention. Strategic programmes are all progressing, guided by a shared vision of seamless, person-centred care. 

Notable advances include the development of innovative models such as, enhancing discharge pathways and ‘Stronger for Longer’ strategy, alongside robust performance monitoring through tools like PowerBI dashboards. In addition, collaborative efforts have led to improved operational performance on Pathways of Care.

The Carers Partnership Board has streamlined governance and continues to refine respite provision, develop employer guidance, and pilot awareness initiatives in primary care settings. Dementia services are being enhanced through regional strategy engagement, expanded resources, and the piloting of connector roles, while the Wellbeing and Learning Disability Programme is embedding user-led approaches and accessible information to support better engagement. Emotional wellbeing and mental health initiatives are advancing joint commissioning models, expanding digital resources, and embedding community psychology, with a focus on early intervention and data-driven planning. Children and young people’s services are prioritising emotional wellbeing, transition, accommodation, and multi-agency collaboration, with the ‘No Wrong Door’ model and regional business cases supporting complex needs.

Despite challenges such as funding changes impacting neurodiverse services, the partnership remains committed to shared learning, best practice, and continuous improvement. The Regional Commissioning Programme is developing protocols for joint working, service specifications, and market stability, ensuring that care models are sustainable and responsive to evolving needs. Engagement with communities, third sector partners, and statutory agencies underpins all programmes, fostering a culture of innovation, accountability, and inclusivity. As the partnership moves forward, the focus remains on delivering integrated, high-quality care that empowers individuals and communities to thrive, supported by robust data, collaborative leadership, and a clear strategic direction.

The Board is asked to consider the progress made to deliver the Action Plan Priorities for 2025-2026.

5.2 	PUBLIC SERVCES BOARDS 

5.2.1		PSB Wellbeing Objectives
Both Public Service Boards met formally in October, with a full update provided in the previous Board report. During Q3, PSB workstreams continued progressing the wellbeing objectives. In Q4, both PSBs will meet again, and Swansea PSB will host its annual Partnership Forum in February. The Health Board has been asked to host the 2026/27 ‘Walking in Our Shoes’ event, previously hosted by Natural Resources Wales (2025/26) and Mid & West Fire & Rescue Service (2024/25).

5.2.2		Future Generations Commissioner’s 10-year Report
The Commissioner’s report included recommendations for Health Boards and PSBs, and all have now finalized their responses and submitted by the deadline in October. Over the coming months the Health Board will work through the PSBs arrangements to ensure that the recommendations from the Commissioner’s report are fully integrated into both Well-being Plans and Objectives.
In December, members of the Health Board’s Management Board received a report on how the recommendations will be progressed both internally and externally and the proposed alignment to the Health Board’s revised governance arrangements – the Management Board paper is attached as Appendix 3.  The Management Board paper highlighted that the Health Board has committed to embedding the principles of the WBFGA into our organisational culture, strategic planning, and decision-making processes.  The paper provides the outcome of a mapping exercise against the Health Board’s Strategic Objectives and some high-level actions to be delivered by departments across the Health Board as follows:
· Embedding FGCO report recommendations into the CSP development, ensuring alignment with organisational strategy
· Developing the right culture / leadership for driving implementation of the Act (using the organisational strategy and strategic objectives as a key frame for this)
· [bookmark: _Int_5CBnZxl9]Mapping preventative spend and putting health equity at the heart of placemaking
· Collaboration with PSBs and regional partners will ensure alignment with local well-being plans and Marmot principles, tackling health inequalities and climate resilience collectively.



5.2.3		UK Pride in Place Programme
The UK Pride in Place Programme replaces the UK shared prosperity fund (ends on the 31/03/26) with two funds that are mainly capital funds - £20 million is available over 10 years for each neighbourhood (1 in Swansea, 1 in NPT).  Both Swansea & Neath Port Talbot local authorities are working on identifying two neighbourhoods that meet the selection criteria. Health Board representatives were invited to participate in the Stakeholder Engagement hosted by the two local authorities independently in December, and the importance of ensuring that selection and prioritisation is based on evidence and data, including the health needs of the Swansea Bay population was raised.  The Health Board will continue to engage in the process and support the local authorities as required.

The Board is asked to agree that we continue to work closely with both Swansea and Neath PSBs to ensure alignment with the Health Board’s strategic and tactical planning and delivery processes and plans on a continuous basis.

5.3	TATA Steel Update

The Health Impact Assessment (HIA) Steering Group has overseen the tendering work to commission the HIA. The tender evaluation process is now complete and a contract to undertake the work has now been issued. The grant agreement between Neath Port Talbot Council (NPT CBC) and the Health Board, established to fund the HIA, has also been signed and the HIA work programme will commence at the beginning of January 2026 – a workshop with the HIA supplier and key stakeholders will take place on 13th January 2026.  A revised terms of reference for the HIA Steering Group will be established to take on board the Steering Group’s role in HIA progress assurance, with the Group’s reporting arrangements linking in with the newly formed People & Skills workstream, reporting up to the Tata Steel UK Transition Board.
NPT CBC, in its role as an accountable body, has ringfenced funding to support local mental health and wellbeing initiatives via the establishment of a TATA Steel UK Mental Health & Well-being Community Fund. Health Board colleagues are contributing to the development of the objectives and outcomes of this fund.

5.4	REGIONAL AND SPECIALISED SERVICES PROVIDER PLANNING PARTNERSHIP (RSSPPP)

The RSSPPP is a collaborative forum for Swansea Bay University Health Board and Cardiff and Vale University Health Board (CAV UHB). Its purpose is to develop a unified approach to delivering sustainable specialised services across the two tertiary centres in South Wales. It meets monthly. 

At the meeting on 19th December 2025, members received an update on the recent joint workshop with cardiac surgeons and anaesthetists. Key outcomes included:
· Implementing a twin-track approach to reduce waiting times in South East Wales by utilising capacity within Morriston Hospital. The twin track approach involves:
· Prioritising patients with the longest waiting times to ensure timely access to care.
· Adopting a cohort-based referral model, enabling the referral of patients from specific areas in South East Wales directly into Morriston Hospital. 
· Establishing an Operational Delivery Network for cardiac surgery across South Wales.

Members recommended that these proposals be submitted to each organisation’s Board for approval.

The group also received an update on the development of the NHS Wales Joint Commissioning Committee (NWJCC) Integrated Medium Term Plan (IMTP) and agreed to apply the Tertiary Services Oversight Group (TSOG) prioritisation process to review provider risks not addressed within the NWJCC IMTP.

Further discussion focused on strategic delivery models for specialised services. Members agreed that additional engagement with TSOG is required to refine the models and criteria for identifying candidate services before submission to the Management Board.


6.	COMMISSIONING 

The Corporate Commissioning team is responsible for procuring services that meet the needs of our population through assessing needs; planning and prioritising services; and purchasing and monitoring the effectiveness of services in delivering the best health outcomes possible for our communities.  The team’s remit has significantly expanded over the years with voluntary sector commissioning coming into the team in 2024 and 2025 will see the team’s remit grow further with the proposed introduction of centralised Complex Care/ Continuing Health Care (CHC) Commissioning.

The following sections highlight the key commissioning priorities and proposed actions for the Health Board.



6.1	INTER HEALTH BOARD COMMISSIONING
In December 2025, Health Boards were instructed by Welsh Government to confirm, by 27th February 2026, that arrangements for 2026/27 are in place with other Health Boards through Long Term Agreements (LTAs). Commissioning and Finance teams are actively working with neighbouring Health Boards to finalise LTA documentation and the supporting financial schedules for provider and commissioner contracts ahead of the deadline.  To support this process, the Health Board is developing a comprehensive suite of commissioner and provider intentions for 2026/27. These intentions will set out the Health Board’s key commissioning priorities and areas of focus for the upcoming financial year. They will provide clarity on the services and outcomes the Health Board aims to achieve, ensuring alignment with strategic objectives and national policy requirements. By clearly articulating these priorities, the Health Board seeks to strengthen collaboration with providers and partners, drive improvements in service delivery, and ensure resources are targeted effectively to meet population health needs.

A national finance-led working group has been established to develop ‘Once for Wales’ principles and processes for defining and monitoring Long Term Agreements (LTAs). This work is necessary as many existing LTA arrangements are historic and require review, particularly in light of post-COVID changes in patient flows and service delivery models. The development of these principles will continue throughout 2026/27; however, this should not prevent Health Boards from agreeing the 2026/27 contracting arrangements within the required timeframe.

Furthermore, through the Regional Joint Committee, SBUHB and Hywel Dda University Health Board have committed to reviewing and updating their commissioning arrangements to ensure they accurately reflect care pathways, the true cost of service delivery, and regional models of care.
6.2	PARTNERSHIP COMMISSIONING 

6.2.1	Area Planning Board (APB)
Area Planning Boards (APBs) were established in 2010 as part of the new arrangements to deliver the Welsh Government Substance Misuse Strategy ‘Working Together to Reduce Harm’. The APBs were intended to provide a regional framework, to: 
· Strengthen partnership working and strategic leadership in the delivery of the substance misuse strategy; and, 
· Enhance and improve the key functions of planning, commissioning and performance management.
The Western Bay APB (WBAPB) includes representatives from Neath Port Talbot County Borough Council, City and County of Swansea, Swansea Bay University Health Board (SBUHB), His Majesty’s Prison and Probation Service Wales, the Police and Crime Commissioner for South Wales, South Wales Police, and HM Fire and Rescue. A Welsh Government Substance Misuse Team member attends in an advisory capacity.
For the past two years, WBAPB has progressed a transformation programme to adopt an alliance commissioning model comprising clinical and non-clinical services.
Clinical Services
A new clinical services model has been co-designed through stakeholder workshops, including individuals with lived experience. The vision is for all clinical services to be delivered by SBUHB under the alliance. Service Group Leads are assessing readiness and feasibility against the agreed specification and developing implementation plans. While the alliance will formally commence on 1st April 2026, full implementation will take several years and require significant transformation, including introducing GP shared care arrangements.

The most immediate change for SBUHB will be assuming responsibility for clinical services within Criminal Justice settings from 1 April 2026. These services—currently commissioned by the Office of the Police and Crime Commissioner and His Majesty's Prison Service —will transfer to the alliance funding pool and be allocated to SBUHB. Planning is underway to ensure continuity of service during this transition.  The Health Board is collaborating closely with the Area Planning Board Team to develop the specification for Criminal Justice Services, with a focus on ensuring that the financial envelope is fully aligned to the required level of service. This approach is intended to mitigate any financial risk to the Health Board in taking on responsibility for these services.  

Non-Clinical Services 
The procurement process for non-clinical services, delivered by voluntary sector organisations, concluded successfully in December 2025 following a competitive dialogue process.  The evaluation panel consisted of representations from SBUHB, City and County of Swansea, Neath Port Talbot County Borough Council, WBAPB, Office of Police and Crime Commissioner, His Majesty's Prison Service, South- Wales Police, and people with lived/ living experience.  The non-clinical services budget is £2.2m, with SBUHB contributing £230,921 per annum, the remainder is funded by other statutory partners and Welsh Government Substance Misuse Action Funds (SMAF).

The contract for non-clinical services for the Western Bay Drug and Alcohol Alliance has been successfully awarded. However, at the time of writing this report, the formal award letter had not yet been issued, as final details of the Collaboration Agreement were still being agreed by the statutory partners. It is anticipated that verbal confirmation of the contract award will be available to share at the Health Board meeting on 29th January 2026. 

Once the award has been confirmed, mobilisation plans will be enacted in preparation for service commencement on 1 April 2026, including collaboration with SBUHB to ensure integrated pathways.     

6.3	INDIVIDUAL PATIENT COMMISSIONING

The Health Board’s Continuing Healthcare (CHC) Transformation programme continues to make good progress and the following workstreams have been identified as part of the Health Board’s Recovery and Sustainability Programme:
· Joint Funding Arrangements- To work closely with Local Authority partners to standardise both joint funding processes and funding splits across the system
· Operating Model- Optimising the CHC operating model to deliver high-quality, person-centred care and ensure financial sustainability, requiring more efficient, integrated working across SBUHB and Local Authorities to meet rising demand amid limited resources.
· Market Management- Proactively manage and shape the market to improve value for money by engaging large/critical suppliers for renegotiation of packages, inflation management and to understand the opportunity to reduce spot purchasing.
· Package Rightsizing and Reviews- Ensuring timely completion of outstanding reviews and implementation of outcomes to ensure care packages are accurately aligned with people’s needs.

Work is underway to develop clear and measurable actions for 26/27 that will be built into the Health Board’s Annual Plan as well as progressing actions in Q4 25/26 to achieve this year’s savings target.

Other key actions for Q4 25/26 include:
· CHC Digital System- The National Complex Care Database (NCCD), currently in use, was developed ten years ago. Over time, extensive local modifications have resulted in inconsistent data insights across Health Boards. Digital Health and Care Wales have confirmed that the NCCD should now be decommissioned and cannot be further upgraded or amended. As part of the National Value and Sustainability programme, Welsh Government have prioritised supporting Health Boards with implementation of a digital system for Continuing Health care (CHC) and complex care and have allocated funding to Health Boards for 3 years to cover licence costs.  For SBUHB, work is underway at pace to ensure appropriate procurement and internal governance processes are completed.
· Direct Payments for CHC- Currently in Wales, Direct Payments are only available to those receiving social care through local councils however, from 1st April 2026, Direct Payments for CHC are set to be introduced under the Health and Social Care (Wales) Act 2025. This legislation allows individuals assessed for CHC to receive direct payments to secure their own healthcare services, enhancing their control and choice over their care.  A national project is in place to support Health Boards with the implementation of Direct Payments and SBUHB is actively engaged through participation in the national workstreams:
· Commissioning Advice, Coordination, Care & Support
· Eligibility Principles based on Care Needs & Safety, Personal Assistant (PA) Training  
· Health Board Training & Communication
· Guidance, National Communication & Information
· Governance
· Finance
An internal Direct Payments subgroup has also been established to oversee local implementation and progress of actions that fall out of the national workstreams.  Dialogue has also commenced with our Local Authority colleagues to learn from their experience of managing Direct Payments and to also explore any potential joint working opportunities.

The financial, operational and population‑level risks to the Health Board associated with implementing Direct Payments are currently uncertain, due to limited clarity around the likely volume of requests. The internal  sub‑group is undertaking modelling work to estimate potential demand and associated risks. Costings are also being sought for the financial mechanisms required to track and process transactions for patients in receipt of Direct Payments. This level of uncertainty is shared across all Health Boards, reinforcing the importance of SBUHB’s active involvement in all national sub‑groups. A detailed paper on Direct Payments, including a full implementation plan and risk assessment, will be presented to the Board in March 2026.
The Board is asked to consider the actions underway to strengthen strategic and partnership commissioning arrangements, aimed at reducing risk and enhancing the quality of services for our citizens.

The Board is asked to be aware of the progress in awarding the contract for non-clinical services within the Western Bay Drug and Alcohol Alliance, and to acknowledge the planning work underway for the Health Board to assume responsibility for delivering all clinical services under the alliance’s commissioning model.
7.	SUSTAINABILITY/ CLIMATE CHANGE  

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

The Health Board climate change programme was established in 2021, with the development of a decarbonisation plan. Since then, the programme has widened to include annual emissions reports, emissions reduction, and climate adaptation with Public Services Boards (PSBs) from 2024. 

Welsh Health Circular (WHC/2025/005) requires all NHS organisations to complete a Climate Change Risk and Opportunity Assessment (CCROA) by December 2025. The purpose of the CCROA is to identify risks and opportunities related to climate change and to inform future adaptation actions, helping the Health Board strengthen its resilience against climate-related impacts.

Appendix 4 contains the Health Board’s CCROA.  In order to compile the CCROA, the Health Board undertook a climate adaptation literacy session, distributed questionnaires, Service Group / Corporate area meetings, sessions with Green Group, formation of a task and finish group, and regular updates to the Climate Action Plan Implementation Group.  This initial focuses primarily on service delivery and has been shaped by the input of the key representatives from Mental Health & Learning Disabilities; Primary Care, Community & Therapies (including buildings); GP contractor; Morriston Hospital; Singleton Hospital, Neath Port Talbot Hospital; Support Services; Workforce & OD; Commissioning; Estates & Capital Planning; and Digital. It also involved pilot with a GP from Upper Valleys cluster to test whether the Welsh Government toolkit was appropriate in this situation.

The CCROA process identified 135 risks across the Health Board and recognised there is significant work already occurring that supports climate adaptation, which includes improving patient hydration, ability to work from home, digital tools to enable offsite consultations, preventative maintenance, and Welsh Health Technical Memorandums. The most consistent risk treatment utilised was the Business Continuity Process, with impacts from climate change being considered to varying degrees. However, as climate related ‘events’ become more frequent and ‘normal’ there will be a need for better consideration of how ‘prevention’ of these incidents can be achieved over reactivity.

The proposed approach for the Health Board is to accept the risks scoring less than 12, with further risk treatments and investigations developed for the 33 risks scoring greater than 12. Some elements require further investigation being managed internally, and others requiring an All-Wales approach.  The risks will be incorporated into the Health Board’s refreshed Climate Action Plan which will be taken through internal sign off in February 2026 and shared with Board in March 2026.

Furthermore, from the CCROA undertaken by NHS Wales organisations in 2025, it was recognised there are areas where there are risks, but not sufficient evidence bases to understand them.  These areas have been identified by a collaborative group of Climate Preparedness Leads, nominated individuals who attended two training sessions by Local Partnerships, arranged by Welsh Government. The Leads also recognise the current challenges around funding and resourcing. To individually address each area within NHS Wales would result in significant duplication and waste of resources. Therefore, it has been proposed that the most effective way would be to build an evidence base and understand risks at a systems level.  A proposal for building an all-Wales approach to climate adaption has been drafted and will be taken through the Health Board’s Directors of Planning for consideration.

The Board is asked to endorse the Health Board’s Climate Change Risk and Opportunity Assessment (CCROA) and be aware of further work required to integrate the results of the CCROA into the refreshed Climate Action Plan.


8. EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE (EPRR) AND RECOVERY
The EPRR programme continues to strengthen organisational readiness, statutory compliance, and Health Board resilience through focused work on planning, training, exercising and governance improvements. The December 2025 update highlights notable progress as well as persistent challenges requiring continued organisational attention.
Key Achievements and Progress
· Training & Exercising: 
· Major incident, business continuity, and communications exercises were successfully delivered across all Service Delivery Groups (SDGs), including Welsh Ambulance Service Trust, (WAST) -led no‑notice, major incident communications testing, HB-wide, business continuity and major incident communications exercises, Exercise Ventus 2, (a Health Board major incident exercise for clinical teams) and multi-agency flooding exercise (Exercise Water World 2), where there was Health Board gold representation.
· Silver Commander training compliance has begun to improve (now 51% overall), while Gold compliance has decreased to 64%, this is due to staffing changes.

· Business Continuity Management, (BCM): 
· Internal Audit (Jan–Feb 2025) provided limited assurance but significant progress has been made, including delivery of BC tabletop exercises across all SDGs. The identified learning from these exercises is being progressed and monitored by the Health Board EPRR Oversight Group.
· Three of 21 audit actions remain outstanding, primarily linked to risk management processes and Directorate of Information, Communication and Engagement, (DICE) approvals (eg. warning & informing templates and a crisis comms framework).
· A HB-wide digital/telephony outage on 22 October demonstrated markedly improved organisational response and resilience.
· Major Incident Procedure Review: 
· The suite of Major Incident Procedures was reviewed, approved and formally relaunched in December 2025, supported by a communications campaign.
· Regional & National Alignment: 
· Updated NHS Wales Mass Casualty Incident Arrangements have been adopted.
· The HB contributed to Exercise Pegasus (national pandemic preparedness) with further internal pandemic plan testing scheduled for early 2026.
Governance, Oversight & Risk
The EPRR Oversight Group continues to strengthen statutory compliance through structured monitoring and improved service engagement, with a continued focus on attendance and consistency.
· A digital performance dashboard is being enhanced further to automate monitoring of Business Continuity Procedure, (BCPs) review dates and commander training compliance.
· The overarching aim is for EPRR to be embedded into daily business, providing system wide readiness, assurance and coordination by strengthening business continuity arrangements, training and supporting multi-agency alignment.
· Persistent challenges include: 
· Inconsistent understanding of EPRR roles across services.
· Ongoing training and BCP compliance gaps.
· Varied participation from some Silver on‑call representatives in multi-agency exercising.
· Delayed progress on the development of a Health Board National Power Outage Framework workstream due to resource constraints within Estates Directorate. A group will be established in January 2026.
· Outstanding actions related to crisis communications.
Forward Look & 2026 Priorities
· Further strengthening preparedness in high‑risk areas: Chemical, Biological, Radiological, Nuclear, (CBRN), pandemic response, national power outage planning.
· Updating the EPRR risk register following Wales Risk and Preparedness and local reviews.
· Delivering the developing 2026 EPRR training and exercise programme, including a HB pandemic exercise, distribution of countermeasures testing, and a 3‑yearly live Major Incident exercise, alongside the core training programme.
· Continued focus on embedding EPRR within operational planning and ensuring accountability across all Services.
Overall Position
The Board is asked to note the priorities and progress made through strengthened governance and enhanced oversight, and to take assurance that focused action continues in areas where gaps remain; specifically, Business Continuity compliance, training uptake, and the resourcing of key resilience workstreams. Sustained cross organisational engagement, clear prioritisation, and appropriate investment will be essential to maintaining statutory EPRR readiness.
The Board is also asked to approve the SBUHB Severe Weather Procedure v4 (Appendix 5).


	
Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The content of this report describes the planning process and approach that will ensure an appropriate and integrated focus and approach to delivering improvements in quality, safety and patient experience.

	Financial Implications

	The content of this report describes the planning process and approach that will support an approach, both strategic and tactical, that aims to deliver our target control total in 3 years.

	Legal Implications (including equality and diversity assessment)

	There are no immediate direct legal implications arising from this report although all service changes – strategic and tactical – will be subject to equality, health and quality impact assessments.

	Staffing Implications

	The content of this report describes the planning process and approach that will ensure an appropriate and integrated approach to workforce planning at both strategic and tactical level and in collaboration with our partners.

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

	Our wellbeing objectives and ways of working, as described in the Wellbeing of Future Generations legislation, are reflected in our planning guidance and documentation for both our IMTP and strategic plans.

	Report History
	The first Planning & Partnerships report was submitted to the Health Board for information and discussion on 29th May 2025.
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