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	Purpose of the Report
	This paper provides an overview of the current approach being taken nationally and locally to deliver more services in line with the Community by Design strategy.

	Key Issues



	The vision of Community by Design is to create “A Healthier Wales” through an integrated, sustainable, population focused system delivering care closer to home, with prevention and well-being at its core that meets the changing needs of the population. 

In line with “A Healthier Wales” and the “National Primary Care Model for Wales”, it looks to organisation to maximise opportunities provided by having integrated health boards in place.

In October 2025, a Ministerial summit, attended by the Chair and Chief Executive, was held to consider this programme of work. Consequently, a national Transformation Programme Board was established on the 10 December 2025 by the Chief Medical Officer who has been tasked with leading this work. A delivery action plan is being developed which will have three pillars. 

The 2026/27 NHS Wales Planning Framework sets out that Community by Design is one of six key 3-year ministerial strategic priorities. The programme is a system wide initiative to make faster and greater progress with the delivery of services in the community.

Swansea Bay University Health Board (SBUHB) has a number of services in place where care and treatment traditionally provided in a hospital setting is now successfully delivered in the community. The current position is set out for Board, together with a list of services identified as priorities for community based delivery.  Community by Design will be aligned with and integral to the work being undertaken to refresh the clinical services strategic plan; it is also integral to the Pan Cluster Plan. 


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· RECEIVE this report which provides a broad overview of the current position in delivering services in the Community by Design, and the plans for future delivery.





DELIVERING SERVICES VIA COMMUNITY BY DESIGN 

1. INTRODUCTION

The vision of Community by Design is to create “A Healthier Wales” through an integrated, sustainable, population focused system delivering care closer to home, with prevention and well-being at its core that meets the changing needs of the population. In line with “A Healthier Wales” and the “National Primary Care Model for Wales”, it looks to organisation to maximise opportunities provided by having integrated health boards in place.
This programme has been included in the NHS Wales Planning framework as one of six key 3-year ministerial priorities. 

It is argued that whilst the policy and strategic direction of delivery more community-based services have been strong and consistent for more than ten years and there has been extensive innovation and examples of excellent work the transformation, hospital centric models still prevail across Wales. The Community by Design programme is a system wide initiative to make faster and greater progress with the delivery of services in the community.

Following a Ministerial summit in October 2025 attended by the Chair and Chief Executive of the Health Board, a national transformation programme has subsequently been established on the 10 December 2025 chaired by the Chief Medical Officer, who will act as the Senior Responsible Officer for this programme. A delivery action plan is being co-developed with Chief Executive Officers which has three pillars:
· Pillar One – Chronic Conditions – supporting people with chronic conditions and risk factors to remain well in the community through the delivery of integrated services with prevention at their core
· Pillar Two – Urgent and same day care – to improve access and availability of services in the community in a way that people and staff can navigate care pathways easily and appointments are timely and appropriate to need in the right setting.
· Pillar Three – Prevention and population health management – prevention and population management are business as usual, systematically embedded into every contact to secure better health outcomes and reduce inequalities.
Each pillar is being led by a Chief Executive Officer and an over-arching model will be developed for each pillar by February 2026. There will also be a Reference and Advisory Panel established. This panel will provide advice, peer review and challenge. 
There are a number of other services that could be delivered in the community, but it is expected that guidance will be given by the national transformation board on early priorities. 
Benefits to delivering the services in the community include:
· Care can be closer to home
· Professionals are upskilled to deliver more complex work which can be rewarding
· Pressures are reduced on other parts of the system 
· Strong relationships are built across the system 

2. BACKGROUND

The Health Board already has a number of services in place where care and treatment, which was traditionally provided in a hospital setting, is now successfully delivered in the community and is well placed to pursue this agenda. An overview of these services is set out below and more detail is available in Appendix 1: 
[image: A list of medical services

AI-generated content may be incorrect.]
In April 2025, a Community by Design steering group was established by the Deputy Chief Operating Officer. This identified a number of potential early priorities for further areas where services could be expanded/ delivered in the community:

· Dermatology/ Minor Surgery
· Diabetes care
· Management of deep vein thrombosis 
· Paediatric clinics (held jointly) 
· Women’s health services (IUCD and implants) 
· Phlebotomy
· Memory assessment dementia care 
· Substance misuse 
· Mental health 

In addition, the group has considered other areas such as piloting a new breathlessness pathway for Wales and strengthening women’s health services in the community; now superseded by the national programme.  

There will also be a continued national programme of developing more optometry services through WGOS 4 and 5 provision.

Clusters provide excellent footprints for the delivery of services that it would not be prudent to operate in all community locations. Consequently, in taking our considerations forward, a workshop was held with the stakeholders in the Pan Cluster Planning Group with member of the Executive Team in November 2025 to explore how our priorities could be taken forward. 

Enablers identified at the workshop were: 

· Platforms for clinical engagement and leadership between different parts of the system
· Relationship building between clinicians working in different parts of the healthcare system.
· Capacity building in the community including the transfer of resources/ staff into the community
· Estates, access to diagnostics, digital capability 
· Robust governance mechanism to move this forward with a clear programme of work lead by a senior executive. 

The clusters in SBUHB are considered to be comparatively mature and it was highlighted in the recent workshop that clusters had the enthusiasm to move the agenda forward with Health Board colleagues and could develop a pull culture. There are many examples of how clusters in SBUHB have developed/ and or supported cluster based services to keep patient care in the community, such as primary care audiology, virtual wards, and the mental health hub. 

Further guidance is awaited from the national transformation board on the overall vision and early priorities for the three pillars; however, it is proposed that the Chief Operating Officer will establish a Health Board Community by Design transformation group to progress this agenda. This group will work closely with the Pan Cluster Planning Group to identify and drive forward further service change. 



3. GOVERNANCE AND RISK ISSUES

When establishing services in the community careful consideration needs to be given to the governance framework and pathways that will support delivery. This involves agreements between clinicians and a joint approach, with a route for clinical advice when needed.

Some of these are developed on a national basis such as clinical manuals for optometry services and a supplementary specification for the monitoring of INR. In addition, a Directed Supplementary Service for the delivery of service collaboratively across clusters is development.

There also needs to be clear arrangements for complaint handling and any serious incidents or adverse events. 

4. FINANCIAL IMPLICATIONS

The Health Board has recently reported to Welsh Government that its baseline funding spent on primary and community services is £363.5 million. This represents 22.8% of Health Board spend. The NHS Wales Planning Framework for 2025/26 stipulates that health boards are required to demonstrate that there is an increase in spend in this baseline between the years 2026 and 2029; this is at a time when there is an extremely challenging financial position for the Health Board. 

The financial enablers for the Community by Design programme will need to be worked through. However, it is acknowledged that there is unlikely to be additional funding to pump prime this agenda and that a transfer of resources from secondary to primary and community care is expected. 

However, the Cabinet Secretary has recently announced that the General Medical Services (GMS) contract uplift for 2026/2027 is expected to support the community by design transformation programme and additional resources have been allocated to facilitate this. We await the detail of how this will enable change and support this agenda.  

There will also be a need to comply with the new provider selection regime regulations and framework that have been introduced in the last 12 months. 

5. RECOMMENDATION

Board Members are asked to:

· RECEIVE this report which provides a broad overview of the current position in delivering services in the Community by Design, and the plans for future delivery.


	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

	Service delivered in the community can be closer to home which can provide a better patient experience. Service delivery will need to be underpinned by the correct pathways and the best clinical evidence and practice. There will need to be careful monitoring of quality, patient experience, serious incidents, and adverse events.


	Financial Implications

	The Health Board has reported to Welsh Government that baseline funding spent on primary and community services is 363.5 million. This represents 22.8% of Health Board spend. The NHS planning framework requires that there is an increase in spend in this baseline between the years 2026 and 2029. This is within an extremely challenging financial position. A national working group has been established to agree a standard approach to the identification of spend on primary and community. The financial enablers for this work will need to be worked through but it is known there is unlikely to be additional funding to pump prime this agenda. However, the minister has announced that the GMS contract uplift for 2026/2027 underpins the community by design programme. We await the detail of how this will enable change and support this agenda.  

There will also be a need to comply with the provider selection regime regulations and framework. 


	Legal Implications (including equality and diversity assessment)

	Legal implications will be reviewed when further guidance is received. There is likely to be a new directed collaborative scheme in Wales which will support this agenda.

	Staffing Implications

	
To provide some services in the community it may involve the transfer of staff who have previously worked in a hospital setting, for example as audiology have done. 

The programme will also require a comprehensive training and education programme in order to upskill professionals to provide more complex work.  

It will also require an infrastructure to support commissioning and monitoring of the work. 


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

	

	Report History
	None 


	Appendices
	Appendix 1 – Overview of Service
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