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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 Joint Committee (RJC) Clinical Services Programme – Swansea Bay & Hywel Dda UHBs
· 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 and Response (EPRR) and Recovery.
· Wellbeing and Future Generations Act (WBFGA)

3. STRATEGY AND STRATEGIC PROGRAMMES 

3.1 	ORGANISATIONAL STRATEGY 

The refreshed Organisational Strategy was formally launched at the Health Board’s Annual General Meeting on 9th September 2025. A summary has already featured in August’s Team Brief, September’s ‘Ask Abi’ session and an accessible web-based version is available, and the full document (English and Welsh) can be accessed via our website. A communication plan is in place to ensure it is cascaded to stakeholders, both within and outside of the Health Board. 

3.2 	 CLINICAL STRATEGIC PLAN

The Executive Clinical Strategic Plan (CSP) Working Group has been established and held its first meeting on 12th August and will meet bi– weekly. Terms of Reference were agreed. At the meeting on 28th August the product outline was agreed.



3.3 BUSINESS CASE PROCESS AND BENEFITS REALISATION

In September 2025, the Management Board received a paper on the proposed updated approach to Business Case, Service/Test of Change scrutiny and approval and a Benefits Realisation Framework to ensure co-ordination with capital development oversight, robust scrutiny of case development delivery and benefits realisation.

3.4 PLANNING MATURITY MATRIX

The Health Board is still awaiting further guidance from Welsh Government, once received, this will be considered before the updated position will be shared with the Health Board in November in preparation for submission to Welsh Government at end of November.

4. ANNUAL PLAN/IMTP

4.1 ANNUAL PLAN 2025/26 DELIVERY AND GOVERNANCE

The first Integrated Planning and Performance Group (IPPG) meeting was held on 25th July, with work underway to refine the process, clarify the group’s purpose and reduce duplication across other forums and boards. A refreshed Quarter 1 System Reporting pack has been produced following the meeting, providing a more accurate overview of the Health Board’s position. Draft Terms of Reference for the updated System Boards have been developed and will be considered for approval at Programme Board meetings in September and October.

4.2	ANNUAL PLAN 2026/27 

An Annual Plan engagement workshop took place on 3rd September to launch the process for 2026/27 and importantly to start to set the current financial direction and context, whilst keeping a focus on maintaining quality, safety and performance and addressing the highest risks facing the organisation. Health Board principles, objectives and constraints for 2026/27. It was acknowledged that the strengthened financial recovery schemes, produced through the recovery and sustainability work currently being undertaken with support from Deloitte, need to be to delivering at an accelerated pace in 2026-27 to significantly reduce the Health Board’s unsustainable financial deficit. The implications of the delivery of these schemes will be identified and quantified across all the delivery programmes (e.g. Unscheduled and Emergency Care, Planned Care etc) described in the Annual Plan so that any impact on performance and delivery is transparent.  The process and timelines for Plan development over the coming months were agreed.
5.	PARTNERSHIP PLANNING (REGIONAL AND LOCAL)  

5.1 	WEST GLAMORGAN REGIONAL PARTNERSHIP BOARD (WGRPB) 

The last meeting of the Regional Partnership Board chaired by Steve Hunt was held on 10th June. The agenda included presentations on the Emotional Wellbeing and Mental Health Programme and the Health Board’s Dan Y Deri Capital Application - the application was approved by WGRPB members. The next Regional Partnership Board meeting will be held on 14th October 2025.

5.1.1	Progress with WGRPB Area Plan Priority Areas

The WGRPB has developed an Area Plan with a number of priority areas. A full update has been provided by the WGRPB programme team and that is attached as Appendix A.  

· The Communities and Older People programme has made significant progress, including a full review of the action plan for Pathways of Care Delays including completed and demand and capacity exercise.  Policies and procedures around reluctant discharge and choice are being refreshed.  A robust Trusted Assessor model is being redeveloped, supported by a newly agreed referral form and planned adjustments to the SIGNAL referral system to streamline staff workflows. 
· The Carers Partnership Board has continued progress and an example of this is the Short Breaks Grant Scheme continues to be a core element, with feedback from 2024/25 informing minor process improvements for 2025/26. A scoping exercise is planned to explore the scope and expectations around respite provision.
· The Dementia programme has been actively implementing the 20 All-Wales Dementia Standards, with ongoing engagement and the development of resources on brain health.
· The Wellbeing and Learning Disability programme has focused on enhancing community-based support and ensuring people with learning disabilities have a meaningful voice in decisions that affect them. 
· The Emotional Wellbeing and Mental Health programme continues to progress.    The Community Psychology approach in conjunction with the Pan Cluster Planning Group has been embedded across clusters (Cwm Tawe, Bay, Upper Valleys), focusing on preventative, community-based interventions. This includes partnerships with schools, early help hubs, and third sector organisations. In parallel, the SortedSupported.org.uk website has become a widely used regional resource for mental health and wellbeing, with plans to expand content and improve visibility based on user feedback and engagement data. 
· The Children and Young People programme has been working on improving access to emotional wellbeing and mental health support, developing regional accommodation models for those with complex needs, and ensuring the voices of children and young people are considered in decision-making.

The Executive Directors supporting the WGRPB have outlined the significant financial and operational pressures currently affecting statutory and third sector partners across West Glamorgan. In response, they plan to recommend that the Regional Partnership focus on critical programme priorities.
Discussions relating to the revision of programme priorities will be taken through the RPB governance and consideration of next steps will need to be carefully managed to ensure that the region does not lose momentum on other critical areas of work. The Health Board is reviewing how it is aligning its planning, and partnerships resources to support the revised priorities. 

The Board is asked to consider the progress made to deliver the Action Plan Priorities for 2025-2026 and note the proposals to focus priorities for the remainder of 25/26.

5.2 	PUBLIC SERVCES BOARDS 

There are a few areas where the Health Board is working with both Public Services on joint issues that sit outside their Wellbeing Plans.

· Improving access to food
Swansea and Neath Port Talbot PSBs have committed to working together on improving access to food. The Regional Healthy Weight team is supporting this through a joint workshop on 2nd October to identify one or two key priorities. The goal is to agree on a shared vision, goals, and actions for long-term, system-level improvements.
· Local Development Plans (LDPs)
Both Local Authorities are updating their LDPs, offering SBUHB a chance to strengthen collaboration and integrate health and wellbeing into local planning. This supports long-term Health & Wellbeing service planning aligned with “Placemaking” principles in Welsh policy, which focusses on creating sustainable, high-quality environments. It also aligns with the Marmot objectives in the Health Boards Population Health Strategic Plan and supports development of the Health Board’s Clinical Strategic Plan. Work for the next period includes establishing the LDP Technical working group and providing feedback to Swansea & Neath Port Talbot Councils on potential impacts on health, wellbeing and health services to inform the updating of their LDPs.
· Future Generations Commissioner's 10-year Report
The Commissioners report contained specific recommendations for PSBs and the Health Board is working with both PSBs on their responses, for submission by 31st October 2025, these will be included in the November report.
· Early Years and Children & Young People
An updated regional Leadership Group has been set-up to work in collaboration with Swansea Council and other partners in relation to early years.  The Group first met in July and has agreed its terms of reference and an action plan for 2025/26.  Work has been ongoing over the summer internally to develop a milestone plan for the Health Board.

5.2.1 Swansea PSB 
· Swansea Climate and Nature Working Group: extensive work has been undertaken, supported by the Health Board in developing the local Climate Adaptation Strategy.  The Health Board supported the PSB with workshops and the development of the tender, award, and execution of the project to develop a Climate Adaptation Strategy. An action plan is currently in development and there will be a role for the Health Board in implementation.
· Early Years and Children & Young People
A regional Leadership Group has been set-up to work in collaboration with Swansea Council and other partners in relation to early years.  The Group first met in July and has agreed its terms of reference and an action plan for 2025/26. Work has been ongoing over the summer internally to develop a milestone plan for the Health Board.  

5.2.2	Neath Port Talbot PSB 
· The Neath Port Talbot PSB draft Annual Report for 2024/25 was published in August and is available at Appendix B and on the SBUHB Intranet Site. As a statutory partner the Health Board had an opportunity to review the report in draft format and provide feedback where appropriate. The reports recognise the work undertaken in areas such as climate change and sustainability and early years. 
· Neath Port Talbot Climate and Nature Working Group: the Health Board is undertaking steps 1-3 of the Natural Resources Wales (NRW) Climate Change Risk Assessment tool in collaboration with NPT Council, NRW, Beacon Housing, and Tai Tarian. These steps will be completed by mid-October and are initially focusing on risks such as risks to people, communities and buildings from flooding.

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	REGIONAL JOINT COMMITTEE (RJC) CLINICAL SERVICES PROGRAMME – SWANSEA BAY & HYWEL DDA UHBS
The third Regional Joint Committee Meeting (RJC) was held on 18th August 2025 (Appendix C) and work on developing the regional work programmes is progressing as planned.

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 RSSPPP meeting held on 15th August, members reviewed the Specialised Infectious Diseases workshop implementation report and agreed to submit a formal paper to CEMT. This paper will outline the key recommendations and the potential risks associated with not progressing the work.

An update was also provided on the management of patients with Severe Acute Pancreatitis (SAP). Members noted that Cardiff and Vale UHB has written to referring Health Boards to seek support for a temporary prior approval protocol, pending the establishment of formal commissioning arrangements.

The group approved amendments to the Memorandum of Understanding, reflecting recent governance developments.

Members agreed that both organisations will undertake a further review of the risks submitted to the NWJCC as part of the 2025/26 IMTP process, to inform future discussions with commissioners regarding the 2026/27 IMTP.
An update was received on the upcoming JACIE inspection of the South Wales Bone Marrow Transplant (BMT) service, including the potential implications should accreditation not be secured.

Finally, members considered a request from the NWJCC to develop a collaborative approach to immunophenotyping for acute leukaemia. It was agreed that neither organisation currently has the capacity to progress this work until the implementation of LIMS 2 is complete

The Triple A report is included at Appendix D.



6.	COMMISSIONING 

The Strategic 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	NHS WALES JOINT COMMISSIONING COMMITTEE (NWJCC) 

The NWJCC was established on 1st April 2024 with the aim of creating a centre of excellence for commissioning in Wales.  The role of the NWJCC currently focuses on Specialised Services, Mental Health, Learning Disabilities & Vulnerable Groups and Ambulance Services. From a commissioning perspective, the Health Board is actively engaged with the NWJCC on the services they commission on behalf of all health boards in Wales through attendance at the collaborative meetings and ensuring participation in consultations on policies/ service specifications.

· Specialised Services commissioning issues:
· Positron Emission Tomography–Computed Tomography (PET-CT) PET-CT demand is projected to exceed the funding allocated in the NWJCC Foundational Plan (2025–26), driven by rising patient numbers and new clinical indications. South Wales is expected to be most affected due to service performance variations and baseline differences.
There have been delays in prostate cancer PET scans in South East Wales due to radioisotope production issues at the PET Imaging Centre. Production resumed in April 2025, improving turnaround times, though targets are still unmet due to recent disruptions.
Singleton Hospital’s mobile PET service has faced challenges, including road closures and unreliable radioisotope supply, causing cancellations for cancer patients. While road access issues are hard to mitigate, NWJCC is supporting efforts to address supply reliability. A fixed PET scanner under construction at Singleton, due for completion by December 2026, will resolve risks associated with the mobile unit.
· South Wales Cochlear Implant and Bone Conduction Hearing Implants The service in Cardiff & Vale University Health Board (CVUHB) has faced ongoing staffing challenges, risking delays for South Wales patients requiring specialist auditory implants. NWJCC is awaiting a response on performance improvement plans, with future meetings scheduled to brief the new Director of Operations for Surgery.
· South Wales Thrombectomy Service The South Wales Thrombectomy Service, provided by CVUHB opened to referrals from 1st July 2025, from 8am to 3pm.  In order to provide the same level of service between 6am to midnight as previously provided, NWJCC will continue to commission a service from North Bristol Hospital NHS Trust for a 6-month interim period through a block funding arrangement. There is a risk that this will cause a short-term cost pressure.  NWJCC’s commissioning team will monitor the activity closely to ensure best value is achieved.
· Advanced Therapy Medicinal Products (ATMP) Implementation work remains in progress to establish pathways for patients in Wales for the recently National Institute for Health and Care Excellence (NICE) approved ATMPs. These include gene therapy for Haemophilia B, Beta-Thalassaemia and, most recently, Sickle Cell Disorder.
· Cardiac Review Phase 2 of the NWJCC Cardiac Review is progressing via the Regional Specialised Services Provider Planning Partnership (RSSPPP) with CVUHB and SBUHB. A revised Cardiac Surgery Service Specification, developed with clinical input and stakeholder feedback, was published on 11th August 2025.  Delivery timelines are under review to ensure alignment across organisations, supported by a Project Initiation Document.  An initial meeting of the project team has been arranged for 14th October 2025 which includes Commissioning representatives from Health Boards
· Deep Brain Stimulation (DBS)- Following the suspension of the DBS pathway at North Bristol NHS Trust, a temporary pathway was established via University College Hospital London and CVUHB. Discussions are ongoing to reopen the Bristol pathway and identify a permanent provider for South Wales patients. UCL access is being maintained due to existing waiting lists.

· Ambulance and 111:
· New Performance Framework: Welsh Ambulance Services Trust (WAST) launched a revised response model on 1 July 2025, shifting from time-based targets to clinically driven, outcome-focused care. New categories include:
· Purple Category: For patients in cardiac or respiratory arrest—highest priority 
· Red Category: For patients at imminent risk of arrest without urgent intervention. 
The go-live process was smooth, with no major issues reported.  The Collaborative Commissioning meetings will be utilised to monitor performance against the new targets. 
· Ambulance Handover Improvement A national taskforce is driving improvements in ambulance handovers, chaired by clinical executives and advising the Cabinet Secretary. Several hospital sites have recently improved handover times, reducing lost hours and delays including Morriston Hospital.
· Non-Emergency Patient Transport Services (NEPTS) Priority areas for improving NEPTS capacity have been identified. Further work will be led by the NEPTS Delivery Assurance Group (DAG).  
· Emergency Medical Retrieval Service (EMRTS) Following a Judicial Review decision, work is beginning on an implementation plan for the future of the service. A review of hosting arrangements with SBUHB for EMRTS and Adult Critical Care Transfer Service (ACCTS) is also underway to ensure future suitability.
· Mental Health, Learning Disabilities and Vulnerable Groups:
· National Collaborative Care Home Framework Agreement –NHS Wales Health Boards have had access to a Framework Agreement for independent providers delivering services to adults (18+) in mental health and learning disabilities care homes since 2016.  The introduction of the Health Services (Provider Selection Regime) (Wales) Regulations 2025 means that Local Authorities can no longer utilise the framework as the PSR only covers health services, not goods or non-health services, unless part of a mixed procurement.  Other major changes include removal of NWJCC Quality Rating as this will be replaced by Care Inspectorate Wales’ new system plus a proposal by NWJCC to discontinue the Commissioned Care Assurance Performance System (CCAPS).  The implications associated with discontinuation of CCAPS is currently being considered by the Health Board.  
· Trauma Support Wales (TSW) is a national quality improvement initiative aimed at enhancing the health and wellbeing of people in Wales affected by traumatic events. It operates through a network of locally based, accessible services with streamlined care pathways to reduce repeated referrals and assessments. TSW promotes trauma-informed awareness and practice across Wales, with a particular focus on individuals at risk of or living with PTSD and complex PTSD, across all age groups.  The establishment of the NWJCC introduced a new governance structure, prompting a review of TSW’s delivery and oversight arrangements. This review, initiated in December 2024 and now completed, involved over 25 stakeholders and recommended exploring alternative hosting options for TSW.  Advanced discussions are underway between NWJCC and Public Health Wales (PHW) regarding the potential transfer of TSW to PHW, aligning it with the Adverse Childhood Experiences hub. Work is ongoing to finalise staffing and financial arrangements before a decision is made by the PHW Board.

6.2	VOLUNTARY SECTOR COMMISSIONING

The final phase of the voluntary sector recommissioning programme will draw to a conclusion in September 2025 following the completion of the tender process for the following LOTs:

· LOT 1B Hospital to Home Discharge Support
· LOT 3B Counselling Support for People Affected by Cancer  

LOT 1A Emergency Department Support & Assisted Discharge was originally included in Phase 4 however, an all-Wales tender for the same service is being co-ordinated by the NHS Wales Shared Services Partnership (NWSSP).  Consideration was given as to whether the local tender process should continue or whether the Health Board would be better to join the all-Wales procurement process and be part of the consortia.  It was agreed that joining the national process would be better as there would be consistency in service provision across Health Boards.  The national programme is running to the same timeline as the local process with the newly awarded contract coming into effect from 1st April 2026.

Outcomes for both the national and local procurement processes will be feature in a future report when the information is able to be shared in line with procurement rules.


6.3	PARTNERSHIP COMMISSIONING 

6.3.1	Area Planning Board (APB)

APBs were established in 2010 as part of the new arrangements to deliver the Welsh Government Substance Misuse Strategy ‘Working Together to Reduce Harm’.  Western Bay APB has a transformation programme in place which involves implementation of an alliance-based commissioning model.  The transformation programme is split into two areas - Clinical and Non-Clinical.  

The procurement process for non-clinical services (voluntary sector organisations) is due to be completed in October 2025 and for the Clinical Services, SBUHB is actively involved in the working group that has been established to design the model for future service delivery.  Over the course of 2025/26, the model will be agreed and costed before being taken through APB and partner organisations for approval.  

There are two ongoing issues which the Health Board is actively navigating with the APB which are linked to future delivery of the clinical model:

1. PSALT (Primary Care Substance Use Liaison Team) is a substitute opioid prescribing programme for opiate dependent people who live in Swansea, Neath and Port Talbot.  Fromal notice has been served by the incumbent provider of PSALT.  The Health Board is currently out to tender for a replacement service.  The procurement process should be completed in September 2025. 
2. The vision of the alliance model is that going forward all clinical services are provided by the Health Board this will include the Substance Misuse Offender Intervention Service (SMOIS) which is currently commissioned by South Wales Office of the Police and Crime Commissioner (SW OPCC) and provided by a Voluntary Sector consortium.  Discussions continue regarding the funding available for Criminal Justice Services and the best contracting arrangement for the Health Board.

A paper on the clinical model and the outcome of the procurement processes will be brought to a future SBUHB Board meeting when the details are able to be shared.

6.4	INDIVIDUAL PATIENT COMMISSIONING

The Health Board’s Continuing Healthcare (CHC) Transformation programme continues to make good progress.  The programme is split into two key components:

· Creation of a centralised commissioning function and strengthened internal processes 
· Development of an integrated approach with Local Authorities to implement joint commissioning and pooled budgets (via the Regional Partnership Board) for continuing/complex care for Mental Health and Learning Disability, Older people & Adults and Children & Young People.

The creation of a centralised commissioning function within the Corporate Commissioning Team is on track with appointments to the new team being successfully made in August 2025 with start dates planned for October/ November 2025.  In the meantime, current capacity within the Corporate Commissioning Team has been realigned to start to pick up elements of the commissioning function such as performance reporting and establishment of a new High-Cost Oversight Panel.  

The commissioning team are also involved in the work-up for the introduction of Direct Payments including preparing an organisational response to Welsh Government’s consultation on Direct Payments and linking in with the national working group which is currently looking at the best options for implementation.  

The development of an integrated approach with Local Authorities will be taken forward via the RPB under the leadership of the Executive Director of Planning and partnerships and will commence with the establishment of a Regional Commissioning Group (RCG) and associated workstreams/ Task & Finish Groups.  Task and Finish Groups have been set-up for Mental Health and Learning Disabilities and Children’s and Young People.  The groups have been tasked with designing joint processes that are clear and effective with the right people involved at key decision points to improve joint working and reduce the chance of disputes.  The next phase will be the establishment of pooled budgets, however, it will take time to agree the principles and the risk/benefit sharing process between the Health Board and Local Authorities.  An initial scoping exercise for pooled budgets is planned for the first meeting of the RCG in September 2025.

In addition, the Health Board is working closely with Deloitte as part of the recovery and sustainability programme to identify further cost saving opportunities from streamlining processes, maximising resources, obtaining value for money from contracts and ensuring that packages of care are fit for purpose.

The Board is asked to consider the actions being progressed to strengthen the Health Board’s strategic and partnership commissioning arrangements to reduce risk and improve the quality of services provided to our citizens and specialist services patients.

7.	SUSTAINABILITY/ CLIMATE CHANGE

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

The HB has built up an excellent reputation for responding to climate change and this is reflected in recent communication from Welsh Government confirming that the HB has achieved GREEN-AMBER RAG status for decarbonisation and GREEN RAG status for adaptation in 2024/25. T

[bookmark: _Hlk204684845]Welsh Public Sector, including Health Boards, is required to submit an annual Carbon Emissions Report to Welsh Government through a dedicated tool that provides a calculation for the HB.  Appendix E provides SBUHB’s emissions submission for 2024/25 which was submitted to Welsh Government in August 2025.  Compared with 2023-24, 2024-25 saw an overall 28.2% increase in emissions from the Health Board, to 174,225.71 tCO2e (or equivalent to driving 824,932,339.02 miles in a petrol vehicle a year). The biggest increase related to the supply chain with a 27% increase compared with 2023/24.  This increase was due to the change in emissions factors for Standard Industrial Classification (SIC) codes which is multiplied against spend for each SIC (Tier 1). These are set by UK Government and the change beyond the Health Board’s control. 

The Health Board continues to progress actions that ensure that our submission is as accurate as possible, and we continue to reduce the areas that are within our control.  Some actions being taken forward include:
· Moving to more accurate supply chain emissions calculations
· Reducing double counting of spend with other public sector bodies, and 
· Influencing NHS Wales' Decarbonisation Strategic Delivery Plan refresh to enhance impact.
· The Clinical Sustainability work group is also looking at reducing supply chain emissions through adoption of reusable items, education and stock management.

The Board is asked to be aware of the increase in the Health Board’s Carbon Emissions in 2024/25 and recognise the work that is being taken forward to minimise further increases for areas that are within the Health Board’s control

8. 	EMERGENCY PREPAREDNESS RESILIENCE AND RESPONSE (EPRR) AND RECOVERY

Business Continuity
· The Internal Audit of Business Continuity Management was presented to Audit Committee on 17th July, and the Committee requested some further scrutiny by the Digital and Performance & Finance Committees. Of the 21 audit actions (10 overarching), 4 remain open and will be overseen by the above Committees.
· Updated Business Continuity Framework and Overarching Critical Incident Arrangements have been added to the EPRR SharePoint site.

Training and Exercising
· EPRR core training has been migrated to ESR to improve accessibility and compliance tracking.
· Key training delivered during the report period includes:
· Counter Terrorism Awareness (x2), Silver Command (x4), Gold Command, Radiation Protection, Business Continuity Tabletop (MH&LD), and a scenario-based exercise/walkthrough for Theatres/Anaesthetics and Surgical teams and Local Resilience Forum led cyber incident simulation.
· The following updated documents were approved by the EPRR Oversight Group:
· Major Incident Communications Testing Procedure
· EPRR Training & Exercising Framework
· EPRR Learning and Development Prospectus, including Standards and Competency Framework
· Commander training remains a core focus, (this includes Major Incident and Business Continuity scenarios):
· All Gold Commanders will be compliant with Health Board Gold training by 1st October 2025.
· 82% of Silver Commanders are currently trained with plans in place to address gaps.

Governance and Risk
· Ongoing risk monitoring and consequence management is in place via the EPPR Oversight Group’ underpinned by systematic learning from incidents and exercises. Revised Terms of Reference have been approved, and service group engagement is being strengthened and Designated EPRR Leads have been asked to:
· Confirm internal mechanisms for EPRR escalation and feedback.
· Maintain and update service-specific EPRR action logs.
· Provide verbal or written highlight reports to support structured oversight and decision-making.
· A revised EPRR Operating Framework, embedding roles and responsibilities across governance structures, training, and Oversight Group agendas has been added to EPPR SharePoint.

· In respect of EPRR Catastrophic risk preparedness, key initiatives underway include:
· Pandemic Preparedness
· Health Board to participate in Exercise Pegasus (Tier 1 National Pandemic Exercise); internal planning group established.
· Review and update of South Wales Local Resilience Forum Pandemic Tactical Arrangements, led by the Health Board’s Head of EPRR.
· Internal review and refresh of the Health Board Pandemic Response Plan, chaired by Health Protection, with testing planned for early 2026.
· Countermeasures Procedure under review, with proposed testing focused on Medicines Management and administration processes.
· CBRN Preparedness
· Updated Contaminated Casualties Procedure following a recent live exercise.
· Final version to be presented for approval at the September EPRR Oversight Group.
· Work is aligned with national preparedness programmes.
· National Power Outage
· Development of a Health Board-wide Power Outage Framework underway.
· A dedicated sub-group will be established, chaired by the Deputy Director of Estates.
· Climate Change
· Ongoing engagement with the organisational lead to align Climate change and adaptation programmes with EPRR activity, ensuring a coordinated and complimentary approach to resilience planning.

The Board is asked to consider priorities and progress in the development and delivery of the EPRR programme.

9. WELLBEING AND FUTURE GENERATIONS ACT (WBFGA)

In August, members of the Swansea Bay University Health Board (SBUHB) Management Board received an update on key areas of work relating to the implementation of the Well-Being of Future Generations (Wales) Act 2015 (WBFGA), and members confirmed their support for the following areas of work progressed by the Planning & Partnerships Department:

· The Health Board’s Annual Report: Our Journey to Sustainable Healthcare 2024/25, which details the work and initiatives that have been undertaken during the year to comply with the WBFGA was presented to members of the SBUHB Management Board. The purpose of the annual report is to understand how our work as a Health Board is driving a more sustainable society, whilst highlighting future work on the horizon and actions for 2025/26.  2024/25 has seen an array of initiatives across the five strategic objectives, including growing our own workforce using apprenticeships and work experience, and remodelling some services across our sites to become more sustainable. The annual report will now be translated and published on the public facing internet pages and will be shared with the Future Generations Commissioner’s Office (Appendix F). 
· In April the Future Generations Commissioner published a 10-year report with 50 recommendations, 23 of those applied directly to the Health Board. The recommendations are designed not only to strengthen the implementation of the Act but also to embed sustainability, prevention, and people-centred decision-making into all areas of governance. Departments across the Health Board were asked for their views on the recommendations and the full questionnaire will be submitted to the FGC by 31st October.  Overall, the Health Board has been able to adopt, accept, or accept in principle the recommendations – the Health Board highlighted that further information was required on 4 of the recommendations to be able to reach a conclusion (Appendix G).  
The Board is asked to consider the annual report and note it will be for translation, publication on the public facing internet pages and sharing with the Future Generations Commissioner’s Office; and approve the response to the Future Generations Report 2025.


	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.


	Appendices
	Appendix A – West Glamorgan Regional Partnerships Board Area Plan
Appendix B – Neath Port Talbot PSB draft Annual Report 2024/25
Appendix C – Regional and Specialised Services Provider Planning Partnership Triple A Highlight Report
Appendix D – Annual Carbon Emissions Report
Appendix E - WBFGA Annual Summary Report
Appendix F – SBUHB Response to recommendations within the Future Generations Report
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