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	Meeting Date
	24 February 2026
	Agenda Item
	3.3

	Name of Meeting 
	Performance & Finance Committee


	Report Title
	Implementation of The Women’s Health Plan for Swansea Bay University Health Board (SBU HB)


	Report Author
	Angharad Rees, Strategic Planning Manager
Saloni Jain, Clinical Lead, Women’s Health Plan SBU HB

	Report Sponsor
	Deb Lewis, Chief Operating Officer, Executive Director of Primary Care and Mental Health

	Presented by
	Deb Lewis, Chief Operating Officer, Executive Director of Primary Care and Mental Health

	Freedom of Information 
	Open

	Purpose of the Report
	This report outlines the Health Board’s progress in implementing the Women’s Health Plan for Wales and seeks support for the ongoing development of a Wales Women’s Health Network business case for the sustainability of SBUHB Women’s Health Hub.

	Key Issues



	The Health Board has established a Women’s Health Steering Group and Clinical Reference Group to ensure robust governance and alignment with national priorities. This structure supports integrated planning and delivery.
 
The Minister for Mental Health and Wellbeing recently visited Swansea Bay to learn more about the work being delivered as part of the Women’s Health Plan. The visit provided a valuable opportunity to showcase the work of the Women’s Health Hub and was met with positive feedback from the Minister.

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

	
	☐	☒	☒	☒
	Recommendations

	Members are asked to:
1. ACKNOWLEDGE progress to date on implementing the Women’s Health Plan for Wales, including establishment of the Women’s Health Steering Group and a Virtual front-door via a Women’s Health Webpage
2. [bookmark: _Hlk221126347]ACKNOWLEDGE that without secured funding beyond March 2026 there is a risk to the continuation of implementing the Women’s Health Hub due to withdrawal of clinical leadership.
3. Take ASSURANCE that The Women’s Health Hub components (training, clinical pathways, digital front door, portal) are aligned to national priorities and are being shaped through multi-disciplinary input and co-production.




Implementation of The Women’s Health Plan for Wales

1. INTRODUCTION
This report outlines the Health Board’s progress in implementing the Women’s Health Plan for Wales. The report provides an overview of key developments, milestones achieved, and ongoing initiatives aligned with the Plan’s strategic objectives.

2. BACKGROUND
[bookmark: WHP]The Women’s Health Plan for Wales, launched on 9 December 2024 sets out a ten-year vision (2025–2035) to improve health outcomes for women across Wales. A copy of the plan can be found as Annex A. 

Developed by the National Strategic Clinical Network for Women’s Health, the Plan responds to the Welsh Government’s 2022 Quality Statement and the Discovery Report, which captured the experiences of over 4,000 women and girls. It outlines 64 actions across short, medium, and long-term timeframes, with a life course approach beginning at age 16.

The Plan is a ministerial priority for 2025/26 and focuses on three key areas: 
· menstrual health, 
· contraception (including postnatal), and 
· abortion care. 

To support implementation, the Welsh Government has allocated £3 million in non-recurrent funding across Health Boards, with each eligible for up to £300,000. This funding is intended to support the development of Women’s Health Hubs by March 2026. Additional central funding has been made available for the appointment of 0.1 WTE Clinical Leads per Health Board.

During 2025/26 the Health Board was expected to:
1. Establish a local Women’s Health Hub aligned with the national service specification.
2. Complete a Discovery Phase (Q1) including needs assessment, benchmarking, and stakeholder engagement.
3. Progress through Design and Approval Phases (Q2–Q3), including business case development.
4. Launch and evaluate the Hub in Q4, with a sustainability plan for 2026/27 and beyond.

2.1 Key Developments
The Board was provided with an update on the development of a Women’s Health Hub in July 2025, which outlined progress made during Q1 2025/26. A copy of the paper can be found as Annex B.

The Women’s Health hub has since been progressing to an accessible and sustainable model of care shaped by women’s needs and experience through the establishment of a cross-disciplinary Women’s Health Hub steering group bringing together clinicians, operational leads and patient representatives to ensure services are aligned with patient needs.

Several projects have been established to meet the National Women’s Health Clinical Reference Groups requirements for establishing a Women’s Health Hub, including:

· Primary Care Academy: A training and workforce initiative to strengthen, support and grow the primary care workforce in SBU HB, with a specific focus on improving access to IUD/implant (LARC) fitting and menopause management. To date, the following courses have been held:
· Short Courses: Overall uptake has been positive, with 108 bookings/attendances out of 224 available places. Some courses scheduled for 2026 are still filling. These short courses compromise of the following modules:

	Course
	Places Available
	Booked/Attended

	Introduction to Pelvic Health
	5
	0

	Essentials of Menopause
	60
	33

	Essentials of SRH
	24
	16

	HRT Prescribing
	30
	27

	Vaginal Prolapse & Ring Pessaries
	30
	15+TBC

	Menopause at Work (e-learning)
	75
	17

	Total
	224
	108



· Accredited Training: Interest has been very strong, with 69 expressions of interest submitted

	Course
	Places Available
	Accepted

	BMS Management of Menopause Certificate
	10
	10

	LoC IUT
	15
	12

	LoC SDI-IR
	15
	9

	Total
	40
	31



· Lunch & Learn Webinars: A Microsoft Teams “Academy@Lunch” channel has been launched with 35 members to date, with two sessions hosted during Q3

· Face to Face Networking Sessions: Two half day sessions are planned with Gynaecology colleagues for 28th January and 4th March. These sessions are designed to be case-based learning, improving primary/secondary care collaboration and reducing unnecessary referrals.

· Consultant led LARC (Long-acting reversible contraception) Training: A new training clinic has been launched, with 4 GPs trainees fully trained. 42patients have been seen across training clinics. 

· Consultant-led Advice Line: via consultant connect platform; designed to strengthen communication between clinicians, provide timely specialist support and streamline referral pathways. The Integrated Sexual Health service joined the platform in October 2025; however, uptake has not yet commenced due to concerns regarding the current lack of integration with patient clinical records, 

· Gynae-led GP Training Sessions: Menopause-focused teaching clinics will run during January – March 2026.

· Women’s Health Engagement and Co-production: SBUHB has commissioned Swansea Council for Voluntary Services to capture the voices of women in the regions to ensure that women’s lived experiences directly influence how the service is designed. Data from this exercise is due to be shared in March 2026.
We have also developed a Women’s Health Web Page which will act as a virtual front door, providing valuable resource and self-referral pathways for women. 

Please see following link Women's Health Hub - Swansea Bay University Health Board

· SBU HB Virtual Pathway Finder: The Patient Portal configuration is expected to conclude in early February with specific patient information tailored to Women’s health priorities. The women of Swansea Bay will be able to access this resource via the NHS Wales app.

· Physiotherapy Pathway Review – early improvements have been seen from this project, including the introduction of a Pelvic Health physiotherapy pathway, a new virtual offer, and community based education sessions, all contributing to a significant reduction in waiting times from 12 to 4 weeks and improved access for women across the Health Board based education sessions, all contributing to a significant reduction in waiting times from 12 to 4 weeks and improved access for women across the Health Board-based education sessions, all contributing to a significant reduction in waiting times from 12 to 4 weeks and improved access for women across the Health Board‑based education sessions, all contributing to a significant reduction in waiting times from 12 to 4 weeks and improved access for women across the Health Board

· Population Needs Assessment - Whilst the population needs assessment is progressing there is limited local, detailed data to support it. This piece of work is scheduled to be complete in March 2026 

2.2 Virtual Front Door 
SBUHB’s Women’s Health Web Page will act as the virtual front door, providing:
· Single point of access exploring various pathfinding options for all women, whether they are already in our services.
· Clear, accessible information on menopause, contraception, abortion care, menstrual health, and conditions such as endometriosis.
· Links to trusted resources and support networks, including local voluntary organisations.
· Inclusive formats (online, easy-read, multilingual options) to ensure equity.
The Web Page will be supported by promotion of and link to the Swansea Bay Patient Portal (Patient Knows Best) which has been successfully integrated with the NHS Wales app providing a digitally unified patient experience for our population. This will be available from early February 2026.
The web-page will receive a “hard-launch” on the 8 March 2026, marking International Women’s Day.

3. GOVERNANCE AND RISK ISSUES 

The Women’s Health Plan Steering Group will report directly to the Babies, Women & Children Programme Board with a highlight report submitted to each meeting, as outlined in the below governance structure.
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As this is a ministerial priority we will also be required to provide updates against milestones set through the Welsh Government reporting arrangements.

There will be a risk if ongoing costs are required for the Women’s Health Hub as the funding is non recurrent.  This will be worked through as part of the Welsh Government business case proposition process.  

4.  FINANCIAL IMPLICATIONS
During the 2025/26 financial year, the Welsh Government provided £300k nonrecurrent funding to the Health Board to support delivery of the Women’s Health Plan. This funding will cease in March 2026, with no further funding confirmed. From 2026/27 onwards, Health Boards will therefore be expected to absorb any recurrent costs and embed future delivery within core service planning arrangements. recurrent funding to the Health Board to support delivery of the Women’s Health Plan. This funding will cease in March 2026, with no further funding confirmed. From 2026/27 onwards, Health Boards will therefore be expected to absorb any recurrent costs and embed future delivery within core service planning arrangements. ‑recurrent funding to the Health Board to support delivery of the Women’s Health Plan. This funding will cease in March 2026, with no further funding confirmed. From 2026/27 onwards, Health Boards will therefore be expected to absorb any recurrent costs and embed future delivery within core service planning arrangements. 
In the absence of yet to be secured funding for 2026/27, the Women’s Health Hub will not have dedicated clinical leadership in place, which presents a significant risk to the continued implementation of the hub, may impede clinical governance, and could reduce the consistency and safety of women’s health service delivery.  Should recurrently funding requirements be identified, sustainable funding sources will need to be confirmed prior to the development of a full business case and before the Steering Group commences that work.
The proposed virtual model for the Women’s Health Hub offers a more sustainable approach and, over the longer term, is expected to improve early access to contraception and menopause support. This is anticipated to reduce downstream demand and associated costs, including unplanned pregnancies, complications, and emergency care.
The Women’s Health Plan is already part of the 2025-26 IMTP and should continue to be so going forward.


5. RECOMMENDATION

Members are asked to:
1. ACKNOWLEDGE progress to date on implementing the Women’s Health Plan for Wales, including establishment of the Women’s Health Steering Group and a Virtual front-door via a Women’s Health Webpage
2. ACKNOWLEDGE that without secured funding beyond March 2026 there is a risk to the continuation of implementing the Women’s Health Hub due to withdrawal of clinical leadership
3. Take ASSURANCE that The Women’s Health Hub components (training, clinical pathways, digital front door, portal) are aligned to national priorities and are being shaped through multi-disciplinary input and co-production.


	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

	Without secured funding for 2026/27, there is a risk to the long-term sustainability and quality of the service, as reduced staffing and clinical leadership could affect safe implementation and oversight, and shifting more care into community settings without adequate support may compromise patient safety. Term sustainability and quality of the service, as reduced staffing and clinical leadership could affect safe implementation and oversight, and shifting more care into community settings without adequate support may compromise patient safety.‑term sustainability and quality of the service, as reduced staffing and clinical leadership could affect safe implementation and oversight, and shifting more care into community settings without adequate support may compromise patient safety.

	Financial Implications

	During the 2025/26 financial year, the Welsh Government provided £300k nonrecurrent funding to the Health Board to support delivery of the Women’s Health Plan. This funding will cease in March 2026, with no further funding confirmed. From 2026/27 onwards, Health Boards will therefore be expected to absorb any recurrent costs and embed future delivery within core service planning arrangements. ‑recurrent funding to the Health Board to support delivery of the Women’s Health Plan. This funding will cease in March 2026, with no further funding confirmed. From 2026/27 onwards, Health Boards will therefore be expected to absorb any recurrent costs and embed future delivery within core service planning arrangements. 
In the absence of secured funding for 2026/27, the Women’s Health Hub will not have dedicated clinical leadership in place, which presents a significant risk to the continued implementation of the hub, may impede clinical governance, and could reduce the consistency and safety of women’s health service delivery.

	Legal Implications (including equality and diversity assessment)

	There are no direct legal barriers to implementing the Women’s Health Plan. However, there is a potential legal risk if the Health Board fails to meet current standards of care for women, which could lead to litigation. Ensuring compliance with clinical standards and equitable access is essential to mitigate this risk.

	Staffing Implications

	

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

	1. Long-term: The Women’s Health Plan supports a 10-year vision to improve women’s health outcomes, embedding sustainable services like Women’s Health Hubs into future planning.
2. Prevention: Focuses on early intervention in menstrual health, contraception, and menopause to reduce long-term health issues and service demand.
3. Integration: Aligns with national strategies and involves cross-sector collaboration, including voluntary and community partners.
4. Collaboration: Developed through stakeholder engagement and co-production with women, ensuring services reflect lived experiences and needs.
5. Involvement: Actively involves women and communities in shaping services, promoting inclusive, equitable healthcare delivery


	Report History
	No previous reports


	Appendices
	Appendix One - The NHS Wales Women’s Health Plan 2025-2035
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These actions directly support the draftimplementation guide’s requirements for
education, person-centred care, and integration across primary, community, and
specialist services.

In summary, the Women’s Health Hub will provide a single point of access through a
dedicated web page acting as a virtual hub, offering clear information and self-referral
options to make care easier to navigate. This will be complemented by a tailored
patient portal fully integrated with the NHS Wales App, enabling women already in our
services to securely access test results, clinical correspondence, and appointment
details. Alongside the virtual offer, the hub will be supported by in-person services,
including menopause support, sexual and reproductive health clinics, pelvic health
pathways, and psychological wellbeing provision. To ensure high-quality care, we are
delivering a comprehensive training programme that builds clinical capability and
strengthens expertise in women’s health across primary and community care. Finally,
the hub is being developed through an inclusive, co-designed approach, ensuring
accessibility and equity for all women, with information available in multiple formats
and shaped by feedback from women and communities.

This work is being led by a Digital and Communications Task & Finish Group and
informed by feedback from women and maternity voices groups. We are finalising the
delivery plan and timeline for full implementation and will share this with your officials.
We welcome the opportunity to meet and discuss further.
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