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	Purpose of the Report
	The purpose of this report is to provide an update on the status of implementing Direct Payments for NHS Continuing Healthcare (CHC) in Swansea Bay University Health Board (SBUHB).


	Key Issues



	Direct Payments (DP) for NHS Continuing Healthcare (CHC) went live on 1 April 2026 in line with the national timetable, enabling eligible individuals to receive their personal health budget as a cash payment and exercise greater choice and control over their care.

Implementation is progressing largely to plan, with strong governance and oversight arrangements in place through a dedicated Task & Finish Group. 

National documentation has been developed to support Health Boards with implementation however, the final versions were only shared on 31 March 2026 and Welsh translated versions are still being developed.  Therefore, SBUHB is working at pace, ensuring processes are appropriately designed and embedded to enable the HB to be able to offer DP for CHC. 

At the time of writing this report, one DP request has been received. This will continue to be monitored closely as implementation moves from readiness into live operation.

Key operational readiness actions are on track, including development of the local Standard Operating Procedure, electronic application processes, financial audit controls and testing of the process.  

Non‑recurrent Welsh Government funding of £100k is expected to support implementation, primarily through commissioning external specialist support for DP financial transactions and advice services, alongside limited internal capacity and training requirements.

The focus for the next reporting period includes agreeing a model for commissioning advice, support and financial transaction of DP as well as cascading information on DP to staff and the population of Swansea Bay.


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· BE AWARE of progress made to date in implementing Direct Payments and the planned next steps
· RECEIVE ASSURANCE on governance, financial controls and delivery arrangements.




DIRECT PAYMENTS FOR CONTINUING HEALTHCARE (CHC)

1. INTRODUCTION
The purpose of this report is to provide an update on the status of implementing Direct Payments (DP) for NHS Continuing Healthcare (CHC) in Swansea Bay University Health Board (SBUHB).

2. BACKGROUND
DP for CHC in Wales has been introduced following the Health and Social Care (Wales) Act 2025, which amended the NHS (Wales) Act 2006 to enable direct payments for healthcare. The National Health Service (Direct Payments) (Wales) Regulations 2026 came into force on 1 April 2026, allowing eligible adults in receipt of CHC to request a DP in lieu of traditionally commissioned NHS services. This reform supports greater choice, control and personalised care, while requiring Health Boards (HBs) to implement new financial, governance and operational arrangements to ensure safe and effective delivery.

Implementation is being progressed through a combination of nationally developed documentation and frameworks, alongside local operational arrangements within SBUHB.

The DP programme commenced locally in late 2025, aligned to the national timetable, with delivery overseen through a dedicated Task and Finish Group and reporting through established governance routes.

2.1 Direct Payment Requests
DP for CHC went live on 1 April 2026. The Health Board anticipated receiving at least two requests based on previous enquiries; however, at the time of writing this report, only one request has been received. While the overall level of demand remains uncertain, the volume of requests and enquiries will be closely monitored, alongside intelligence from other Health Boards, to assess and track potential demand.

2.2 Project Plan for implementation of Direct Payments
In March 2026, Performance & Finance Committee requested sight of the Health Board’s project plan for DP.  The full project plan can be found in Appendix 1 and table 1 provides a high-level overview of progress against key milestones.

In summary, implementation is progressing largely to plan.
Strong governance and oversight arrangements are in place, and all nationally mandated documentation, service specifications and templates have now been completed and issued. Local work has therefore focused on embedding these requirements into operational processes, testing end‑to‑end delivery, and establishing appropriate financial and workforce controls ahead of wider roll‑out.

At the time of reporting:
· Governance, reporting and risk management arrangements are established and operational.
· The national policy and documentation framework is complete.
· Local operational readiness actions are on track.
· Financial monitoring and audit controls are being embedded.
· Key decisions relating to external support models and use of non‑recurrent funding are scheduled for April–May 2026.

Table 1: Project Plan Milestone
	Theme
	Key milestone
	Status
	Timing

	Governance
	DP Task & Finish Group, RAID and reporting established
	✅ Complete
	Nov 2025 – ongoing

	National framework
	All national DP documentation received
	✅ Complete
	Apr 2026

	Local readiness
	Local SOP drafted and electronic application form
	🟢 On track
	Apr 2026

	Testing
	First live DP case and end to end testing
	🟡 In Progress
	Apr–May 2026

	Financial controls
	DP database, audit templates and review process
	🟢 On track
	Apr–May 2026

	External support
	Preferred advice/support model agreed
	🟡 In Progress
	Apr 2026

	Funding
	Proposal for use of £100k WG funding
	🟡 In Progress
	Apr–May 2026



2.3 Next Steps
Key next steps over the next reporting period include:
· Completion and sign‑off of the local DP SOP.
· End‑to‑end testing of the first DP case and incorporation of learning.
· Finalisation of the preferred external support model and procurement route.
· Approval of the proposed use of Welsh Government non‑recurrent funding.





3. GOVERNANCE AND RISK ISSUES

3.1 Governance
Robust governance processes will be required for the management of DP as HBs assume responsibility for ensuring:
· appropriate use of the funds,
· safeguarding and quality of care delivered via Personal Assistants or micro‑providers,
· audit and fraud prevention processes,
· and compliance with employment law where individuals become employers.

All of the above issues have been addressed through the national Governance workstream, resulting in the development of specific guidance, including a Quality Framework. The actions set out in the HB’s project plan (Appendix 1) have been explicitly mapped to the stages within this Quality Framework, providing assurance that all required elements are being addressed as part of the DP implementation.

The internal DP Task & Finish Group is responsible for completion of the project plan and for escalating risks, issues or decisions to the CHC/ Complex Care Programme Board.

3.2 Key risks and mitigations
	Risk
	Description
	Mitigation

	Implementation complexity
	Adjusting systems, staff skills, and processes requires high initial effort.

	Health Board participation in national workstreams to consistency in processes with other HBs and development of national guidance.

	Financial unpredictability
	New patterns of spend and market behaviour
	Cost-modelling, monitoring dashboards, revised contracting strategies.

	Increased financial spend
	Increased cost resulting from individuals coming forward for CHC assessment who previously declined as did not want to lose DP arrangement with Social Services
	Work with LA colleagues to accurately quantify cohort of people that may request CHC assessment.
Ensure national eligibility criteria is robustly adhered to.

	Inequity of access
	Risk that only more confident/able individuals use Direct Payments.
	Brokerage, advocacy, and targeted support service

	Quality and safeguarding
	Fragmented provision and use of personal staff may increase risk.
	Strengthened PA vetting guidance, safeguarding pathways, clear escalation routes.
Adherence to Quality Framework.



None of the identified risks are currently assessed as requiring escalation beyond existing governance arrangements.

4.  FINANCIAL IMPLICATIONS
DP introduces new financial flows, which require strong controls to manage risk and ensure value for money. These controls are being put in place through:
· Agreed national financial monitoring and audit templates
· A central register of all Direct Payment applications and approvals
· Clearly defined review processes and escalation triggers
· Oversight through existing programme and committee governance arrangements

There are two principal financial risks for the Health Board:
1. Increased demand for CHC-funded packages
A number of individuals previously declined a CHC assessment because they wished to continue receiving Direct Payments via Social Services. Now that DP is available for CHC, it is anticipated that some of these individuals may come forward, resulting in additional costs for the HB and a corresponding reduction in Local Authority expenditure. This risk is currently based on anecdotal intelligence, as there is no formal record of potential cases, making it difficult for the HB to accurately predict future demand.

2. Additional staffing capacity required to support Direct Payments
The introduction of DP will also place increased demands on staffing resources to manage assessment, implementation, monitoring and review processes.

Non-recurrent Welsh Government funding of £100k is expected to be made available to HBs to support implementation. It is anticipated that the majority of this funding will be used to commission external support to manage DP financial transactions, as well as to commission advice and support services for individuals receiving DP. While it was initially hoped that Local Authority colleagues could support this function, the absence of reliable data on projected DP numbers meant that a reasonable charging model could not be agreed. As an interim solution, external support will therefore be commissioned from an independent provider that already delivers this service for Social Services and has the necessary expertise and systems to support the Health Board.

Although it is expected that most of the £100k Welsh Government funding will be used to commission this external support, there is also a recognised need for an internal clinical co-ordinator role to support nursing staff with assessment and review requirements. In addition, there will be training requirements for staff and personal assistants (PAs) that will need to be funded.

The internal Task and Finish Group will receive proposals from service leads outlining their anticipated requirements. These will be consolidated into a Health Board-wide proposal for consideration by the CHC / Complex Care Programme Board at its meeting on 29 April 2026.

5. RECOMMENDATION
Members are asked to:
· BE AWARE of progress made to date in implementing Direct Payments and the planned next steps
· RECEIVE ASSURANCE on governance, financial controls and delivery arrangements.







	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

	New arrangements will need to be implemented to ensure that sufficient governance and monitoring arrangements are in place for individuals receiving DPs.  This will mean new ways of working for operational leads and new internal processes.  Protocols and frameworks have been developed nationally including a Quality Framework to ensure consistency in implementation across Health Boards.

	Financial Implications

	Financial implications associated with DP and implementation are still being worked through.

	Legal Implications (including equality and diversity assessment)

	HBs are required to implement DP in accordance with the Health and Social Care Wales Act (2025).

	Staffing Implications

	Operational leads will need to continue to be involved in the working groups to not only inform the process/ guidance but to also ensure that the HB is as prepared as possible for implementation of DP.



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

	Prevention
By enabling individuals to manage their own care—often in their own homes—direct payments help prevent deterioration in health and reduce hospital admissions. This proactive approach aligns with the Act’s emphasis on preventing problems before they arise.

Involvement
DP restores voice and control to individuals with complex health needs, allowing them to choose their carers and tailor services to their preferences. This supports the well-being goals of a more equal Wales and a healthier Wales


	Report History
	Performance & Finance Committee (Mar-26)

	Appendices
	Appendix 1: Direct Payments Project Plan
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