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	Purpose of the Report
	This briefing paper outlines:
· A request by the Performance and Finance committee for the Population Health Committee to review the essential supporting resource framework for the public health functions in Swansea Bay University Health Board. 

	Key Issues



	· The Health Board faces huge financial challenge and has had to prioritise resources in line with Welsh Government allocation. However, Population health is still an essential part of our Strategy and medium-term ambition would be to grow prevention activities.
· As a new corporate division, resource instability has affected the directorate’s ability to plan confidently for delivering its statutory functions since transfer from Public Health Wales 3 years ago. 
· This affects ability to support the Health Board at strategic level and in clinical delivery. 
· A paper written with input from the Finance Director was considered by Performance and Finance Committee, scoping whether a medium‑term resource envelope should be considered, aligned with the agreed remit to support sustainable delivery.
· They have now referred this to the Population Health Committee who have a role in advising the Board on all aspects of Public Health including Health Board specialist functions and resourcing. 

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

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to: 
· ACCEPT the report.
· CONSIDER establishment of a working group to advise the Executive and the Board on third Horizon ambition and resourcing





LONG TERM PUBLIC HEALTH REMIT AND RESOURCING

1. INTRODUCTION

Local Public Health teams transferred from Public Health Wales to Health Boards, including Swansea Bay University Health Board, on 1 October 2022 along with their associated budgets. Since that time, there has been variation in the level of available resources, which has contributed to challenges in long-term planning. There is a need to align remit and expectations with anticipated long-term resourcing. Reviewing the form, function and resource of the team needs to be in the context of wider transformational pieces that are in train for the organisation. ‑term planning.

2. BACKGROUND

An internal audit review identified challenges faced by the Public Health directorate in delivering the population health strategic plan, resulting in a limited assurance outcome. These challenges have been influenced, in part, by shifts in the level of resources available over the last three years and in terms of ability to utilise the allocated budget (0.58% of total Health Board spend). The subsequent ‘earthing the strategy’ work has supported improvements, whilst the directorate remains small for the size of our population and its needs.

3. GOVERNANCE AND RISK ISSUES

Key questions considered by Finance and Performance Committee were:
· What do the health board want public health to deliver in 5 or even 10 years’ time? 
· How do we create a stable financial trajectory to achieve these expectations?
· Would it be desirable to set an agreed percentage of the organisation’s budget for the public health functions? 
· How do we set up a mechanism to answer the above questions?


The paper outlining key conceptual questions was tabled with the Finance Director support at the Performance & Finance Committee and has therefore been referred to Population Health Committee to advise. 

Effective governance for the Public Health directorate is already well-established through SBUHB Audit and Risk, reporting and governance processes, and the Population Health Committee, which provides oversight, assurance and a clear mechanism for strategic direction and performance monitoring. This governance structure supports long-term planning and reinforces the Health Board’s commitment to prevention and population health improvement established through term planning and reinforces the Health Board’s commitment to prevention and population health improvement.
There are some challenges in delivering expected population health functions and responding consistently to emerging priorities, whilst delivering background statutory functions (Health Protection for populations of Swansea and NPT Local Authorities). Strengthening long term resource stability and clarifying the directorate’s remit would help mitigate these delivery risks and support sustainable services. term 

4.  FINANCIAL IMPLICATIONS

Local Public Health teams were devolved to Health Boards from Public Health Wales along with the associated resource allocation on 1 October 2022. The Covid pandemic brought opportunities for investment, but the end of the pandemic has bought into focus the longer-term remit of public health within the health board, for example, in relation to the remit of other bodies such as the relatively well-resourced central functions in Public Health Wales. 

The Health Board Public Health division is both a corporate strategic function and a front line clinical and public service facing entity. This is unusual in the context of other corporate functions. In a post-Covid context, a clear medium‑term planning horizon would support delivery of agreed work programmes.

Given the limitations of year‑to‑year resource variation, establishing target resource requirements for a medium-term horizon budget by 2031, would strengthen planning and potential enhancement.
An approach to establishing a medium-term allocation (e.g., 1% of Health Board budget) should be developed by a Population Health Committee working group potentially, to advise the Executive and the Board. 

5. RECOMMENDATION

Members are asked to:
· ACCEPT the report.
· CONSIDER establishment of a working group to advise the Executive and the Board on third Horizon ambition and resourcing.

	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

	Quality: Reduced public health preventive services will increase avoidable illness, undermining care standards and long-term health outcomes. 
Safety: Lower capacity for communicable disease control and emergency environmental response heightens risk of infectious disease spread and system strains due to vaccine preventable disease and other health threats. 
Patient Experience: Delays in access to screening, immunisations and public health prevention programmes will lead to poorer health journeys and increased illness in our populations. 
Equity: Resource instability disproportionately affects service delivery to vulnerable populations, widening health inequalities and reducing fairness in service delivery. 
System Impact: Rising acute care demand without clear preventative programmes compromises timely treatment and continuity of care, eroding confidence in the Health Board.

	Financial Implications

	Failure to stabilise the budget will lead to higher downstream costs in acute care, creating a “false economy” scenario. 


	Legal Implications (including equality and diversity assessment)

	Legal Duty & Governance: The Health Board must comply with the Health Board Governance Framework, the Health and Social Care (Quality and Engagement) (Wales) Act 2020, and the Duty of Quality, which requires continuous improvement in safety, effectiveness, and patient experience. [phw.nhs.wales] 
Statutory Compliance: Failure to maintain core Public Health functions (e.g., outbreak control, screening) risks breaching statutory obligations under the NHS (Wales) Act 2006 and related regulations, exposing the Board to legal challenge and reputational harm. [legislation.gov.uk] 
Equality & Diversity Impact: Cuts may disproportionately affect vulnerable groups (e.g., older adults, ethnic minorities, low-income communities), contravening duties under the Equality Act 2010 and Welsh-specific equality regulations. [phw.nhs.wales] 
Mitigation Approach: An Equality Impact Assessment (EIA) must be completed, with actions to safeguard access for protected groups, embed inclusive service design, and align with the Board’s Strategic Equality Plan. [phw.nhs.wales] 
Human Rights & Language Duties: Recommendations must uphold the Human Rights Act 1998 and the Welsh Language (Wales) Measure 2011, ensuring equitable communication and culturally appropriate services. [academiwal....gov.wales]


	Staffing Implications

	Service Impact: Not relevant. 


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

	Budget certainty will improve preventive planning and population health outcomes for our population.


	Report History
	Version: 16 02 26

	Appendices
	None.
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