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Swansea Bay University Health Board (SBUHB)
Minutes of the Population Health Committee held on
 2 June 2026 at 9:30am 

	Present:

	Stephen Spill 
	(SS) 
	Vice Chair 

	Nicola Matthews 
	(NM)
	Independent Member

	Reena Owen
	(RO)
	Independent Member  

	Nuria Zolle
	(NZ)
	Independent Member




	In Attendance:	

	Kimberley Cann 
	(KC)
	Consultant - Public Health 

	Amelia Cole 
	(AC)
	Corporate Governance Officer 

	Beth Cossins
	(BC) 
	Principle Public Health Practitioner 

	Nerys Edmonds
	(NE)
	Public Health Specialist Lead 

	Katy Goss
	(KG)
	Head of Widening Access, Equality and Careers

	Sharon Miller
	(SM)
	Associate Service Group Director – Primary, Community and Therapies 

	Sue Morgan

	(SuM)
	Consultant – Specialist Palliative Care

	Theresa Ogbekhiulu
	(TO)
	Aspiring Board Member

	Karen Stapleton
	(KS)
	Deputy Director of Strategy 

	Lynnette Thomas
	(LT)
	Assistant Director – Health Improvement and Wider Determinants 

	Hugo Van Woerden
	(HW)
	Interim Director of Public Health 



	Apologies:

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Secretariat)   

	Neil Thomas
	(NT)
	Assistant Head of Risk and Assurance 



	Acronyms

	HIA
	Health Impact Assessment
	COPD 
	Chronic Obstructive Pulmonary Disease

	HB
	Health Board
	STI
	Sexually Transmitted Infection

	SBUHB
	Swansea Bay University Health Board 
	GMS
	General Medical Services

	MDT
	Multidisciplinary Team

	
	



The meeting began at 9:30am
  
	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	22/26 
	SS opened the meeting and welcomed all present to the meeting of the Population Health Committee. 
 
The Committee noted the apologies above.

	1.2 Declaration of Interests

	23/26 
	There were no additional declarations outside of those already on the Declarations of Interest Register.  

	1.3 Minutes of previous meeting   

	24/26
	The previous minutes were APPROVED and NOTED.

RO raised that, during the previous meeting, she had suggested to SM (who had been leading the Design to Smile report) that the Primary Heads Forum and the Education Authority be contacted regarding schools allowing time for tooth brushing lessons. This had been discussed but had not been recorded as an action. 

RO requested that this be formally logged as an action for SM to progress, noting that SM had agreed to this at the meeting.

SS asked AC to record this as an action and commented that they could revisit this with SM at a later stage.
ACTION: SH


	1.4 Committee Log   


	25/26
	The Committee Log was RECEIVED and NOTED.

SS noted that his copy of the action log within Admin Control was incomplete and requested that HW provide updates on the open items.

HW acknowledged that several items required updating, particularly those relating to primary care work with SM, which had been delayed and would be updated at the next Committee meeting.

SS confirmed that the final three items were in progress and that updates would be brought back to the next Committee. The Committee self-assessment item (including visits) remained open, and HW was asked to explore facilitating these visits.

HW clarified the position regarding support for Committee visits, noting uncertainty as to whether this would sit with his team or Corporate Services; however, he agreed to facilitate visits to areas of interest in the coming weeks.

SS and HW discussed previous open days and the value of in situ visits, confirming that the relevant items would remain on the Committee log for consideration at the next meeting.

	1.5 Cycle of Business 2026-27  


	26/26
	SS introduced the Cycle of Business for 2025–27 and invited any comments, questions or identification of missing items. No concerns or additions were raised by the Committee, and the Cycle of Business was approved.

	1.6 Referrals from other Committee’s   

	27/26
	It was noted that there were no referrals from other Committees, and HW confirmed that there was nothing to report in this regard.  

	PART 2. POPULATION HEALTH 

	2.1 TATA Health Impact Assessment (HIA) project update  

	28/26
	The Committee RECEIVED the TATA Health Impact Assessment (HIA) project update.

NE reported that the HIA was approximately two-thirds complete. The work had been commissioned by the Health Board (HB) with UK Government funding via the Tata Transition Board, with Arcadis acting as the supplier. It was noted that most of the technical work, including the literature review and population health profile, had been completed. Stakeholder and community engagement activity was ongoing, including a second phase involving community groups and students.

Early findings were reported to align with existing literature relating to mass redundancy and industrial transition. It was noted that isolating Tata-specific impacts remained challenging due to overlap with the COVID-19 pandemic and cost-of-living crisis, with communities experiencing cumulative challenges.

NE outlined the publication process, confirming that the report would be presented to the HIA Steering Group for sign-off in July 2026, before progressing to the Community, People and Skills Group. A further briefing was planned for the Coordination Group in September 2026, with internal publication arrangements ongoing.

Positive feedback had been received from the Community, People and Skills Group, particularly in relation to informing policy development for young people and employment. It was noted that the HIA would support the development of future wellbeing plans and help inform investment priorities, particularly as transition funding is due to conclude in March 2027.

The importance of ensuring that HIA evidence is embedded within HB planning, including clinical services, was emphasised by members.

SS thanked NE and welcomed questions.

NZ sought assurance that the evidence would continue to inform decision-making beyond the funding period, including embedding approaches across services and preparing for increased demand. NE confirmed that dissemination plans and a health monitoring framework were in development, supported by strong stakeholder engagement to ensure partner organisations act on the findings.

RO queried whether actions were being embedded ahead of the final report and highlighted the importance of cross-partner engagement. NE reassured the Committee that interim findings were being shared on an ongoing basis and were already influencing areas such as mental health and community resilience funding, with evidence informing investment decisions.

KS clarified that the HIA had been commissioned on behalf of the UK Government, rather than solely the HB, and was considered to provide key evidence to support Public Services Board wellbeing assessments and Marmot-related work.

SS queried whether the findings would be reflected in clinical services planning and whether investment would follow. KS confirmed that population health evidence would inform resource allocation and community investment decisions, particularly in relation to Mental Health.

The Committee:
· AGREED to ALERT the importance and strategic significance of the HIA, noting its relevance to medium-term planning and investment considerations.

	2.2 Public Health Delivery Plan 2026-27  

	29/26
	The Committee RECEIVED the Public Health Delivery Plan 2026-27 report.  
 
HW presented the Public Health Delivery Plan for 2026–27, summarising a comprehensive work programme developed through workshops held in February and March 2026.

HW provided a financial update, advising that the allocation letter received in May 2026 reduced the notional budget from £7.129m to £5.3m. It was reported that this reduction comprised significant decreases to the core Public Health budget, alongside further savings arising from run-rate adjustments and vacancies, as outlined within the accompanying presentation slides.

SS thanked HW and invited questions. 

RO a queried the targets included within the plan and sought assurance regarding how inequalities would be addressed within the context of reduced resources. HW acknowledged the challenges associated with a 25% budget reduction and emphasised the need to maximise influence through partner organisations.

LT outlined targeted work within disadvantaged clusters, including initiatives relating to breastfeeding and schools, while NE highlighted the application of Marmot principles, inclusion health needs assessments, and targeted screening pilots.

KS noted the introduction of new strategic objectives for Executive Directors, including improving health outcomes for all and reducing barriers to uptake within harder-to-reach communities. It was the Interim Executive Medical Director confirmed that progress against these objectives would be reported through the Committee.

NZ raised concerns regarding the capacity to deliver the plan considering the reduced budget, sought clarification on the scope of the ‘community by design’ programme, and queried the prioritisation of diabetes work. HW outlined associated capacity risks, including the departure of the health protection lead and delays in recruitment. It was noted that ‘community by design’ is intended as a prevention-focused programme, with further detail to be developed, and that diabetes work is being led by the Medical Director through a newly established working group. KS further advised that the ‘community by design’ programme is progressing towards greater integration, and that the D is leading the development of a refreshed diabetes action plan.

The Committee:
· AGREED to ALERT the Board to the capacity constraints and risks associated with budget reductions and recruitment delays, reaffirming previous alerts raised in this regard.

	2.3 End of Year Reports to Welsh Government & Public Health Wales on Grants

	30/26
	The Committee RECEIVED End of Year Reports to Welsh Government & Public Health Wales on Grants report.

LT explained that the paper provided oversight of externally funded grants for 2025–26 and 2026–27. This included five programmes funded by Public Health Wales, primarily Healthy Schools and Healthy Weight: Healthy Wales, as well as the Welsh Government funding relating to prevention and early years. It was noted that governance arrangements were being strengthened, particularly for funds managed by other departments.

SS thanked LT, HW and BC then welcomed questions.

SS queried the reasons why grant funding had not been fully utilised and what factors were constraining expenditure. LT advised that reporting timelines and recruitment delays had impacted spend. Hugo further highlighted the complexity arising from funding managed outside of Public Health, particularly within Primary Care, and noted organisational caution in recruiting to posts funded through non-recurrent grants.

SS further queried whether the current year allocation would be fully utilised. HW explained that expenditure remained subject to Finance authorisation, with vacancy panel criteria including consideration of externally funded posts; however, delays could occur due to required HR and Finance approvals.

NZ raised concerns regarding the sustainability of reliance on time-limited grant funding to support core prevention infrastructure. It was suggested that this risk be captured within the risk register and aligned with wider financial and workforce planning. NZ also recommended strengthening measurable outcomes for programmes relating to weight, wellbeing and inequalities, and highlighted the importance of planning for the mainstreaming of prevention activity should funding arrangements change.

HW acknowledged these concerns, noting challenges associated with recruitment against annual funding allocations and procurement delays, and advised that similar issues were observed across other externally funded programmes.

It was agreed that sustainability risks associated with reliance on time-limited grant funding be reflected within the risk register and aligned with broader organisational planning.
ACTION:LT/SS

The Committee:
· AGREED to ALERT the Board to the constraints and risks arising from reliance on annual grant funding, including the impact of recruitment and approval delays.
· NOTED the recommendation to strengthen measurable outcomes for grant-funded programmes and to consider future arrangements for mainstream prevention activity.

	2.4 Public Health Strategy Update Report   

	31/26
	The Committee RECEIVED the Public Health Strategy Update report.

HW reported on progress following the 2023 internal audit, noting macro-level organisational changes, including the transition from three service groups to multiple care groups. It was noted that the Public Health team remained committed to engaging with the new care group structure to ensure that a population health approach is embedded within their work.

HW referenced a diagram outlining the annual plan’s monitoring and reporting model, emphasising the importance of establishing strong population health governance across the organisation.

SS thanked HW and invited questions. 

NM sought clarification on how population health would be prioritised in the context of financial constraints. HW advised that organisational objectives, cascaded to Executive Directors and staff, are aligned to key breakthrough priorities focused on population health, supported by a strong level of commitment from both the Board and the Executive Team.

NZ requested greater clarity on progress against audit recommendations and asked that future reports include updates on timescales and discharge status. HW agreed to incorporate this into future reporting.
ACTION: HW

KS highlighted ongoing work to align population health activity with new care group arrangements and wider system transformation programmes, including children, young people and families, to ensure that prevention and early years priorities are effectively embedded.

HW agreed to include updates on progress against audit recommendations, including timescales and discharge status, within future strategy update reports.
ACTION: HW

The Committee:
· AGREED to ADVISE the Public Health Strategy Update report to the Board.

	2.5 The importance of early identification of palliative care needs   

	32/26
	The Committee RECEIVED the importance of early identification of palliative care needs.

SM emphasised that early identification of patients who are approaching end of life, particularly within hospital settings, enables improved care planning, more sensitive communication, and a more individualised approach to care. It was noted that national audit data highlights that recognition often occurs very late, sometimes only hours before death, thereby limiting opportunities for meaningful discussions and planning.
It was proposed that the Signal patient management system be utilised to flag patients who may be approaching end of life, thereby facilitating earlier multidisciplinary team (MDT) review and care planning.
It was noted that early recognition supports timely fast-track discharge processes, enabling patients to die at home where this is their preference, and contributes to improved bereavement outcomes for families.

SS thanked SM and welcomed questions.

RO sought clarification on who would be responsible for flagging patients and how discharge processes would operate in practice. SM advised that any member of the clinical team could initiate a flag, which would prompt an MDT review. It was confirmed that fast-track discharge arrangements and equipment support are available, and that flags can be removed where the MDT determines that the patient is not approaching end of life.

NZ raised questions regarding clinical risk and whether certain patient groups are more likely to be identified late, including equity considerations. Sue advised that patients with chronic conditions, such as Chronic Obstructive Pulmonary Disease (COPD), heart failure, and dementia, are often recognised later. It was also noted that analysis of ethnicity and deprivation is currently limited due to gaps in data recording.

HW highlighted the broader population-level impact of effective palliative care, noting the importance of timely interventions.
SS sought assurance that end-of-life care remains a Board priority. 
SM confirmed that this remains the case, although challenges persist in relation to cross-sector coordination and digital/data integration.

The Committee:
· NOTED the need to improve the recording of ethnicity and deprivation data to better understand and address equity in palliative care.
· CONFIRMED that end-of-life care remains a Board priority; however, ongoing attention is required in relation to digital/data integration and cross-sector coordination.
· RECEIVED ASSURANCE regarding the planned introduction of the Signal system to support earlier identification of patients and improved care planning.

	2.6 Meningitis in University Settings: Public Health verbal update

	33/26
	The Committee RECEIVED a verbal update on the Meningitis in University Settings.

HW provided a verbal update on meningitis in university settings, referencing the recent outbreak in Kent and outlining Swansea Bay’s review of its own response capacity. It was noted that actions had been identified, including the development of patient group directions and escalation protocols.

HW confirmed that Swansea Bay University Health Board (SBUHB) has established plans in place to support a rapid response to any outbreak, including close collaboration with Public Health Wales, other HB’s, the Welsh Government and UK-level partners.

SS thanked HW and invited questions. 

RO sought assurance regarding SBUHB’s ability to mobilise quickly in the event of an outbreak. HW confirmed confidence in existing escalation procedures and support networks.

TO highlighted the potential risk associated with student clustering, particularly during events such as Freshers’ Fair. HW advised that active collaboration and communication planning with universities is already in place to mitigate these risks.

SS queried the differences in responsibilities between England and Wales. HW clarified that SBUHB would lead the local outbreak response, working in conjunction with Public Health Wales.

The Committee:
· Received ASSURANCE and wished to ADVISE the Board regarding SBUHB’s preparedness and escalation arrangements for meningitis outbreaks in university settings, supported by ongoing collaboration and communication with universities.

	2.7 Widening Access Staff Story  

	34/26
	KG presented a staff story relating to Widening Access outlining the role of the Widening Access, Equality and Careers team in reducing inequalities and improving access to employment and wellbeing and noting alignment with population health priorities and Marmot principles. The Committee received an overview of the team’s work, including the Apprentice Academy, vocational training, work experience opportunities, the Graduate Gateway, talent pipelines and wider staff development initiatives.

KG shared several success stories, including the recruitment of individuals with additional learning needs from Gower College. It was noted that recruitment approaches had been adapted to support access, with individuals successfully transitioning into permanent roles, including employment within Singleton Hospital.
The Committee noted the team’s partnership working with the Department for Work and Pensions and Local Authorities to support individuals who are long-term unemployed, including delivery of structured 12-week programmes, with several participants subsequently retained as staff.

KG emphasised the wider positive impact on local communities and invited Committee members to attend visits or shadow apprentices and trainees to further understand the work.

NM welcomed the work and requested to arrange a visit. KG agreed to facilitate this and offered to share contact details to support arrangements.
ACTION: NM/KG

NZ sought further detail regarding underrepresented staff groups and targeted actions to support protected characteristics. KG advised that work is ongoing to review workforce and community data to identify areas for improvement and agreed to share relevant statistics on groups reached.

NM agreed to liaise with KG to arrange a visit to meet vocational trainees and apprentices. KG agreed to review and share data relating to underrepresented groups and associated targeted actions with NZ.
ACTION: KG/NM/NZ

The Committee:	Comment by Sophie Herbert (Swansea Bay UHB - Corporate Governance ): @Steve Spill (Swansea Bay UHB - Vice Chair) Alert/Assure/Advise please
· AGREED to ASSURE the Board for a staff story relating to Widening Access outlining the role of the Widening Access, Equality and Careers team in reducing inequalities and improving access to employment and wellbeing and noting alignment.

	PART 3. PRIMARY CARE

	3.1 The Role of Primary Care in Delivering the Population Health Agenda

	35/26
	The Committee RECEIVED a report on the role of Primary Care in delivering the Population Health agenda.

SM reported that the four contractor professions (GPs, optometrists, dentists and pharmacists), alongside primary care clusters, played a key role in prevention, health maintenance and reducing inequalities.

SM highlighted the following points:
· General Practice delivered over 2 million consultations per annum, providing significant opportunities for “making every contact count”, including through vaccination programmes, annual health checks for individuals with learning disabilities, and cervical screening.
· Optometry services had expanded within the community, with management plans increasingly addressing wider health needs.
· Dentistry was operating under a new contract framework with a strengthened focus on prevention, including oral hygiene, dietary advice and fluoride varnish application.
· Pharmacy continued to deliver a broad range of services, including dispensing, clinical services, vaccinations, smoking cessation support, blood-borne virus screening and Sexually Transmitted Infection (STI) testing.
· Eight primary care clusters produced annual plans focused on population health and prevention, including initiatives relating to healthy eating, lifestyle events, wellbeing hubs and a new community psychology project.

The importance of sharing good practice and data across clusters, and targeting resources to address inequalities, was emphasised.

SS thanked SM and invited questions.

SS sought clarification on the new General Medical Services (GMS) contract and whether the uplift was linked to prevention. SM confirmed that a 5.8% uplift had been agreed; however, further detail regarding prevention requirements remained awaited. Reference was also made to a £1.7m Workforce Fund to support demand and “community by design” approaches.
TO queried how prevention activity could be better aligned across the system and how data sharing could be improved. SM outlined the role of the pan-cluster planning group and monthly cluster lead forums in supporting the sharing of initiatives and dissemination of good practice, whilst balancing local and system-wide priorities

RO questioned whether it was realistic for GPs to deliver prevention within standard 10-minute consultations and raised the need to target resources to address inequalities. SM acknowledged the time constraints and noted that most GP activity remained illness-focused, with prevention incentivised in specific areas (e.g. vaccinations and annual reviews). The importance of targeted resourcing and the development of measurable outcomes to address variation was emphasised.

NZ raised issues relating to the need for structural changes to support prevention, alongside risks, performance, inequalities and capacity constraints within primary care. SM agreed, highlighting the importance of broader community approaches (“community by design”), improved data on performance and inequalities, and acknowledged ongoing capacity challenges.

KC noted improvements in data sharing and the granularity of cluster-level performance data, particularly in relation to screening programmes, with ongoing work in partnership with Public Health Wales

The Committee:
· AGREED to ADVISE the Board on the role of Primary Care in delivering the Population Health agenda report.


	PART 4. ANY OTHER BUSINESS 

	4.1 Any other business 

	36/36
	[bookmark: _Int_BAeIwyij]There was no any other business. 

	4.2 Review of Committee effectiveness 

	37/26
	The Committee noted that the meeting extended by approximately 10 minutes; however, Members reported that discussions had been valuable and engaging. No further comments were raised in respect of the Committee’s effectiveness.

	Next Population Health Committee Meeting: Tuesday 8 September 2026



The meeting concluded at 11:52am.
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