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	To update the Committee on prevention and primary care priorities to reduce cardiovascular disease (CVD) risk, with an emphasis on updating progress since the report presented to the Committee in December 2025 ‘Inequalities in Premature Mortality from Cardiovascular Disease.’

	Key Issues

	· Primary care-led delivery within existing resources is supporting the Health Board's objectives to improve population health and reduce health inequalities through a focus on cardiovascular disease prevention.
· Early priorities focus on hypertension management and secondary prevention, supported by education and engagement through general practice and community care. Delivery is being coordinated through cluster and pan-cluster approaches. 
· Community by Design provides a potential opportunity to embed CVD prevention within neighbourhood-based models through the use of community assets, social prescribing, health literacy initiatives and targeted engagement with higher-risk populations.
· Delivery is heavily dependent on primary care teams identifying, assessing and managing patients with cardiovascular risk factors. Whilst progress is being made through existing programmes and collaborative approaches, ongoing workforce, workload and financial pressures across general practice may influence the pace and sustainability of delivery.

	Decision / Action required
	No

	Recommendations

	Members are asked to:
· RECEIEVE FOR ASSURANCE progress in developing prevention and primary care approaches to cardiovascular disease prevention through ongoing collaboration between Public Health, Primary Care and wider local, regional and national partners.
· ENDORSE the continued development of a pan-cluster approach to CVD prevention, recognising the importance of primary care, public health, community pharmacy and wider community partners in reducing cardiovascular inequalities across Swansea Bay.
· Take cognisance of the current approach to maximising and aligning existing resources, noting the risks to delivery arising from financial pressures, limited availability of additional funding and challenges in sustainably shifting resources towards prevention and community-based activity.





Prevention and Primary Care- Cardiovascular Disease Update

1. INTRODUCTION
This paper updates the committee on prevention and primary care initiatives to reduce cardiovascular disease (CVD) risk and inequalities, including progress on partnership and community-based initiatives informed by the Healthy Heart Programme research and pan-cluster approaches to cardiovascular disease prevention and management since the Population Health and Partnerships Committee paper on Inequalities in Premature Mortality from Cardiovascular Disease (December 2025).

2. BACKGROUND

In December 2025, the Committee received a report on the burden of cardiovascular disease (CVD) and inequalities in premature mortality across Swansea Bay, highlighting the need for coordinated action at local, regional and national levels. Key priorities included prevention, early identification of risk factors, optimisation of secondary prevention, and addressing the wider determinants of health. The previous discussion recognised that improving CVD outcomes requires a whole-system approach, supported by collaboration across sectors. Strategic drivers remain unchanged since the previous report; this paper provide updates on activity at local, regional and national levels.

(i) Local

As a health board there has been a focus on developing a more comprehensive overview of hypertension and wider CVD prevention activity across primary care, drawing together information from clusters, community pharmacy and other existing data sources. 

Overall leadership for this work is provided by Dr Ceri Todd as Senior Responsible Officer (SRO), supported by Dr Gwyn Jones as Clinical Lead and the Value Based Health Care Team, who are contributing to programme development, intelligence and improvement support. 

Activity has focused on strengthening primary care led CVD prevention through education, intelligence, quality improvement and pan-cluster working. Planned actions include delivering a Health Board-wide educational session on cardiovascular prevention through the Protected Learning Time Scheme (October 2026), exploring webinar and ‘lunch-and-learn’ opportunities and identifying appropriate clinical leadership and educational content.

Work is also progressing to support practices with the identification of high-risk CVD patients through EMIS/Vision searches and to promote engagement with the national General Medical Services (GMS) Quality Improvement hypertension programme. During 2025/26, the programme supported improved identification and management of hypertension across primary care. The number of patients on the hypertension register increased from 59,929 to 62,751 (+2,822), while the number treated to target increased from 30,615 to 33,772 (+3,157). This reflects effective primary care-led action to identify cardiovascular risk earlier and improve blood pressure control, contributing to the prevention of heart attacks and strokes.

Figure 1 demonstrates the number of heart attacks and strokes which could be prevented, and the subsequent cost savings over three years to the NHS and social care if additional patients have their blood pressure treated to target.

Figure 1. Size of the Prize for Blood Pressure Treatment to Target Ambitions - Swansea Bay University LHB CVDACTION Impact Model
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Delivery of Year 2 of the programme will continue during 2026/27, working alongside all Welsh health boards to strengthen hypertension management through primary care, supported by education, quality improvement activity, intelligence and the sharing of good practice.

Alongside this, Public Health is working with Primary Care colleagues to align intelligence and quality improvement priorities, develop cluster-level profiles to inform local planning, and explore approaches to modelling potential outcomes and impact. Engagement with emerging pan-cluster structures will support future delivery and prioritisation, while ongoing review of available primary care expertise may identify opportunities for more targeted support to practices. Progress will continue to be monitored through regular partnership meetings and updates from participating practices.

In addition to the national GMS contract Quality Improvement (QI) work for CVD, local cluster collaboratives have led cluster activity in relation to CVD. For 2025/26, this included:
· A CVD prevention project in Llwchwr; 
· Introduction of health monitors (including blood pressure readings) into some practice waiting rooms in Bay and Penderi Clusters; 
· A project in City cluster around health literacy for hypertension screening; 
· Wider projects including: a lifestyle medicine intervention in City Cluster for those at risk of liver disease, cardiovascular disease and Type 2 diabetes, a lifestyle programme in Llwchwr, and activity towards reducing smoking prevalence across at least 6 clusters. 

For 26/27, a pan-cluster priority for CVD was considered by the SBUHB Pan-Cluster Planning Group. Given the ongoing national GMS QI project for CVD with increased activity expected in year 2 (26/27), it was agreed that a separate pan-cluster action specific to CVD would not be assigned, with the emphasis on supporting clusters to complete the enhanced QI activity recognising that CVD remains a priority for clusters. In their individual IMTPs, some clusters have identified additional activity for 26/27 (where funding allows), including the development of a hypertension patient information video in Afan, and continued health literacy and targeted hypertension screening in City Cluster.

(ii) Regional

Building on the research and pilot work summarised in the December update, partners are now exploring implementation approaches across both Swansea Bay and Hywel Dda. In Hywel Dda, additional funding has enabled the development of a pharmacist-led multidisciplinary model with a specialist cardiac pharmacist from secondary care providing structured review and optimisation of cardiovascular risk factors in high-risk patients. In Swansea Bay, the proposed approach focuses on maximising existing resources through cluster and pan-cluster working, supported by population health intelligence, primary care education and quality improvement activity. This reflects local financial and workforce constraints while seeking to embed cardiovascular disease prevention and management within established primary care arrangements.

The two approaches provide an opportunity to evaluate different delivery models across varying system contexts, generating learning about effectiveness, scalability and resource requirements that may inform future regional and national developments. The work aligns closely with national prevention priorities, including systematic identification and management of people at highest risk, reducing unwarranted variation in care, and exploring innovative workforce models to support delivery.

While the focus is on improving outcomes for people already identified as being at high risk or living with cardiovascular disease, it is recognised that this must complement wider efforts to identify undiagnosed risk factors and address prevention across the population.

A further opportunity under exploration is the development of a data-driven approach to support identification and management of modifiable cardiovascular risk factors using routinely collected clinical data. Discussions are underway with academic, NHS and digital partners to explore how population health methodologies can be translated into clinically actionable tools that support frontline services, enable monitoring of outcomes, and facilitate targeted improvement activity across local, regional and potentially national systems.


(iii) National
National policy continues to prioritise cardiovascular disease prevention, hypertension management, secondary prevention and reducing health inequalities. The recommendations emerging from the Public Health Wales Cardiovascular Disease Prevention Plan (ABCD Plus) align closely with the national GMS Quality Improvement Programme and Swansea Bay's local approach, which focuses on improving detection and management of cardiovascular risk factors through primary care. These priorities also complement the developing Community by Design agenda, which focuses on prevention, chronic condition management and urgent / same day care. Swansea Bay is contributing to national programme development through representation on the national Cardiovascular Disease Prevention Steering Group.

3. GOVERNANCE AND RISK ISSUES
The Health Board continues to experience high rates of premature mortality from cardiovascular disease, with significant opportunities to improve outcomes through better identification and management of cardiovascular risk. Evidence indicates that many individuals with established cardiovascular disease or other high-risk conditions are not yet receiving optimal guideline-recommended care, while a proportion of the population remains undiagnosed and therefore unable to benefit from timely intervention. Financial and workforce pressures across the system present ongoing risks to the delivery and sustainability of prevention and risk factor management activity, which could limit progress in reducing cardiovascular disease and associated health inequalities.

4.  OPEN AUDIT RECOMMENDATIONS 
None identified.

5. FINANCIAL IMPLICATIONS
No specific financial implications have been identified at this stage. However, future development or implementation of additional cardiovascular disease initiatives may require consideration of associated resource and funding requirements.

6. RECOMMENDATION
Members are asked to:
· RECEIEVE FOR ASSURANCE progress in developing prevention and primary care approaches to cardiovascular disease prevention through ongoing collaboration between Public Health, Primary Care and wider local, regional and national partners.
· Take cognisance of the current approach to maximising and aligning existing resources, noting the risks to delivery arising from financial pressures, limited availability of additional funding and challenges in sustainably shifting resources towards prevention and community-based activity.
· ENDORSE the continued development of a pan-cluster approach to CVD prevention, recognising the importance of primary care, public health, community pharmacy and wider community partners in reducing cardiovascular inequalities across Swansea Bay.


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☐
	
	Staff and Resources
	☐
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☒
	
	Workforce
	☐
	
	Culture
	☐
	
	Information 
	☒
	
	Learning, Improvement and Research
	☒
	Quality, Safety and Patient Experience

	By improving how cardiovascular risk is managed and enhancing
compliance with evidence-based prevention, cardiovascular health
outcomes can be improved and enable more people to stay healthy for
longer, as well as reduce health inequalities.

	Financial Implications

	No specific financial implications identified at this stage. However, if decisions are made to explore further initiatives for cardiovascular disease, this may have financial implications.

	Legal Implications (including equality and diversity assessment)

	No legal implications identified. Improved identification and management
of cardiovascular risk factors will particularly benefit people from more
deprived backgrounds and higher-risk groups, who typically have higher
rates of cardiovascular disease risk factors.

	Staffing Implications

	No direct staffing implications identified at this stage.

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

	Cardiovascular disease has a widespread impact on the health of the
population. The focus is on prevention to support ‘A Healthier Wales’, with optimisation of cardiovascular risk factors creating the opportunity to improve the long-term health and well-being of the population.

	Report History

	2.2 Inequalities in premature mortality from cardiovascular disease.docx

	Appendices

	None.
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