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Horizon Scanning Autumn 2026

1. INTRODUCTION

This paper provides a strategic high level horizon scan of external developments that may influence population health, health inequalities, healthcare demand and service planning across Swansea Bay during the next 3–12 months. It is structured around the three domains of public health practice;
Keeping people safe: through the prevention of infectious diseases - health protection and immunisations.
Keeping people strong: through access to preventative and early interventions and high quality, equitable healthcare
Keeping People supported: improving health by ensuring all people to have access to the building blocks of good health and creating supportive environments for health and wellbeing in communities, schools and workplaces. 
The paper is intended to support Committee awareness and discussion of emerging issues rather than to propose new work programmes. Inclusion of an issue within this horizon scan should not be interpreted as a commitment to undertake additional activity or allocate resources. Given the current financial and workforce environment, prioritisation of existing statutory responsibilities and agreed organisational priorities remains essential.

2. BACKGROUND

2.1 Overview: Political, Policy and Economic Outlook
Public health policy is still evolving within the new government in Wales and the next 12 months is expected to be a critical window for influence and engagement in the development of health policy in the 7th Senedd. 
A clear indication of making prevention, population health and health inequalities priorities has already been given by the appointment of a Deputy Minister for Public Health and Prevention. The new minister made a clear statement that: 
“Improving population health is central to the Welsh Government's wider ambitions, from economic renewal to stronger public services, and that action is needed across the whole of government”.   
Early commitments by the government include:
· New cross-government governance arrangements to embed prevention and health across Welsh Government decision-making and spending
· A new public health strategy 
· Early actions include:
· rolling out physical activity programmes across primary schools
· tackling vaping amongst children and young people
· developing a national lung cancer screening programme 
· supporting people to access nutritious food via a National Food Strategy
· extending the vaccination programme ahead of the winter
The Chief Medical Officer recently provided an analysis of the health of the nation to the new Cabinet, which referenced areas covered in this report included demographic change and rising multimorbidity, health inequalities, mental health, emerging infections, the health of children and young people, climate change and obesity.
The UK Government has a new Prime Minister, with health and social care already featuring high on the agenda. A new UK budget will be presented in November 2026, with implications for the Devolved Administrations budgets.
The new government in Wales will also be agreeing new budget allocations for 2027/28 (typically in December), and this may change the overall financial envelope within which to deliver priorities.
Local government elections will take place on the 6 of May 2027.

2.2 Keeping People Safe: Health Protection and Immunisations
Winter Resilience 
Health protection is likely to remain an important area of strategic interest during the coming year. Seasonal influenza, coronavirus, Respiratory Syncytial Virus (RSV), vaccine-preventable diseases and wider communicable disease threats continue to have the potential to influence healthcare demand and operational pressures.
Swansea has a large student population who will arrive again in September, and the Meningitis B vaccination campaign aims to reduce the risk of outbreaks in this population.
National policy developments continue to emphasise the importance of integrated health protection systems, and resilience during periods of increased system pressure. 
Recent extreme heat events this summer have also renewed interest in the wider health impacts and the need for a focus on sustainable solutions. 
Winter is likely to give rise to hospital pressures as respiratory infection rates rise.
The principal consideration for the Committee is the extent to which external events and emerging threats could affect service demand, system resilience and health inequalities during the autumn and winter period.

2.3 Keeping People Strong: through access to preventative and early interventions and access to high quality, equitable healthcare

Screening, Early Diagnosis and Prevention
Prevention and early diagnosis continue to receive significant policy attention across Wales.
Developments in bowel screening, cancer screening, cardiovascular prevention and vaccination programmes reflect a wider strategic shift towards earlier intervention and reducing avoidable illness. At the same time, inequalities in uptake remain evident across many preventative programmes, particularly between more and less deprived communities. This highlights the importance of ensuring that any new preventative interventions planned by the Health Board are based on evidence of population health need and carefully designed so as not to widen health inequalities e.g. via the use of the integrated impact assessment process.
The anticipated rollout of new approaches, including lung cancer screening, may influence clinical demand patterns and service planning arrangements across Wales. The extent and pace of these impacts remain uncertain and will depend on national implementation arrangements and uptake patterns within local populations.
Public Health Wales has recently announced a restructure of their Screening Division which may have some implications for joint work on increasing screening uptake. For Swansea Bay, these developments remain relevant because of the strong association between early diagnosis, health outcomes and inequalities.
Cardiovascular Disease and Population Health Outcomes
Cardiovascular disease continues to represent one of the most significant population health challenges facing Swansea Bay.
Recent analysis within the State of the Population Report suggests that premature mortality from cardiovascular disease remains substantially higher than many comparator areas across England and Wales. Swansea and Neath Port Talbot continue to experience disproportionately high rates of preventable and premature cardiovascular mortality.
Nationally, there is increasing attention on hypertension detection, cardiovascular prevention, management of risk factors and reducing unwarranted variation in outcomes. The longer-term effectiveness of these approaches in reducing mortality and demand remains an area of considerable interest across NHS Wales.
This remains an important area to observe given its potential implications for healthcare demand, health inequalities and wider population wellbeing. 
Rising Long-Term Conditions and Multimorbidity
Population projections continue to indicate growth in the prevalence of long-term conditions (LTCs), particularly cardiovascular disease, diabetes, dementia, heart failure, atrial fibrillation, mental ill-health and multimorbidity.
The Welsh Government has estimated that in 10 years’ time:
· The number of people living with four or more LTCs will double
· Most people with four or more LTCs will also experience mental ill-health
· Rates of obesity will continue to rise
· Diabetes prevalence will rise by 22%
These trends are anticipated across Wales and are likely to have implications for healthcare demand over the coming years. Understanding these trends remains important for longer-term service planning and prevention strategies and are significant for the Health Board’s Transforming for the Future Clinical Services Strategic Plan.
Community by Design 
Community by Design sets out a future vision for health in Wales: 
“A health system that is designed around people and their needs, not institutions that helps people stay well and independent in their communities and supports them to manage their own health and well-being”.
Feedback from the third Reference & Advisory meeting held on 23 July 2026 stated that “Community by Design remains at an early stage of development and that the coming months will provide a significant opportunity for stakeholders to shape and co-design the emerging model. The programme is intended to evolve into a single, integrated model of care, bringing together the three transformational shifts into a cohesive approach to system transformation. 
A stakeholder event will take place in October, and another Ministerial summit will take place in December, alongside work to establish the financial baseline, develop outcome measures, strengthen delivery arrangements and define organisational responsibilities”. 
This programme is continuing to evolve at national level and is important in shaping opportunities to enhance preventative activity locally.

2.4 Keeping People Supported: improving health by ensuring all people to have access to the building blocks of good health and to supportive environments for health and wellbeing in communities, schools and workplaces

Mental Health and Wellbeing
Mental health continues to gain prominence within national and local discussions regarding population health.
Evidence suggests high levels of mental ill-health within Swansea Bay, with substantial inequalities associated with deprivation and wider social determinants. Further attention nationally is being given to suicide prevention, population wellbeing and the interaction between mental and physical health conditions.
Economic uncertainty, cost-of-living pressures and wider societal challenges may continue to influence population wellbeing over the coming year. Whilst the scale and duration of these effects remain difficult to predict, mental health is likely to remain a prominent topic within policy and planning discussions.

Healthy Weight, Early Years and Prevention Across the Life Course
Healthy weight and early years development continue to feature prominently within national prevention policy.
Current thinking increasingly emphasises whole-system approaches that consider food environments, healthy places, physical activity, childhood development and wider social determinants rather than focusing solely on individual behaviour change. Breastfeeding, childhood obesity and healthy food systems continue to attract policy attention across Wales.
Areas to highlight:
· The state of child health across the UK has been highlighted recently by a report from the Royal College of Paediatric and Child Health. The RCPCH State of Child Health 2026 report highlights worsening child health outcomes in the UK, with stalled progress across 12 key indicators and widening inequalities. A Wales specific report will be published in the Autumn. 
· The Welsh Government has announced an intention to develop a National Food Strategy for Wales, which is expected to take a transformational whole-system approach. 
As evidence and policy continue to evolve, this area is likely to remain an important component of broader prevention discussions.
Marmot, Tata Steel and the Wider Determinants of Health
There is increasing emphasis across Wales on addressing the wider determinants of health and reducing health inequalities through a “Marmot” informed approach. 
Areas receiving growing attention include poverty, housing, employment, education, food systems, community wellbeing, preventative public spending and the role of “anchor” institutions. Regional and national work in these areas continues to evolve and may influence future policy direction.
Many of the factors influencing health outcomes sit outside traditional healthcare services. Consequently, partnership approaches involving local government, education, housing, employers and the voluntary sector are likely to feature increasingly in policy discussions.
In Swansea Bay UHB the Population Health Strategic Plan is framed around the Eight Marmot Principles and therefore, is strongly aligned to this policy direction. The “four ways we can make a difference” outlined in the Population Health Strategic Plan and now forming part of “A Healthier Swansea Bay” also references the Health Board’s role as a major local organisation and productive partner in influencing health outcomes sit outside traditional healthcare services.
Neath Port Talbot County Borough Council (NPTCBC) is a participating “Marmot Place” as part of the Health Equity Wales / Marmot Nation programme sponsored by Welsh Government. The programme is led by local government and includes direct consultancy support from the Institute of Health Equity. A collaborative local delivery plan is being shaped with strong involvement from the SBUHB Public Health Team, NPT PSB. The programme is already identifying the significance of the roles of both specialist public health teams and local authorities in improving health equity. Learning from this programme is being fed directly and regularly into Welsh Government via a Delivery Board. 
The last Committee meeting (June 2026) received an update on the Tata Transition Health Impact Assessment (HIA). The assessment is now completed, and the final report is undertaking Quality Assurance Review and will be receiving comments from the Steering group over July/August. The SBUHB Public Health team are working closely with NPTCBC on the publication and communications plan as well as ensuring that a clear process is in place for taking the recommendations forward and monitoring action. Some recommendations are likely to focus specifically on health services and have relevance for the Clinical Services Strategic Plan and Mental Health Transformation. 

Recent months have seen several issues arise at the Tata site including a major fire and issues identified with the electricity connection that may delay the delivery of the Electric Arc Furnace. 

rom 6 April 2027, the Health Impact Assessment (Wales) Regulations 2025, introduced under the Public Health (Wales) Act 2017, will come into force as a legal duty on all Public Bodies in Wales. The Regulations set out the legal requirements laid by Welsh Government for assessing how proposed strategic decisions may impact on people’s health and well-being. They are designed to ensure that decision-making across the public sector in Wales takes account of potential health impacts – both positive and unintended negative – before action is taken and inform decision making. It is also intended to ensure that health inequalities are considered as part of these decisions. The aim is to ensure maximum value and impact across a wide range of policy areas for population health and reducing inequalities. The Board will need to be assured that the processes, skills and capacities are in place to meet the duty and consider opportunities for collaboration and learning with other Public Bodies.

2.5 Enablers: Data and Workforce 

Population Health Intelligence and Emerging Analytical Approaches
The ability to understand and anticipate population health need is becoming increasingly important as pressures on health systems grow.
Recent work such as the State of Population Report has highlighted several areas where knowledge gaps remain, including multimorbidity, vulnerable populations, community-level mental health need, service utilisation, health inequalities and the wider determinants of health.
At the same time, advances in population health management, risk stratification, artificial intelligence and linked data analytics are generating increasing interest across NHS organisations. Whilst these approaches offer potential opportunities, practical implementation remains variable and barriers such as access to high-quality data, the available skills and capacity to provide assurance on data quality and interpretation of data continue to be relevant. 
This remains an area of ongoing development rather than immediate operational change.
Workforce Wellbeing
The public health team has led on a Wellbeing Needs Assessment, which it is intended will be presented to the Population Health Committee in December.
3. GOVERNANCE AND RISK ISSUES

The content in this paper is for information to inform the Board and has no direct governance or risk issues attached. 

4. OPEN AUDIT RECOMMENDATIONS 

There are no relevant open audit recommendations. 

5. FINANCIAL IMPLICATIONS

No direct financial implications.

6. RECOMMENDATION

Members are asked to:
· ACCEPT the content of the report.



	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

	None identified.

	Financial Implications

	No direct financial implications.

	Legal Implications (including equality and diversity assessment)

	As a Public Body the Health Board will need to be ready to implement the Statutory HIA Regulations from April 2027. 

	Staffing Implications

	No direct implications

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

	The aim of this report is support and inform the Committee on taking a long-term and preventative approach. 

	Report History

	N/A

	Appendices

	N/A.
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