PTHB Board

Tue 16 December 2025, 10:00 - 10:30
Agenda

10:00-10:00 1, PRELIMINARY MATTERS - IN-COMMITTEE BOARD

0 min
Representatives of the press and other members of the public shall be excluded from the remainder of this meeting having
regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to the public interes

Bj Board_Agenda_16Dec25.pdf (2 pages)

1.1. Welcome and apologies for absence

Chair

1.2. Declarations of interest

All

1.3. Questions to the Board from the public

10:00-10:00 2, ITEMS FOR DISCUSSION

0 min
2.1. North Powys Wellbeing Programme (Economic, Commercial and Financial Case)

Attached Chief Executive

10:00-10:00 3. OTHER MATTERS

0 min
3.1. Any Other Urgent Business

Chair

3.2. Close and move to In-public session of Board

10:00-10:00 4. PRELIMINARY MATTERS - IN-PUBLIC BOARD

0 min

4.1. Welcome and apologies for absence

4.2. Declarations of interest

10:00;10:00 5. ITEMS FOR APPROVAL
J\,/@(;%min
578

% .
"09\;{@5.1. North Powys Wellbeing Programme
2.
yﬁp’ Board_5.1_251216 NP PTHB Board Committee Paper_ V3.pdf (5 pages)

E"’Board_SJa_DRAFT BOARD PUBLIC NP Integrated Hub SOC_OBC V5 LIVE.pdf (58 pages)
B Board 5.1b_AppA_Engagement Report.pdf (32 pages)



10:00-10:00 6. OTHER MATTERS

0 min

6.1. Any other urgent business

6.2. Next meeting of Board: 28 January 2026



POWYS TEACHING HEALTH BOARD

BOARD MEETING Q ala i‘g’gdd IecPhyd

TUESDAY 16 DECEMBER 2025 ysgu FOwys
<o

09.30 - 10.30 b NHS | Powys Teaching

THE BOARD ROOM, GLASBURY
HOUSE, BRONLLYS Health Board

The Chair, with advice from the Director of Corporate Governance, has determined that
the following items include confidential or commercially sensitive information which is not
in the public interest to discuss in an open meeting at this time. The Board is asked to
take this advice into account when considering the following motion to exclude the public
from this part of the meeting:

Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960
"Representatives of the press and other members of the public shall be
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Powys Teaching Health Board is committed to openness and transparency and
conducts as much of its business as possible in a session that members of the
public are normally welcome to attend and observe. At present Board
meetings are held virtually and livestreamed. Members of the public are able
to view the livestream or view the uploaded copy of the meeting on demand.
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Subject: North Powys Wellbeing Programme Strategic
Outline Case/Outline Business Case

Approved and Hayley Thomas, Chief Executive Officer

presented by: (Sponsor/Chair)

Lucie Cornish, Director of Improvement &
Transformation (Senior Responsible Officer)

Prepared by: North Powys Programme Assistant

Other Committees e North Powys Programme Board 28 November 2025
and meetings e Powys County Council (PCC) Corporate Leadership
considered at: Team (CLT) - 28 November 2025

PTHB Board Briefing 01 December 2025

PCC Cabinet/CLT 02 December 2025

PCC Health and Care Scrutiny 12 December 2025
Due for consideration at PCC Cabinet on 16
December 2025

PURPOSE:

The Board is asked to consider and approve the submission of the
combined Strategic Outline Case and Outline Business Case (SOC/OBC) for
Phase 1 of the North Powys Health and Wellbeing Campus to Welsh
Government.

The Programme Business Case (PBC) for the North Powys Health and Wellbeing
Campus was endorsed by Welsh Government (WG) in 2022. The programme is
a ‘once in a generation’ opportunity to bring together partner organisations to
transform the way services are delivered in north Powys.

This business case focusses on Phase 1, the development of a Health, Care and
Wellbeing Hub. The integrated hub is a key cross cutting priority in the Regional
Partnership Board’s (RPB) Strategic Capital Plan, which acts as the overarching
Programme Business Case (PBC) for all IRCF bids.
=
JT’E&/)Hub will accommodate a range of clinical and non-clinical services across
heélth, care and third sector, integrating services and maximising synergies

through multi-agency collaboration.

oy
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Following the award of £971,270 from the Integration and Rebalancing Capital
Fund in March 2025, work has progressed on the development of this Strategic
Outline Case/Outline Business Case (SOC/OBC) for Phase 1.

Following approval for submission by the Cabinet of Powys County Council,
Powys Teaching Health Board, and the Regional Partnership Board, the
SOC/OBC will be submitted to Welsh Government before the end of December.
With consideration of the submission and outcome expected within quarter 4 of
the 25/26 financial year.

RECOMMENDATION(S):
It is recommended that the Board:

¢ ENDORSES the Strategic Outline Case/Outline Business Case (SOC/OBC)
for the North Powys Wellbeing Programme Phase 1 and;

e APPROVES submission to Welsh Government. Subsequent approval by
Welsh Government would secure the next stage of funding, allowing the
programme to progress to development of the Full Business Case (FBC).

Please note - elements of the business case are to be considered In-Committee
due to the commercial nature of the information contained in the Economic,
Commercial and Financial sections. Publication of this information at this stage
may prejudice the ability of the authorities to secure the best price and value for
the scheme.

Approve/Take Assurance Discuss Note
Y Y N

ALIGNMENT WITH THE HEALTH BOARD’S WELLBEING OBJECTIVES:

Focus on Wellbeing

Provide Early Help and Support

. Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

. Transforming in Partnership

INISHSIENIRINIES
< XX XK 1Z2<|<

N7
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EXECUTIVE SUMMARY:

The North Powys Wellbeing Programme, launched in June 2019, aimed to
deliver a multi-agency wellbeing campus in Newtown. A Programme Business
Case was submitted to Welsh Government in November 2020 and endorsed in
March 2022, followed by a Strategic Outline Case in March 2022.

In April 2024, a capital prioritisation form was submitted to Welsh Government.
Subsequent feedback confirmed that a single-phase approach to the entire
campus was unaffordable, recommending a phased delivery aligned with the 10-
year capital plan.

An application for SOC/OBC funding for Phase 1 was submitted to Welsh
Government in December 2024. Ministerial approval for £971,270 from the
Integrated Rebalancing Capital Fund was confirmed on 19 March 2025, enabling
progression of Phase 1 planning to develop a SOC/OBC for an Integrated
Wellbeing Hub.

The Strategic Outline Case/Outline Business Case (SOC/OBC), together with
supporting appendices, are presented for consideration by the Board. These
papers have undergone a comprehensive governance process within both Powys
Teaching Health Board (PTHB) and Powys County Council (PCC) and have been
reviewed by the North Powys Programme Board, PTHB Executive Committee,
PCC Corporate Leadership Team (CLT), PCC Cabinet/CLT, Health and Care
Scrutiny, and Cabinet

This first phase of the overall North Powys Wellbeing Campus will act as the
‘Front Door’ to the site, creating a single point of access where staff and
services are co-located to deliver integrated pathways and seamless service
delivery. The hub will provide help, advice, and wellbeing activities, supporting
outreach into communities and enabling people to live independently for longer.

Key Components of Phase 1 include:

- Primary Care Services: Improved access to services closer to home,
supporting prevention and early intervention, reducing health inequalities,
and empowering individuals to manage their own care.

- Integrated Family Centre: Holistic support for children, young people, and
families, with strong links to education to improve early years outcomes.

- Mental Health Services: A shift towards mental and emotional wellness
through community-based support and therapeutic activities, addressing
current fragmented provision.

/0
”@»Communlty led activities and Public Health Services: A central ‘front door’ for
v}g’arly help, advice, and prevention services, enabling independence and

resdhence
0
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Health and Social Care Academy: Tackling recruitment and retention
challenges by offering training, career progression, and workforce
development opportunities to sustain future service models.

Resources Hub - new location for the town

Parallel work is underway to explore accommodation for students, key workers,
and supported living, alongside the design of a new Ysgol Calon y Dderwen
building, ensuring closer working across health, social care, and education.

This programme represents a significant opportunity to transform how services
are delivered in North Powys, with a strong emphasis on integration, prevention,
and sustainability and will deliver flexible, compliant, and digitally enabled
facilities, replacing outdated estates, aligned with the Regional Partnership
Board’s Strategic Capital Plan.

APPENDICES

Engagement & Communications
Engagement has been undertaken, and the report on such has been included as

Appendix A to this report.

Impact Assessment
An Impact Assessment has been drafted and will be further developed as the full

business case is finalised.

Appendices to the outline business case - are provided to Board members as
background papers. These are technical in nature and therefore not published as
they are classified as confidential information at this time.

NEXT STEPS:

The Board is asked to endorse and support the submission of the Strategic
Outline Case/Outline Business Case (SOC/OBC) for Phase 1 of the North Powys
Health and Wellbeing Campus to Welsh Government.

The submission of the SOC/OBC at the end of December 2025 will signify a
standstill period for the project where Design Development activity, specifically
for the Consultant Design Team, would be unfunded and, therefore, pause until
a decision on the business case progression to Full Business Case (FBC) was
made. The Welsh Government IRCF Panel will only meet twice in 2026 prior to
the Senedd elections with the last meeting scheduled for 11 February - it is
unlikely the IRCF Panel will then be stood back up until June 2026 at the
‘£arliest. In order to maintain momentum and to retain the core Design
Iﬁgﬁggl.opment team / provide continuity of work, it would be beneficial if the
corTég’Itant team could continue activity seamlessly post SOC/OBC submission.
This woark would primarily focus on preparing tender documentation and the

S
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appointment of a Principal Contractor along with further site investigation to
de-risk the project. The FBC /RIBA 3 Stage design fees would not ordinarily be
pre-funded by Welsh Government, and to mid-February (IRCF decision Panel)
would be in the order of £150K. A decision to continue the design work would
reduce the overall programme timeline but would be expended ‘at risk’ if the
business case was not approved to proceed to FBC stage.

Subject to approval of the Full Business Case, construction is expected to
commence in Quarter 1 of 2027/28, with completion projected for 2028/29.

IMPACT ASSESSMENT - An Impact Assessment has been drafted and will be

further developed as the full business case is finalised.

oy
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1 Executive Summary

1.1 Introduction

This business case seeks approval to continue to Full Business Case for the development of an integrated Health,

Care and Wellbeing Hub (hereafter referred to as ‘the Hub’) in Newtown, a key cross cutting priority in the Regional

Partnership Board’s (RPB) Strategic Capital Plan which acts as the overarching Programme Business Case (PBC)

for all IRCF bids. The Hub will accommodate a range of clinical and non-clinical services across health, care and

third sector, integrating services and maximising synergies through multi-agency collaboration.

Early years and Primary school
g Mental
P em=m—o
l
Advice & Education
2 S rt
% 'n

Socxal Groups

Healthy eating

Integrated Health,
Care & Wellbeing

Staying Active Access to
% Qutdoors ‘

3
Links to green spaces, leisure and town centre

Figure 1: Key functions of ‘the Hub’

Childrens Services Resource hub

It also forms part of a wider programme of work to create a Health and Care ‘campus' in Newtown. As set out in

the partnerships Health and Care Strategy ‘A Healthy Caring Powys’, Brecon, Llandrindod and Newtown have

been identified as key strategic locations to provide a central spine of Regional Rural Centres supported by

integrated hubs offering a wider range of services.

Bringing teams together in new purpose-built facilities will create a single point of access where staff and services

are co-located delivering more integrated pathways and seamless service delivery. Early help, support, advice and

wellbeing activities will be offered to enhance outreach into communities and assist people with living

independently in their own homes longer. It will also support estates rationalisation as partner organisations are

able to relocate services from unsuitable and/or poor performing accommodation.

The project seeks to build upon the learning derived from other projects which bring together primary, community

and wellbeing services such as those at Bro Ddyfi Community Hospital, Machynlleth.

December 2025

Draft 5
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1.2 Background

The Programme Business Case (PBC) for the North Powys Health and Wellbeing Campus was endorsed by Welsh
Government (WG) in 2022. The programme is a ‘once in a generation’ opportunity to bring together partner
organisations to transform the way health, care, wellbeing and education services are delivered in north Powys.
The campus will include a new 360 pupil primary school (progressing through a separate business case process),
a Rural Regional Centre (RRC) and an Integrated Health, Care and Wellbeing Hub. Whilst the key elements of
scope, drivers, objectives and benefits of the PBC remain unchanged, this business case focuses on phase 1 of

the programme.

Despite being part of a wider long-term strategy for north Powys, the development of the Hub will be a 'stand-
alone' project offering several immediate benefits providing a 'front door' to existing and future health, care and
wellbeing services. By offering early help and support as well as a range of wellbeing services the integrated hub
will ensure individuals receive the right information, care and support at the right time and ultimately reduce

pressures on hospital and social care services.
1.3  Strategic Case

1.3.1  Strategic Context

The proposed Newtown Health, Care and Wellbeing Hub represents a significant step forward in delivering
integrated, person-centred services in north Powys. It brings together health, social care, education, and third-
sector partners in a single, modern and sustainable facility that addresses longstanding challenges across north

Powys.

Powys faces unique pressures as the most rural and sparsely populated county in Wales. Communities experience
higher levels of deprivation in parts of north Powys, barriers to access due to geography and transport, and
increasing demand driven by an ageing population, post-pandemic recovery and workforce shortages. Some

existing facilities are outdated, fragmented across multiple sites, and no longer fit for purpose.

The Hub directly responds to these challenges by integrating primary care, community health, mental health,
children’s services, and voluntary sector provision alongside a new primary school. It supports prevention, early
intervention, and seamless pathways, ensuring that people can access the right help, in the right place, at the right
time. The integration will also enhance collaboration between professionals, reduce duplication, and strengthen

sustainability through shared infrastructure.

The scheme is strategically aligned with national and regional priorities, including the Well-being of Future
Generations Act, A Healthier Wales, the Social Services and Well-being Act, and the Powys Health and Care
Strategy It directly supports the Regional Partnership Board’s ambition to shift the balance from illness to wellness,

ﬁﬁé@khng inequalities and improving outcomes across all age groups.
\5\’9
:‘_)0.
N
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Investment in the Hub also contributes to wider regeneration in Newtown, linking with local housing, education,
and green infrastructure developments. Together, these create a vibrant town-centre destination that benefits local

people, supports the workforce, and drives sustainability through low-carbon design and reduced travel.

In short, the Newtown Hub is a once-in-a-generation opportunity to transform how services are delivered in north

Powys - building stronger communities, improving health and wellbeing, and ensuring long-term resilience.

1.3.2  Case for Change

Health, care and community services in Newtown are currently fragmented, with some being delivered from
outdated and inefficient buildings that limit collaboration, integration, and prevention. Services remain largely
reactive, with inconsistent use of preventative pathways, duplication across organisations, and barriers to data
sharing and joint working. This results in poorer outcomes, unnecessary demand on statutory services, and

challenges in meeting growing needs.

Community resources such as the third sector, the library, and the Integrated Family Centre provide vital support,
but as with all public services, face financial pressures and increasing facility costs. Primary care, community
dental, and children’s services are constrained by unsuitable, ageing estates that fail to meet modern accessibility
or clinical standards, while mental health services remain dispersed and lack integration with wider community

support.

The current built estate compounds these challenges: many health facilities predate 1948, carry significant backlog
maintenance, and perform poorly on energy efficiency and decarbonisation. This limits both service quality and the
ability to modernise delivery. The proposed hub re-provides services being delivered from six current premises

which, taken together, have a maintenance backlog of circa £6.8M which can be mitigated.

Current Challenge: Medium to high levels of e - S Current Challenge: Challenges to integration —
Backlog Maintenance (particularly across the 1 Prima ry Care i current services being delivered across multiple

I
Health estate) ! @ ﬂ sites —inconvenient for users
1
]
[}

Enhanced community offer
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The current combined PCC & PTHB building area is over 4,000m2, plus additional services

\,’%(( of circa 600m2 - the proposed Hub is more efficient at 3,500m2
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/0’2 < Figure 2: Key elements of ‘the Hub’
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Anew Integrated Health, Care and Wellbeing Hub in Newtown presents a unique opportunity to transform provision
by bringing services together under one roof, ensuring access to all services within 150m of public transport from
out of town without a change of service. It will improve access, reduce inequalities, support early help and
prevention, and foster collaboration between health, social care, education, and the third sector. This will enhance
workforce sustainability, enable digital and environmental innovation, and act as a catalyst for town-centre

regeneration.

In summary, the Hub will deliver a modern, sustainable, and community-focused model of care - supporting
wellbeing from early years through to end of life, reducing pressure on acute services, and creating a vibrant anchor

for the people of Newtown and wider north Powys.
1.4 Economic Case

In line with HM Treasury’s Green Book and the Capital Investment Manual, this section demonstrates that the
proposed investment offers maximum social value and delivers the optimal balance of costs, risks, and benefits.
A comprehensive options appraisal was undertaken with stakeholders across Powys Teaching Health Board
(PTHB), Powys County Council (PCC), and Third Sector partners. Options were first evaluated against agreed
Critical Success Factors (CSFs), the programme’s investment objectives. Shortlisted options then underwent full

economic, risk, and benefits assessments.

A wide range of options was generated across five dimensions — scope, service solution, service delivery model,
implementation approach, and funding route. These were tested against the CSFs covering strategic fit, value for

money, deliverability, affordability, and achievability.
From this process, three options progressed to detailed appraisal:

e Option A — Business as Usual (BAU): No change to buildings or services

e Option C - Core Scope (Integrated Health & Care Hub), New Build, Phased Delivery

e Option E - Expansive Scope (Wider Campus), New Build, Phased Delivery
All other long-listed options were discounted on grounds of impracticality, misalignment with strategic objectives,
or failure to satisfy CSFs.

A 60-year cost appraisal was undertaken for each shortlisted option, including capital costs, lifecycle, revenue
impacts, and cash-releasing benefits. The Net Present Cost (NPC) and Equivalent Annual Cost (EAC) results (with
and without optimism bias) demonstrate that:

e Option A has the lowest NPC due to minimal capital investment but fails to deliver on strategic priorities,

\’\;%fz service transformation, or long-term sustainability.
“> . . — . ) . . .
@/jo,) e Option C delivers significantly improved benefits and reduced long-term risk for a moderate increase in
@54 capital cost.
JV‘
%
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e Option E is the highest-cost option, reflecting its wider campus ambitions and additional service
reprovision requirements.

A detailed risk assessment was completed across operational, design, planning, construction, strategic, and
financial categories.
e Option C carries the lowest overall risk, due primarily to the controlled new-build environment and clear
alignment with IRCF criteria.

e Option A ranks second but exposes partners to significant long-term strategic and compliance risks (e.g.,
inability to meet Net Zero Carbon requirements, continued backlog maintenance, and reputational risks).

e Option E has the highest risk due to its scale, complexity, and the need for further strategic development
and planning.

Benefits were scored and weighted according to five stakeholder-agreed benefit groups:

e Prevention and early help and support

e Integrated workforce and working

e Decarbonisation and environmental impact

e Regeneration

e  Built environment
Option C ranks highest overall, reflecting its strong contribution to integrated service delivery, prevention,
workforce development, improved estate efficiency, and Net Zero Carbon ambitions. Option E scores strongly in-

built environment benefits but falls behind Option C in prevention-focused outcomes central to IRCF Priority 1.

When considering the combined outcomes of the economic, risk, and benefits appraisals, Option C — the Core
Scope Integrated Health and Care Hub (New Build, Phased Delivery) emerges as the preferred option. It offers
the strongest strategic alignment with IRCF Priority 1, the most balanced value for money, the lowest risk profile,

and the greatest benefit realisation potential.

Option C therefore forms the basis of the Financial Case and the recommended way forward for the Outline
Business Case (OBC).

1.5 Commercial Case

This section summarises the strategic procurement approach for the Hub, reflecting Powys Teaching Health

Board’s (PTHB) role as lead client for the construction contract. The approach aligns with the Procurement Act

 (Wales) 2023 and has been developed by Mott MacDonald on behalf of the partnership to ensure that procurement

’/,ifqzét;oices directly support the project’s success criteria: programme certainty, cost control, integration, governance

>0
anddalue for money.
N

.
2,
S5

December 2025 Draft 5 Page 11 of 58

18/97



12/58

North Powys Integrated Hub SOC/OBC

A draft Operating Model proposes PTHB as lead operator (50% occupancy). Leases, supplier arrangements, agile-
working protocols, community booking processes and integrated building management will be further developed

at FBC and overseen by a cross-partner Building Management Group.

Two-Stage Design and Build is recommended, tendering at the end of RIBA Stage 3. Benefits include early

contractor input, improved cost certainty, better risk allocation and alignment with the project’s complexity.

While Welsh Government or NHS Shared Services Partnership (NWSSP) may request use of the Building for
Wales (BfW) framework due to the significant health component, the project’s bespoke, integrated and multi-

agency nature warrants wider consideration.
If flexibility allows, SEWSCAP4 is recommended because it:

o offers strong Tier 1 contractor competition (including contractors also on BfW),
e s recognised as providing value for money in terms of fees,
e s suitable for complex mixed-use education—health—-community environments, and

e complements discussions around governance, architect retention, and potential joint procurement with
the adjacent school.

Use of NEC is recommended.

e Stage 1: Professional Services Contract (PSC)
e Stage 2: Engineering and Construction Contract (ECC).
Further work at FBC will determine the most suitable NEC Main Option and relevant Secondary Options.

The proposed Hub will comprise of a 3,500m2 building over two floors in a figure of 8 design arranged around two
central courtyards. The proposed site is be located within Newtown Park, close to the town centre, transport hubs
and key community assets. It provides 13 priority car parking spaces directly adjacent to the building with further

spaces available less than 2 minutes’ walk away at Park St clinic and Back Lane carpark.

The site sits within a conservation area containing a Scheduled Ancient Monument and locally significant
structures. While Park Offices offers limited refurbishment potential, design options that retain elements of its

heritage value (e.g., portico, clock tower, key vistas) are being explored.

The development protects current community use of Plot B, including major events such as the Newtown Carnival,

’/,SGFégod Festival and Outdoor Festival. There are further opportunities to improve services onto Plot B to increase

7
vs)ﬁ@/ty and enhance the scope of events (this will be further explored at FBC). Open Newtown and other groups
2,

S
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are fully engaged in shaping how the Hub and surrounding public realm can operate collaboratively and sensitively
within this shared space.

The Hub is the central element of a future health, education and community campus - providing an accessible,

integrated environment that promotes prevention, early intervention, wellbeing and multi-disciplinary working.

\ Back Lane i
CarPark 7

Yr \ s U Oriel Davies Gallery

Newtown Park

v
Ver g(‘\/“,
7

Miniature
& Railway

Playground

Afon House

X Castle Mound

Ladywell House

School field

Figure 3: Site layout

The Innovative Environment Project Board will ensure that innovation is embedded throughout the programme
both in relation to the ‘synergies’ that can be achieved, as well the main themes in relation to Design, Infrastructure,

Digital and Decarbonisation.
1.6  Financial Case

The Financial Case details the capital funding requirements for the project. The total capital expenditure required
for the preferred option remains within acceptable variance from the original cost estimate of £32M. In line with
best practice, cost containment options to be tested through RIBA Stages 3 and 4 and the development of the Full
Business Case (FBC). The project remains focused on achieving cost compliance within the indicative IRCF

funding envelope, recognising its importance to Welsh Government and the national capital programme.

The investment would also eradicate current backlog maintenance (by £6.837M) on all current estate assets which
\/‘
gfﬁ@ property will supersede. Furthermore, the project would deliver a number of additional social and economic

bem;f ts including job creation from both construction and general increased activity post build phase, increased
2,
"S5
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footfall on the high street and retail activity. Some revenue generating opportunities have also been identified such

as the rental opportunities of rooms for community and third sector use.

It is recognised that a Project Bank Account will be required for the project which will be detailed in Full Business

Case when the Supply Chain Partner is selected.
1.7 Management Case

The implementation arrangements for the North Powys Wellbeing Programme (NPWP) have been established to
ensure the effective and timely delivery of the North Powys Integrated Health, Care and Wellbeing Hub to the
required standards of cost, quality, and performance. Governance is provided through the Regional Partnership
Board (RPB), with project oversight managed by the Innovative Environment Project Board, incorporating
representation from Powys Teaching Health Board (PTHB), Powys County Council (PCC), and the Third Sector.
Senior Responsible Owners from both PTHB and PCC provide strategic accountability and ensure alignment with

organisational priorities.

The programme will adhere to the Welsh Government Gateway Review Process and is subject to independent
audit by NHS Wales Shared Services Partnership (NWSSP) to provide assurance on governance, project
management, and delivery performance. Design quality and sustainability are being independently evaluated
through a completed Design Commission for Wales (DCFW) Review and a forthcoming Achieving Excellence
Design Evaluation Toolkit (AEDET) Review.

A detailed Project Programme outlines key milestones leading to completion in Q2 2028/29, supported by an
experienced multidisciplinary team including Stride Treglown (Architects), Mott MacDonald (Project and Cost
Management), and CPC Project Services (Business Case consultant). Robust change control and risk
management processes are embedded within NEC4 PSC contractual arrangements, supported by a quantified

Risk Register and a 12% contingency allowance.

A comprehensive Benefits Realisation Plan and post-completion Evaluation Review will ensure that the anticipated
outcomes are achieved, lessons are captured, and continuous improvement is embedded. Collectively, these
arrangements demonstrate a clear and accountable framework for the successful delivery of a sustainable, high-

quality, and community-focused health and wellbeing facility for north Powys.
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2 Strategic Case

The Strategic Case demonstrates why the development of a multi-agency Health, Care and Wellbeing Hub
(hereafter referred to as “the Hub”) for north Powys in Newtown is a key cross cutting priority in the Regional
Partnership Board’s (RPB) Strategic Capital Plan which acts as the overarching Programme Business Case (PBC)
for all IRCF bids.

21 Strategic Context

This section provides an overview of the partnership organisations and north Powys locality and confirms that there
is a strategic fit between the proposal and national/local policy and objectives and that the scheme supports the
proposed vision for care delivery and changes in activity. The strategic context will also demonstrate that this

project aligns with the other programmes and projects within RPB'’s strategic portfolio.

21.1 Organisational Overview

The Council operates as a unitary authority, delivering a wide range of statutory services including education,
social care, transport, housing, and environmental services. Powys County Council's Corporate and Strategic

Equality Plan 'Stronger, Fairer, Greener' sets out the council's vision for the future of Powys.

One of the key challenges for Powys County Council's Social Services is managing increasing demand and
complexity within available financial envelopes. Key to achieving this will be keeping people safe and independent
at home through increased use of digitally enhanced services and more integrated ways of working, as well as
increased wellbeing, early help and support services to reduce demands on statutory provision. Service delivery
is further strained by post-pandemic demand and inflationary pressures, and the Council must also address
housing, and infrastructure needs alongside ambitious climate and biodiversity targets. These challenges highlight
the need for innovative solutions, strategic planning, and partnerships to maintain essential services for Powys
residents. This project will support the integration of community wellbeing services, to improve health outcomes
and reduce health inequalities for residents in deprived communities in north Powys, thus reducing the need for

admission to hospital and care homes in the future.

PTHB is a primary and community care-led organisation committed to bringing care closer to home for people in
Powys. It is responsible for planning and providing NHS services for people living in Powys and commissions
services from other Welsh Health Boards and English NHS Trusts. The Health Board also provides a range of

services directly, including community care services such as district nursing, child health, midwifery, and

A,
3, \ \ \
’J/\jf&ommumty hospital services.
Y

<20,
ﬁlﬁa faces similar challenges to PCC including financial pressures and maintaining a sustainable rural workforce

<
Servi%‘egielivery is further constrained by post-pandemic waiting times and inflationary pressures.
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The proposed hub directly addresses these pressures by co-locating primary care, specialist nursing, dental,
mental health, and children’s services, improving access, efficiency, and integration. The Hub supports workforce
sustainability through shared facilities and training opportunities, enables early intervention and prevention, and
reduces demand on acute services, strengthening PTHB’s ability to deliver high-quality, sustainable, and person-

centred care for the residents of Powys.

PAVO is the County Voluntary Council for Powys, dedicated to supporting and empowering the third sector across
the county. Their mission is to help organisations and improve people's lives by acting as a catalyst for voluntary

action, a legitimate voice for Powys' communities and third sector, and a hub of essential information.

The third sector in Powys faces significant challenges, including funding instability due to reduced public budgets
and short-term contracts, difficulties recruiting and retaining staff and volunteers in a rural area, and capacity and
skills gaps across organisations. Additional pressures arise from integration with statutory services, addressing
rural poverty, and meeting rising demand for services. Tackling these challenges requires sustainable and long-
term funding, workforce development, volunteer support, and strengthened partnerships, enabling the third sector

to continue delivering vital, wellbeing, preventative and holistic services.

The proposed hub can help address these challenges by providing shared, flexible spaces for service delivery,
meeting, and collaboration, reducing operational pressures. Integration with health, care, and community services
facilitates partnership working, integrated pathways, and easier referrals, while also offering visibility and access
to information about third sector services and volunteering opportunities. By acting as a central, community-
focused anchor, the Hub strengthens capacity, encourages collaboration, and supports sustainable service

delivery across Powys.

Regional Partnership Boards (RPBs) have been identified as critical vehicles to lead the development of a joined-
up approach to planning health, social care and housing capital investment that can enable seamless service
delivery closer to home. Specifically, they will have a key role in taking forward the development of integrated

health and social care hubs as well as rebalancing the market.

Powys RPB brings together a range of public service representatives including the local council, health board, third
sector and other key stakeholders, to ensure that people work together better to improve health and wellbeing in
Powys. It's about putting people and what matters to them at the centre of health and care services. The RPB

oversees the delivery of this in Powys, which is done through its programmes: Start Well, Live Well, Age Well.
The Board's priorities are set out in the Health and Care Strategy ‘A Healthy Caring Powys’. Some of the Board'’s

J;’%respon&bnltles include making sure there is a joined-up approach across key partners in health, social care, early
yg‘ags housing and education creating capacity to maximise resources, skills and opportunities.

2,
S5
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The Partnership serves the same population, largely experiencing the same challenges and opportunities of the
sparsely populated, highly rural county. The Partnership have a track record of working together to develop
services for the people of Powys and have a history of working with communities and other stakeholders and

partners to deliver improvements.

The impact of this integration is to shift the balance of services towards an increased emphasis of wellbeing, early

help and support and to provide more joined up care when people need to access services.

The development of the Hub will create a whole system change to a focus on wellness. This means embracing a

social model of health, addressing every aspect of life that can impact on a person’s health and wellbeing.

2.1.2 Powys: The Rural County

Powys currently has a population of 133,030 people. It is predominantly rural in character, covering 25% of the
land mass of Wales with only 5% of the population making it the most sparsely populated county in Wales, with
just 26 persons per square kilometre (Welsh average 153 per KM2 ). This leads to many particular challenges,
including those of isolation, transport demands and lack of critical mass. It is widely recognised that some of the
major determinants of health such as physical and social isolation, deprivation, access to transport services, poor

housing and lower than average earnings, impact disproportionately on rural communities.

Powys has the only coterminous Health Board and Local Authority in Wales, meaning there is a unique opportunity
to develop truly integrated Health & Care services. Working closely with third sector providers, Powys RPB is
seeking to develop integrated hubs which focus on physical and mental wellness responding to the links between

education, employment, housing, health and social care to deliver a more holistic service.

The Powys Population Wellbeing Assessment identified that the health and social care need is greater in north
Powys compared to mid and south Powys, making it a priority for investment and more innovative and effective

health and care delivery, as well as being identified as requiring investment in education services.
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North Powys Population 63,271

4th largest town ...«
Machynlieth
2213

populaion SURORREE.,

3rd lorgesttown"'.
Uanidioes

2804

population

Figure 4: North Powys Population

The population of north Powys is 63,271 Newtown is the largest town and has the second highest population

concentration within the county (13% of Powys residents live here). Welshpool and Montgomery have the highest

number of residents aged 65 and over. Apart from the 4 largest towns, the rest of the population are widely

dispersed in smaller centres, hamlets and across many rural properties

Newtown has been identified as a key location for investment because:

e The north area has high deprivation - Newtown East ranks 379 and Newtown South ranks 284 (out of
1,909 areas) most deprived areas in Wales (Welsh Gov, 2019)

e Newtown is the largest town in Powys

e Alllocalities have a high proportion of aged 75+

e Central location serving north and northeast localities

e Town Centre location with good travel links

e Newtown has estate that is aged and not fit-for-the-future.

e Strong synergies with local education including the new school (Ysgol Calon y Dderwen) currently being
developed alongside the ‘Hub’ offers opportunities to strengthen early years provision.

2.1.3 Demographic & Social Context — Newtown / North Powys

The key demographic and social factors which have influenced the plans for this business case are outlined below:

Factor

What the data shows

Why it matters

»._ | Population size &

Newtown population ~ 11,319
whilst the Newtown locality area
population is 17,281

High proportion of older people implies
greater demand for chronic disease
management, social care, mobility/elderly

5%
J/J:E;pgtrUCture 2,424 aged 0-17 services, dementia care. The 0-17
/"0%% 6,599 aged 18-64 population means children’s services are
(7
<.
5%
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2,322 aged 65+
In Powys as a whole, ~133,030
people, with 27-28% aged 65+.

also important. A hub can serve across
the lifespan.

The number of people aged 65+
in Powys has increased by

Fewer working-age people — workforce
shortages in care / support staff / health

one dimension (housing, health,
income, etc.).

ﬁgellng populat!on ! ~22.3% over last decade. staff. Also, more pressure on services for
ecline of working-age M )
cohort ganwhﬂe, there are fewer olqer peoplez and greater erendency
children under 15, and the 15-64 | ratios. Planning hubs that integrate health,
age group has dropped. social care helps address this.
Some areas of Newtown (e.g. Deprivation is strongly associated with
Newtown South) show high worse health outcomes, higher burden of
levels of deprivation: ~ 60.5% of | disease, mental health issues, barriers to
Deprivation / poverty households deprived in atleast | accessing care. A hub that offers

integrated services locally helps reduce
travel, improve access, and better reach
deprived/needy populations.

Geography / rurality &
access

Powys is large, population
dispersed, many outlying
villages, long travel distances.
Limited public transport /
infrastructure in rural areas.
Newtown is one of the larger
market / service towns in north
Powys and already acts as a
hub.

Rurality increases travel time for many
services; leads to isolation; more
expensive to deliver services; potentially
less access to specialist care. A physical
hub in Newtown can improve access,
reduce travel burden, serve as a focal
point for outreach and coordination.

Demand for integrated
services

At present, people may have to
deal with multiple agencies
(NHS, council social services,
housing, third sector) separately.
This leads to duplication, delays,
and people falling through the
cracks.

Reflects local recognition of gaps and
unmet needs. Integrated care/hub model
responds directly: meeting multiple needs
in one place, early intervention, better
coordination, reducing fragmentation.

Vulnerable populations &
early help / prevention

Cost-of-living pressures, post-
Covid pressures and rising
demand noted in Powys for
vulnerable people services.
Deprivation (health, housing,
etc.) tends to correlate with
higher levels of chronic illness,
mental health issues, substance
misuse, etc.

A hub that integrates preventive, social,
mental health and third sector services
can intervene early; can help reduce
downstream costs of poor outcomes,
emergency admissions. Also important for
equity.

Note: Statistics to be updated in line with newly released Welsh Index of Multiple Deprivation at FBC stage

Table 1: Key demographic factors
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2.1.4 National Policy Drivers

The proposed Health, Care and Wellbeing Hub aligns with key Welsh legislation and policy by promoting
integrated, person-centred, and preventative care that improves long-term health and wellbeing, consistent with
the Well-being of Future Generations Act. It incorporates sustainable building design and green spaces to
contribute to environmental goals, while co-locating health, social care, and third-sector services in line with the
Social Services and Well-being Act. The Hub advances the vision of A Healthier Wales and the Programme for
Government by enhancing access, reducing inequalities, and strengthening community support networks, while

delivering bilingual services in accordance with the Welsh Language Act.

Key alignments with national policy are outlined below:

Policy Driver Alignment with Business Case

The Well-being of Future Promotes long-term, sustainable health and wellbeing by integrating
Generations (Wales) Act preventative services, reducing inequalities, and fostering collaboration
2015 between health, social care, and community organisations. It encourages

involvement of local communities in planning and decision-making,
supporting the Act’s goals of a healthier, more resilient, and cohesive

society.
The Environment (Wales) The Hub can incorporate energy-efficient building design, sustainable
Act 2016 transport access, and green outdoor spaces, contributing to the Act’s
objectives on biodiversity, climate resilience, and low-carbon development
Social Services and Well- By co-locating health, social care, and third-sector services, the Hub enables
being (Wales) Act 2014 integrated, person-centred care, early intervention, and support for children,

families, older people, and vulnerable groups, consistent with statutory
obligations to promote well-being and prevent escalation of care needs.

A Healthier Wales Supports the shift toward community-based, preventative, and seamless
care, embedding multidisciplinary working and enabling proactive
management of physical and mental health, in line with the vision for a
sustainable, citizen-focused health and care system.

Programme for Government | Advances national priorities, including improved access to health and social
2021-2026 care services, stronger community support networks, mental health
provision, and tackling inequalities, contributing to overall economic, social,
and environmental well-being

Welsh Language Act The Hub will provide services bilingually wherever possible, ensuring Welsh
speakers can access health, care, and wellbeing support in their language,
reflecting statutory duties and promoting inclusivity.

Mental health and wellbeing | The Hub will treat people fairly and provide the support they need so they
strategy 2025 to 2035 have the knowledge, opportunities, and confidence to care for their mental
health and wellbeing.

Children and young people's | Support children to have the best start in life, including good early years

=y plan: January 2024 services e.g. the Flying Start programme which will also support parents and
’/\,::% carers. It will provide support for children’s mental health and those with
o7 neurodevelopmental challenges.
]
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The Strategic programme
for primary care in Wales

Support delivery of Primary and Community Care as a whole system
approach to sustainable and accessible local health and wellbeing care,
focusing on place-based care, care closer to home and multi-professional
working.

215

Table 2: BJC alignment with National Policy Drivers

Regional Policy Drivers

Regionally, the project is fully aligned with the objectives of the Health and Care Strategy: A Healthy Caring Powys.

— THE HEALTH AND CARE STRATEGY FOR POWYS ‘AT A GLANCE' |
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Powys P50
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Figure 5: Powys Health and Care Strategy ‘At A Glance’

It also aligns with regional strategies by delivering integrated, person-centred, and community-based care that

supports the Powys Well-being Plan’s long-term vision for healthy, resilient communities. The Hub addresses

priorities in Powys County Council's Stronger, Fairer, Greener and Sustainable Powys plans by promoting

equitable access, supporting vuln

erable people, and incorporating sustainable, low-carbon design. The Hub also

advances the RPB Strategic Outcomes Framework and Strategic Capital Plan by improving well-being, reducing

inequalities, and providing flexible infrastructure for long-term service sustainability. Finally, it supports PTHB's

Better Together vision through e

nhanced collaboration, joined-up care pathways, and workforce development

across health, care, and community services.

Key alignments with regional policy are outlined below:

Local/Regional Driver

Alignment with Business Case

Towards 2040 the Powys Well-being Plan

Supports the long-term vision for Powys by promoting
healthy, resilient, and connected communities.

Ech Integrated services, early intervention, and prevention
’/J:;»&O initiatives contribute to improved well-being across all
/JQ?C; age groups.
\)JV.
~o.
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Powys Health and Care Strategy ‘A Healthy Caring | By co-locating primary care, specialist nursing, mental
Powys’ health, children’s services, and the third sector, the Hub
directly delivers the strategy’s goal of integrated, person-
centred, and community-based care.

Stronger, Fairer, Greener — Our corporate plan Aligns with priorities to tackle inequalities, support
(PCC) vulnerable people, promote sustainable communities,

and provide inclusive, accessible services, contributing
to social, economic, and environmental well-being.

RPB Strategic Outcomes Framework The Hub addresses the outcomes framework by
improving health and well-being, reducing inequalities,
and strengthening collaboration across health, care, and
community services.

RPB Strategic Capital Plan Represents a capital investment in integrated
infrastructure, providing flexible spaces for health, care,
and community use that support long-term regional
service sustainability.

PCC ‘Sustainable Powys’ The Hub supports working together to design a future
that delivers stronger, fairer and greener services whilst
remaining within the available budget. It will also
contribute to building resilience so community-led
solutions can help meet what is needed locally.

PTHB ‘Better together’ The Hub enhances collaboration between health, social
care, and the third sector, enabling joined-up pathways,
shared workforce development, and improved service
access, supporting PTHB's vision of integrated care.

Table 3: BJC alignment with National Policy Drivers

2.1.6 Integration and Rebalancing Capital Fund (IRCF)

The Project fully aligns with the key objectives of the Health and Social Care IRCF priority 1: The development of

integrated health and social care hubs:

‘ Objectives ‘ North Powys Integrated Hub

Many existing services to be delivered from the ‘Hub’ are currently being
delivered from at least 8 separate locations which is inefficient and prohibits
integration. The Hub will create a local single point of access delivering more
integrated pathways and support seamless delivery

v Co-location of services
to enable seamless
delivery

The developing blueprint for integrated hubs will ensure a ‘network’ of
services with larger ‘hubs’ in more populated areas supporting Rural
Regional centres and ‘spokes’ being developed to support ‘care closer to

v A hub and spoke
network of integrated
facilities

home’.
The Hub will improve access by providing a ‘Front door’ to services. It will

~ | v | A'nowrong door’ provide a ‘place and space’ to support community led activities as well as

Q/‘*f@ principle help, support, advice and wellbeing services, with outreach to wider
<I% community and voluntary sector provision.
J?.
~o.
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Planning future phases over a 10-year period ensures the areas of greatest

v A graduated response need are addressed first allowing the RPB to develop future phases which
best respond to population need.
Supporting local business by creating a community ‘destination’ close to the
v town centre. Quality services and environment as well as training and

Town Centres first development opportunities will make Newtown a more attractive place to live

and work.

Phase 1 focusses on preventative services to support communities to remain

Proportionate and
v b healthy and reduce the burden on hospital and social care services.

planned investment

The use of low carbon technologies, reducing energy consumption and
v Decarbonisation supporting biodiversity. The Hub will also support ‘green’ and active travel
and reducing travel times for staff and visitors.

Table 4: Alignment with IRCF Objectives

21.7  Key Aims and Strategic Objectives

The Regional Partnership Boards Health and care strategy ‘A Healthy, Caring Powys’ focusses on the following

key aims and strategic objectives:

Our Vision: A Healthy, Caring Powys

Care Well-heing 5 - Core Well-being -
Oibjecthvs 1 FOCUS ON WELLBEING Objective 2 PROVIDE EARY HELP AND SUPPORT

« Community Development v Information, Advice and Assistance
£+« Population Screening

%+ DMagnostics

. - %+ Long Term Conditions
*_SUpporing Loness »_Tackle Adverse Childhood Experiences |

St s o

Mental Health + Primary Care

E‘ « Cancer -+ Care Coordination and Urgent Care
¥ 1 &+ Planned Care

» Respiratory Conditions - » Specialised Care
+ Circulatory Conditions » Quality, Safety and Patient Experience

* Prevention & Health improvement

PRIGEITIES

DEVELOP WORKFORCE FUTURES

» Engagement and Well-being
» Recruitment and Retenticn
Education and Development
= Delivery and Process

= Capital and Estates

« Innowation, Research and Development

PRIGKITIES

Enalbiling Well - o Eralding Well Crn n .
eing Dbjective 3 PUT DIGITAL FIRST Being Objective 4 TRANSFORMING IN PARTNERSHIP

« Good Governance

g+ Planning, Performance and Commissioning

« Digital Infrastructure : 5" Financial management
E.

» Digitally Enabled Care

FEIDRITIES

Collaborative Powys
Regional Working

= Digitally Supporting Jolned Up Care

Figure 6: RPB Aims and Objectives

2.1.8 Response to Policy and Strateqic Drivers

zﬁ%ln response to the strategic drivers outlined above, the RPB is working towards a model which aims to:

57
<20
*’0%5 Further develop the integrated delivery of community-based services
JS?,
~o.
"S5
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e Reduce carbon emissions by addressing compliance and backlog maintenance issues and embracing
less carbon intensive technologies

e Develop an estate that is fit-for-purpose and better meets service needs

e Maximise opportunities to deliver integrated services as close as possible to where people live

o Make best use of the resources available

e Reduce commissioning costs for out-of-county providers by striving to bring as many services back into
Powys as possible

e Deliver services in county where it is both safe and appropriate to do so

e Extend the range and volume of services available

e Ensure children and young people get the best start in life to enable them to become personally fulfilled,

economically productive, socially responsible and globally engaged citizens

21.9  Strategic portfolio

Working in partnership the RPB has developed a 10-year Strategic Capital Plan (SCP) in order to support a more

strategic and joined-up approach across partners when delivering a joint capital programme.

Funded through Welsh Governments Health and Care Fund (HCF), Neuadd Maldwyn is a new purpose-built
Independent Living Scheme for older people, offering the unique combination of an independent lifestyle, backed
up by 24-hour on-site flexible care and support as and when needed, providing peace of mind now and for the
future. The conversion of this neo-Georgian Grade |l listed building to apartments has been carried out in a

sympathetic manner retaining a wealth of its original features.

T
boc ogjes eoa §

pet— | 04

A,
3, ; )
7 ‘}/\;%» Figure 7: Neuadd Maldwyn
=0
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Integrated Hub ‘Blueprint’

In 2024/25 Powys RPB commissioned consultants to develop proposals for a ‘blueprint’ of integrated health and
social care hubs in Powys to support its vision of developing more holistic, integrated services which focus on

prevention & wellbeing helping communities to remain healthy and independent.

A detailed asset mapping exercise has been undertaken of the health, wellbeing and social care estate across

Powys. This has been analysed within the 13 localities of Powys in addition to:

e Population [number/density]
o Population [age, with a focus on 0-14 and 75+]
e Deprivation
This work is being developed alongside transformation work including ‘Sustainable Powys’ and ‘Better Together .

This is work in progress with outcomes yet to be determined.

Figure 8: Potential Integrated Hub blueprint

Powys has no single large population centre. There is a mixture of large towns, small market towns, plus networks
of smaller rural communities. The most populous towns in Powys create a ‘spine’ through the middle of the county,
from Welshpool and Newtown in the north, through Llandrindod Wells in the centre, to Brecon and Ystradgynlais

in the south, linked by main trunk roads.

PCC considers the above towns to be their core hub towns. PTHB’s main hospitals (known as Rural Regional
Centres) are clustered in a shorter spine, Newtown, Llandrindod Wells and Brecon, and provide specialist services

% to a wider catchment population in north, mid and south Powys.
z
"/;fﬁese five towns have the highest populations of all the towns in Powys, and the highest deprivation and most can

v>
be aq;:essed within half an hour from surrounding areas (except for Machynlleth and Knighton/Presteigne). The
2.
5%
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emerging plan demonstrates how Integrated Health and Social Care hubs could be delivered in these key

geographical towns supported by spoke hubs in more remote parts of Powys.
PTHB & PCC Capital developments

This business case is fundamentally aligned with PTHB's 10-year capital investment plan and aligns with the
projects already completed/underway as well as with the other programmes and projects within PTHB's strategic
portfolio. Most notably PTHB recently completed a £15M refurbishment at Bro Ddyfi Community Hospital in
Machynlleth which included the integration of General Medical Services (GMS), adult mental health, women and
children’s services and district nursing. In addition, the scheme included a range of bookable spaces, for use by

third sector and community groups, a sensory garden and refreshment area / canteen facility.

Key investments include:

e Llandrindod Wells Community Hospital Development (Phase 1 & Phase 2a) - Rural Regional Centre (Mid
Powys) (£13M) — AWCF (Complete)

e SpaRoad, Llandrindod, Integrated Health & Care Hub — Phase 1, Mental Health Hub - AWCF (Complete).
Phase 2 IRCF (business case development underway)

o Bro Ddyfi Community Hospital Health and Wellbeing Project, Machynlleth - Integrated Health and Care
Hub (£15M) - AWCF (Complete)

o Powys Health and Care Academy, Bronllys (£1M) - ICF (Complete)

Llandrindod reconfiguration

TR \\w‘ |
W 2 i i EEE i j% ]
= - h., g mmam

o —

;'/«, yp1omm et
Cmammr i o

Figure 9: PTHB Capital Investments
Jzea Powys County Council is currently progressing several major capital development projects, many of which interface
% this business case. Closely related is the Education Capital Strategic Outline Programme (SOP), including

plaﬁsqfora new primary school building at the park site to co-locate with the Hub. In parallel, the ‘At Home in Powys’

v)O“
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council housing plan and affordable housing developments such as Robert Owen House are underway,
strengthening local housing supply that supports those who will use or staff the Hub. Infrastructure improvements
in Newtown town centre, including the Growing Newtown green infrastructure projects (edible gardens, seating,
flood-resilience, beautification), are also in progress, improving the local environment and community spaces.
Furthermore, social care and wellbeing capital is being invested via new models such as the Day Opportunities
reconfiguration (buildings and community assets), which aligns with the objective of integrating support for older
adults and vulnerable groups in accessible local settings. Together, these overlapping investments help lay the
groundwork for the Hub’s success by addressing service consolidation, local infrastructure, community wellbeing,
and housing — all critical to ensuring that the Hub is not just built, but well-embedded in the place and population it

serves.
2.2 Case for Change

The Case for Change describes the current challenges faced by the Partnership and the need for increased focus
on wellbeing, early help and support, new/improved services and facilities. This section highlights ‘Business as
Usual’ (BAU), describing the problems with the existing service model and facilities in Newtown, as well as detailing

the investment objectives, benefits and risks associated with the proposed programme.

2.21 Existing Service Arrangements

Current health and care services are delivered in a way that is not conducive to collaborative working across
organisations and fails to achieve successful integration. Health and care services are disparate and predicated
on a reactive model rather than one of wellness and prevention, which is outdated and unsustainable particularly
in light of demand pressures currently being experienced across the system. This is leading to less favourable
health and wellbeing outcomes for the population. There are a number of barriers that exist between organisations.
Often health and social care services have to rely on referring to and drawing data from different systems when
trying to determine the efficiency and effectiveness of interventions across the whole system, which in turns
presents difficulties in planning effective future service provision. Additionally, there are barriers that exist between
community teams across the partnership with variation of service provision, inhibiting a proactive approach to care
delivery. The use of ‘Discharge to Recover then Assess’ (D2RA) pathways is inconsistent and often too many
people are defaulting to pathway 3, meaning people are ending up in bedded facilities when they may not need to
be there. The shift in focus to wellness and prevention needs to be supported by a robust social model of health
and wellbeing, placing an emphasis on the importance of third sector service delivery to mitigate against demand
for statutory intervention. Currently pathways are developed independently of the third sector and therefore

unnecessary demand is traditionally placed upon statutory services.
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2211 Community Resources

Newtown’s third-sector landscape features a rich variety of services: family and youth support, mental health
advocacy, befriending programmes, repair and reuse initiatives, and more. These groups are delivering vital
community support - but they are also under significant pressure. Financial fragility, limited capacity, rural logistics,
and governance challenges are threatening their sustainability. Addressing these issues through better funding
models, improved infrastructure, and strategic support would be essential for ensuring these services continue -
and thrive.

The RPB recognises that the social determinants of health and wellbeing would be better addressed by a broad
range of third sector organisations rather than statutory services. There is currently a broad range of third sector
services in existence, but their delivery and sustainability varies. Addressing the social determinants of health
requires a collaborative approach, bringing organisations together on one site to provide more holistic person-

centred services.

The library is much more than a place for books - it functions as a digital access point, council services hub,
community event venue, financial inclusion partner, and local heritage resource. However, it faces pressures from
funding constraints, dependence on volunteer staffing, limited hours, and the risk of future service reduction.

Ensuring its sustainability is vital to maintain vital community support across Newtown.

Newtown Library is the county headquarters, and new books are delivered here for onward transmission to the
other libraries in Powys. Based on data provided by the service, it is envisaged that the Library will see
approximately 250 people per day when the Hub opens. As well as traditional library activity (reading on site,
borrowing from the loan collection, and using computer workstations) it supports and delivers an assortment of

activities for people of all ages, interests and abilities. These include:

Education Wellbeing Health Infrastructure
e Bookloan e Customer service e Bookson e Support for people
e PCs for council (pay prescription who don't have

online catalogue) to Council, blue school — o Wi-Fi
o local studies badge application, intergenerational e Computer course
o school visits to bus pass and friendly music *  One to one digital
learn about books, parking permits) group drop-in sessions

iPads (in child area
plus access to

council tax, phone
and online access

Dementia service:
singing with Hafren

their own computer
(digital strategy)

local history, Doculment scaln for Loaning of blood e Local job hunting
. finding info housing benefits press'ure mo'nitor§
9032(/, Lego Club an(li Blue Badge Drop in hearing aid
&j Knit and Natter clinic
x'90.
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e After School Poetry Group Counselling course
homework Reading Group Sensory Garden

e Newspapers Craft activities Victim support

e Adult Learners Baby Yoga and Carer library cards
Wales hire meeting rhyme-time Large print and
room Bus timetables audio books for

e Mental Health
wellbeing coffee,
cake and
conversation

e Prime Cymru group
(those out of work
who are aged 54+)

e TaiChi

visually impaired

Table 5: Newtown Library Services

The library service is underpinned by a holistic community-centric philosophy and works closely with other public
services to provide for the information and learning needs of the whole community. The service promotes wellbeing
and aims to counter loneliness. Displays and exhibitions on topics of interest are frequently mounted, attracting

local residents into the premises.

Libraries are regarded as trusted spaces that welcome everyone and offer safe environments. Consequently,
libraries can reach many different audiences, particularly children, young people and their families, as well as older
people. The service provides assisted on-line access to key health information sites, valuable information and
signposting. Library staff have a high skill base and have the capability and capacity to assist users in the search

for information; either traditional or on-line.

Libraries represent an underutilised community asset with the potential to support mental and physical health,
promote wellbeing, and reduce loneliness. Increasing public awareness of their evolving role within a community
hub setting is essential to harness their full value as inclusive, accessible spaces for preventative and holistic

support.

2.2.1.2  Primary & Community Care

Primary Care Dental Services are currently delivered from three dental surgery rooms at Park Street Clinic. The
services delivered from Park Street includes General Dental Services (GDS) and Community Dental Services

(CDS), which provides treatment and care for a wide and very diverse group of patients, who are unable to obtain

. the more specialised and tailored care that they require within the primary care dental services.

December 2025 Draft 5 Page 29 of 58

36/97



North Powys Integrated Hub SOC/OBC

The dental rooms are small, particularly for those in a wheelchair, and do not meet the requirements of the Equality
Act 2010. Capacity and condition are an issue and there are currently limited opportunities to expand services to

meet the increasing demand.

There continues to be significant challenges in access to primary care dental services across the UK and these
are also experienced in Powys. Although dental access can be difficult to fully map, we know that there are a large
number of people in Powys not able to access routine dental care or timely orthodontic treatment. Currently, there
are approximately 3,500 patients on the GDS waiting list with approximately 1400 patients having a north Powys
address who are awaiting an offer to access general dental services. Some patients have been waiting in excess
of three years for an appointment. This backlog has been described as a dental access crisis, particularly affecting
rural areas like North Powys. CDS provides urgent dental access as well as courses of treatment for the Powys
population. PTHB have been fortunate to grow this team who have been able to manage dental contracts which
have had to end. There is further opportunity for growth and workforce development within the CDS, as well as

identifying opportunities to grow dental access.

Primary care services are facing increasingly unsustainable pressures and, as such, need to transform the way
services are provided to reflect these growing challenges. These include an ageing population, growing co-
morbidities and increasing patient expectations, resulting in a large increase in consultations, and the need to
address inequalities in access to primary care. Further integration and enhancement of primary and
community care is required to alleviate pressures on GP’s and Secondary Care, through alternative
pathways (including planned care services) to reduce attendances in Secondary Care and enable people to be

repatriated sooner.

In north Powys General Medical Services (GMS) are provided via 7 General Practices supporting a population of
circa 65,000 residents. In Newtown two of these General Practices provide General Medical Services (GMS) to a

population of circa 11,000 residents, one is the main practice, and the other is a branch practice.

Accelerated cluster development in north Powys is underway to manage gaps in the population needs and shift
the focus from a medical model of care which focuses on physical and biological aspects of disease to a more
social model for health to address the broader influences i.e. social, environmental and economic aspects affecting
health. The current lack of co located services to maximise cross sector working, improve access / uptake of
wellbeing services is not beneficial to support this shift to enable the population to live long, healthy and happy

lives.

7 %The Health Board provides a wide range of services for safe, effective and prudent medicines use within Powys
J@mgnumty hospitals and the wider community and primary care services, through working with doctors,
nurse;g GPs and community pharmacists as well as other health care professionals and carers. In the Newtown

~0.
S
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area there are three community pharmacies (Boots, Morrisons and Allied Pharmacy) which provide NHS

pharmaceutical services to the local population as well as a small pharmacy team employed by PTHB.

The existing arrangements do not deliver the level of medicines optimisation, prescribing support and proactive
clinical services required for an enhanced integrated primary and community services. Whilst the wider community
pharmacy network will continue to provide pharmaceutical services (including dispensing) for Newtown and the
north Powys region, this alone does not meet the identified need for enhanced pharmaceutical care within an

integrated, preventative, multi-disciplinary environment.

There is an opportunity to provide an extended pharmacy-led service —such as structured long-term condition
management, targeted reviews for high-risk patients, or population-level medicines optimisation clinics. Investment
in an alternative hub-based pharmacy model could therefore fill this gap. It will strengthen prescribing safety and
quality, support complex patients more proactively, and enable pharmacy professionals to work closely with the
wider hub team. This model will complement services provided by existing pharmacies, integrate pharmacy with

other services to provide a ‘one stop shop’ approach and support potential relocation of some services.

Community Health Care staff including District Nurses, Specialist Nurses and Therapists are based in Newtown
hospital which pre-dates 1940's, is in poor condition and poorly utilised. The facility is not conducive to collaborative
working, leading to variable practice between services and poorly defined models for frailty and Long-Term
Conditions (LTC).

Local Authority staff are based in a building adjacent to the proposed site, some of these teams include Older

People Teams, Reablement, Bridging Teams and Occupational Therapies.

Though there are areas of good practice taking place to support delivery of community care such as Reablement,
Rehabilitation — Home First services, Community Connectors and Befriending, current service provision is based
at different sites with a lack of joined up care, sharing of information and currently has a culture of silo working e.g.
dementia services are currently organised separately from Frailty services. These services need to address frailty
of memory and physical frailty in a more joined up holistic way, anticipating the physical, mental and emotional
needs of individuals with long term conditions. They also need to be further integrated with GP and Pharmacy

services to enhance the existing offer with focus on prevention and early intervention.

The podiatry service is delivered from one room at Park Street Clinic. The podiatry room does not have any support
facilities and does not meet the recommendations of either the Welsh Health Building Notes (WHBN) or Welsh
Health Technical Memoranda (WHTM). Additionally, larger spaces would be required to improve wheelchair
Jﬁ’%access and better meet the requirements of the Equality Act 2010.
/9’190
ERA
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"S5

December 2025 Draft 5 Page 31 of 58

31/58 38/97



North Powys Integrated Hub SOC/OBC

2.21.3  Children & Family Services

In north Powys families are supported by a range of teams including fostering, adoption, children’s locality teams
(0-18), care leavers teams, children with disabilities, youth justice service, integrated family service team, Powys
children’s front door, safeguarding & quality assurance and children’s commissioning team. Children’s Social Care
Services in Newtown are delivered from a range of buildings including; Ynys Y Plant, Park Street Clinic and the

Integrated Family Centre.

Ynys Y Plant Park Street Clinic Integrated Family Centre

e Action for Children e  Flying Start (Health Visitors) e  Flying Start (Health Visitors)
o ALAS (wheelchair assessment, e  Children's Speech & Language e  Early Help

adjustment) Therapy e Family Information Service
e CAMHS e Parenting
e Speech & Language Therapy e Youth Activities
o Community Paediatric Nursing e Action for Children
e Community Paediatrician e Health Visitors.
e  Health Visitors e Home Start Cymru
e Occupational Therapy o Reflect Project
e  Orthotics e  Powys County Council
e  Physiotherapy e Credu
e  Safeguarding
e School Nursing
e Social Services

(Children with Disabilities)

Table 6: Newtown Childrens Services

CAMHS services are no longer located with other services supporting children and young people who are rich in
shared knowledge and experience to share in networks of care for children and young people. The children with
disabilities social care team are based away from other health care professionals meaning a shared neighbourhood

of support for children and young people in north Powys is difficult to achieve.

The Newtown Integrated Family Centre (IFC) was developed following a Welsh Government grant allowing for
shared office, training, family and contact spaces for professionals, children, young people and families. The centre
offers several examples of how increased integration can work in practice and the benefits this can bring; it has
resulted in teams working together in one office space, allowing for sharing of information and a joined multiagency
approach. Staff have also gained awareness of each other’s roles and all that can be offered from an amalgam of
teams. These include joint art projects with third sector partners, aiding both artistic creativity and transition to high
school for children, delivered in partnership; singing and rhythm to develop fluency and aid learning to read music;

’z %gjevelopment of children’s park and BMX track through third sector provision, and healthy food initiatives for all
Qﬁgés, Youth activities are also delivered from the Integrated Family Centre, offering a wide range of support and

actlvmgg to young people 11-25 years by a dedicated team of professionally qualified youth workers.
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However, due to the configuration of the buildings, staff are working in cramped conditions, and it is not possible
to fully maximise opportunities for joint or multi professional working centred on the individual’'s needs. A lack of
suitable outside space also presents a barrier for children who are well enough and their siblings who may wish to

play outdoors whilst waiting for their health or social care appointment.

The aim is to deliver the vision and ensure children and young people have the best start in life; facilities need to
support integrated children’s services in one place in Newtown for our young people and those with complex needs

in a child friendly environment.

The current buildings accommodate multiple teams supporting babies, children, and young people, but the facilities
are outdated and inefficient. They rely on multiple old boilers, have metal-framed windows, narrow corridors, and
entrances that are difficult to navigate with wheelchairs, walking frames, or buggies. Parking is limited and lacks

covered areas, making access challenging for families.

Child-focused services need spaces that encourage interaction, play, and exploration as part of learning and
support. However, neither site provides safe or adequate indoor or outdoor play areas, restricting opportunities for
children to run, explore, and thrive. The buildings also lack suitable breakout and collaborative spaces for staff,
limiting wellbeing and innovation. While teams continue to deliver high-quality clinical care, the outdated

infrastructure undermines the environment in which that care is experienced by children and families.

2.2.14  Mental Health

The majority of Mental Health services are based in the Park Offices. The Crisis Home Treatment Teams, Dementia

Home Treatment teams and Neurodevelopmental Teams are based in Fan Gorau Unit at Newtown hospital.

The recently established ‘single point of access to mental health services in Powys, aligned to the national ‘NHS
111 Press 2 for mental health service’, has improved access to services and ensures a quicker response to
patients. Further action is needed to improve wellbeing, with a focus on prevention, to prevent people’s needs from

becoming worse, and to manage the increasing complexity of mental health demand.

The current buildings where mental health services are delivered do not provide an appropriate therapeutic
environment, with access to wellbeing and third sector services to support recovery, healing and promotion of self-

management.

Powys CAMHS offers assessment and treatment for children and young people who have or are thought to have

Jjef mental health problems or emotional health difficulties. The team includes Clinical Psychologists, Consultant Child

Jig%dolescent Psychiatrists, Specialist Nurses, Primary Mental Health Workers, Child Psychotherapists and
Coﬁn;ellors An Integrated Autism service is also available.

2.
S5
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The teams work from Newtown hospital and Park Street Clinic. These buildings do not provide a welcoming space
for children with access to outdoor spaces. The services are not well-integrated with the broader community to

provide seamless care pathways to support a holistic approach to care.
2.2.2  The Built Estate

The geographical distribution of PTHB's estate and its functionality has evolved around traditional patterns of care
and much of the estate is now outdated. PTHB has the oldest built estate in NHS Wales, with 38% predating 1948
(compared to the Wales average of 12%) as well as the ‘least new’ estate with only 5% being built post 2005
(compared to the Wales average of 23%). This means that the Health Board has some unique challenges in terms

of maintaining building stock.

Similarly, PCC has some challenges with the existing built estate existing estate, with the two existing schools
being identified as condition categories C and D. As such, the Partnership (particularly health) is managing sites
with high levels of backlog maintenance, which have significant or high risks of non-compliance or failure. In
addition, ageing estates face significant challenges in meeting Net-Zero Carbon (NZC) targets due to outdated
building fabric, inefficient heating and cooling systems, and limited space for modern energy-saving technologies.
Older structures often lack proper insulation, rely on fossil-fuel-based infrastructure, and require substantial

investment to retrofit without disrupting occupants.

By working collaboratively and combining services into a single building, the programme aims to significantly
reduce the backlog maintenance across a number of sites whilst benefiting from more efficient space utilisation.
This would also release surplus building stock, delivering either cash releasing benefits or potential development

opportunities.

The table below demonstrates the maintenance and running costs for the buildings to be replaced by the Hub. This

will also be used as the baseline for the economic estate appraisal.

Park Street clinic 531 £799,000  (Community Dental, CAMHS, Flying Start (Health
Visitors)
Children's Speech & Language Therapy, Podiatry
Ynys Y Plant 521 £748,000 | Childrens Services
Bro Hafren 364 £451,000 | Currently unoccupied due to
the building
condition/suitability
2, Park Offices 971 £1,816,500* | Adult Mental Health services
NS
JV’/jO/) Integrated Family 503 £882,000"  children’s Services, Early Help, Family Information
Ov’y(;é Centre Service, Parenting, Youth activities, Action for
7'90.
N
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Children, Health Visitors, Home Start Cymru, Reflect
Project etc

Newtown Library 1223 £2,140,250* |A range of Education, Wellbeing, Health & support
services

Total 4113 £6,836,750

Table 7: Newtown Build Estate Baseline Data

*Includes calculation to achieve Net Zero Carbon (NZC) targets

The cumulative area of these buildings is currently over 4000m2, however, being delivered from separate services
means that there is duplication, issues with poor utilisation and limited opportunities to share accommodation. By
integrating services in the Hub, organisations will be able to offer additional services within a smaller footprint,
maximising efficiency and utilisation.

Properties that are no longer suitable for service delivery will be addressed as part of the business case
development, resulting in an estate of better performing buildings leading to a reduction in the running costs, and
a more efficient and sustainable property portfolio, with a reduction in high or significant compliance risks across
the partnership.

Developing an estate with innovative environments is a key enabler to the delivery of the eight objectives defined

in ‘A Healthy Caring Powys’.

s
e
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Figure 10: ‘A Health Caring Powys’ Key Objectives
The current estate presents significant challenges when addressing decarbonisation. Existing buildings perform
poorly in terms of energy efficiency (insulation/windows, etc.). Most buildings feature gas fired boilers and other
carbon intensive technologies and present little opportunity to incorporate modern innovative low carbon
technologies due to the cost prohibitive nature of retrofitting existing facilities. The layout of the physical

environment also constrains opportunities for more integrated and collaborative services.
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2.2.3 Business Needs

Having explored the existing issues facing current service delivery including building condition and suitability, the
need for more integrated joined up services and the current and future needs of the local community the following

business needs have been identified:

e To transform health, care and wellbeing services through a new integrated model

e To create a Multi-agency Wellbeing Hub in the heart of Newtown

e To improve the condition, functionality, utilisation and efficiency of the Partnership estate in Newtown

e To make financial savings by operating services that deliver best value for money

e To improve access to services

e To provide service, estate and workforce integration

e To create a sustainable rural workforce

e To reduce backlog maintenance costs

e To maximise opportunities for repatriation and provide as many services as possible close to where

people live.

224  Potential Scope

Newtown faces increasing demand for integrated, accessible, and preventative health and care services.
Fragmented provision, rising health inequalities, and pressures on primary and community care are limiting
outcomes for residents. Establishing a Health, Care and Wellbeing Hub provides an opportunity to bring together
services under one roof, strengthen collaboration, and create a focal point for community wellbeing.

The Hub will be designed to:

e |mprove access to holistic health and wellbeing support.
e Reduce inequalities by targeting vulnerable and underserved groups.
e Enhance sustainability of services through shared resources and integration.

e Empower local people to take an active role in their own health and wellbeing

The core elements of the proposed scope are shown in the diagram below:
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Figure 11: 4 Core elements of ‘the Hub’

The scope for each element is summarised below, further information can be found in the Target Operating Model
(Appendix A), Service Briefs (Appendix B) and Schedules of Accommodation (Appendix C).

2241 Community Resource Hub

The purpose of the community resource hub is to support the shift to prevention, early help and support. A place
to connect local community assets for advice, signposting and support, and a space to encourage and support

individuals to adopt healthy lifestyles and self-manage their own health and wellbeing.

Co-location of the library with Health, Social Care and Third Sector services will improve communication, access

to services, strengthen relationships and create a one stop approach.
A ‘Front Door’ to services

Front-door services in integrated health, care, and wellbeing hubs benefit users by providing a single, streamlined
point of access to services, leading to quicker, more appropriate support and a better user experience. For
services, they improve resource efficiency, enable data-driven service design through better information gathering,
promote collaboration between professionals, and enhance system resilience. Ultimately, a strong front door helps
to prevent needs escalating, making the Hub more effective at delivering personalised, community-focused care.

Embedding third-sector organisations at the Hub'’s front door will create a welcoming, accessible gateway to holistic

support. Trusted community groups can provide signposting, social prescribing, early intervention, and peer

5 s((support addressing issues such as debt, housing, carers’ needs, and mental wellbeing. Their presence reduces

(/pmssure on statutory services, ensures people are connected quickly to the right help, and strengthens the Hub’s
roI&; a true community anchor.

2.
BUN
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In order to facilitate as many groups and activities as possible these services will be supported by a number of

multi-functional bookable spaces.

Multipurpose group rooms: Small 3
Multipurpose group rooms: Medium 2
Multipurpose group rooms: Large 1

Table 8: Core front door functional content

A library within the Hub offers a welcoming, stigma-free space that encourages community use and complements
clinical services. It supports health literacy, digital inclusion, and lifelong learning, while also providing activities
that reduce isolation and promote mental wellbeing. For children and families, it offers story sessions and learning
opportunities that align with early years support. By attracting a wide cross-section of the community, the library
strengthens prevention, engagement, and the Hub'’s role as a true community anchor. By including this facility

within the Hub, the library will be able to reach a wider cross section of the community.

Including training and education services into the Hub strengthens sustainability, service delivery, workforce
planning, and community impact. It will serve as a centre of excellence for workforce development, offering space
for continuous professional training, placements, and apprenticeships. This not only helps attract and retain skilled

staff locally but also builds a pipeline of future talent in health and care.

Education will extend beyond professionals: patients, carers, volunteers and families will have access to workshops
and learning programmes to support prevention, condition management, and improved health literacy. By
positioning the Hub as a learning environment for staff and community alike, it creates a culture of innovation,
collaboration, and empowerment. Training and education will ensure the Hub is not just a place of care and support

but a driver of long-term resilience, opportunity, and wellbeing for Newtown.

Including a simulation suite will offer a unique opportunity not only to support medical students but also unpaid
carers and volunteers, who provide an essential service in reducing the requirement on health and social care staff
to provide ongoing care and keeping people out of hospital and/or care homes. The suite will provide individuals
with the key skills required to care for people safely at home and complement the education and training facilities

positioning them as strategic anchors for the sustainability of the rural health workforce.

In addition to the flexible spaces detailed above, specific education spaces are to be provided:

%) o
\/\/,/if(( Academic library 1
< _‘)is;udy booths 3
ﬁ)@ﬁ/ Low fidelity room 1
SXY
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Table 9: Core education functional content

Flexible, bookable group rooms will allow health, care, and third-sector partners to deliver a wide range of wellbeing
and lifestyle activities under one roof. These spaces will support prevention and community engagement through
activities such as group consultations, condition-management workshops, parenting and youth programmes, peer
support, exercise, nutrition, and digital skills. By creating adaptable rooms that serve both clinical and community
purposes, the Hub will act as a vibrant anchor for Newtown, fostering collaboration, resilience, and healthier

lifestyles.

The addition of a refreshment area / canteen facility will foster social connection, provide a comfortable space for
work and relaxation, enhance community engagement, and serve as a central, convenient location for people to
access services and interact. This facility will create a vibrant, multi-functional space that support modern working

styles, provide essential amenities like Wi-Fi, and promote a positive culture by acting as a natural gathering point.

The refreshment area / canteen facility within the Hub will fundamentally provide on-site refreshments for staff as
well as visitors whilst waiting for appointments, family members or those waiting for pharmacy services and
prescriptions. It is currently anticipated that this service will be run by PTHB staff at either revenue neutral or
revenue positive. However, there are opportunities for Third Sector to run the facility and or to establish links with
local colleges (NPTC students) and supporting vulnerable adults which will be further developed during the

production of the Full Business Case (FBC).

Incorporating outdoor spaces into the Hub will promote physical activity, relaxation, and social connection, all of
which support better physical and mental wellbeing. Green areas can be used for community gardening, walking
groups, outdoor exercise, and family activities, while also providing calming therapeutic environments for patients,
carers, and staff. By extending services beyond the building, outdoor spaces help the Hub foster healthier lifestyles

and stronger community connections.

2.24.2  Primary & Community Care

Providing an additional two dental chairs alongside the three currently located at Park Street Clinic, will significantly

improve access to oral health care in Newtown. Dental services are in high demand, with many residents facing

long waits, limited availability, or the need to travel for treatment. Locating dentistry within the Hub ensures it is

Jg integrated with wider health and wellbeing services, supporting early intervention, prevention, and education
\’gg%gund oral health.

RS
%
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This benefits families, children, and vulnerable groups who often find it difficult to access regular dental care. It
also provides opportunities for joint working with primary care, health visiting, and wellbeing programmes - for
example linking oral health promotion to healthy eating, smoking cessation, and parenting support. By including
dental services within the Hub, we not only expand local capacity but also strengthen the Hub’s role as a one-stop

centre for holistic health and wellbeing.

Dental Treatment Room 3

Large Dental Treatment room 2

Table 10: Core Dental functional content

The pharmacy element of the Hub will support integration with primary and community services. It will focus on
deploying pharmacy professionals to strengthen medicines optimisation, support long-term condition management,
and improve safe prescribing across the local population. Pharmacy professionals working from the Hub could
provide targeted Summary Medication Reviews, prioritising groups who gain the greatest benefit - such as people
with polypharmacy, high anticholinergic burden, frailty, respiratory or cardiovascular disease, and those at risk of
medicine-related harm. These reviews align with national prescribing priorities and support the Community by
Design aim of delivering a more preventative, community-focused model of care.

The Hub could also support the relocation of a community pharmacy or host 24 hour collection lockers for
medicines that have been dispensed by an external community pharmacy provider, replicating models
successfully piloted in other parts of Wales. This improves convenience and access without a community pharmacy

provider operating from the hub itself.

The proposed pharmacy team will work as part of the wider multi-disciplinary team within the hub. Their contribution

will include:
e preventing avoidable medicines-related harm
e optimising treatment of long-term conditions
e supporting deprescribing and evidence-based prescribing
e providing education and training to the primary and community care workforce
» enabling independent prescribing roles
e contributing to early intervention and prevention strategies
These activities support the “one-stop-shop” ethos of the hub by integrating lifestyle, prevention, and

J% medicines expertise. Any investment required will be justified through improved quality, reduced medicine-related

%@k and efficiencies associated with better prescribing, reduced waste, and more appropriate use of
mﬁd/;lnes We will be exploring digital opportunities to ensure an innovative offer.

eq.
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December 2025 Draft 5 Page 40 of 58

40/58 47/97


https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbcuhb.nhs.wales%2Fnews%2F2025%2Frobotic-medication-machine-trialled-in-dolgellau%2F%3Futm&data=05%7C02%7CLouise.Morris%40wales.nhs.uk%7C1b14f4ee6cb74973ee7108de32513e84%7Cbb5628b8e3284082a856433c9edc8fae%7C0%7C0%7C639003521684642165%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=e3ovRFef8wqyRJS9rUXGBmRmAgeIINospv2ZxsTpBJI%3D&reserved=0

41/58

North Powys Integrated Hub SOC/OBC

)
JJ (}@/\
XT)/\S\O

Dispensing of medicines, will continue to be provided via the existing Community Pharmacy services within
Newtown. The hub intends to offer an enhanced service and a range of extended roles that would be able to
prescribe and manage people’s medications. Active collaboration with the Community Pharmacies in the local
area will ensure appropriate sign posting to maximise the uptake of the broader wellbeing offer within the hub and
will explore opportunities for them to use the bookable multi-purpose rooms to maximise the use of clinical
space. The transformation of pharmacy services will continue to promote the ‘Pharmacy First’ model acting as an

accessible frontline provider of healthcare advice and checks and integration with primary and community

services.
Dispensary 1
Retail 1
Consult rooms 3

Table 11: Core Pharmacy functional content

The GP element of the hub will support integration with primary and community services. To enhance the existing
offer, a new combined extended GP and Pharmacy Community service model is being explored with a focus on

prevention, shifting planned care into the community, improving local access and sustainability of health services.

This emerging vision will support the national direction to deliver Community by Design which includes supporting
a ‘shift left’ by improving access to preventative, enhancing primary and community care (including planned care
services) in north Powys. It will also promote sustainability and resilience of primary and community services
through a more joined-up offer and reduce unnecessary attendances in secondary care and benefits patients by

reducing out of county travel for some pathways of care.

This innovative model has the potential to see multiple GP’s operating within the hub through integrated practice

which support ‘one stop shop’ and alternative pathways to secondary care.
The benefits of this approach include:

e Supports the national and local strategic direction to ‘shift left’ and enhances primary and community care
provision, reducing attendances in secondary care.

e Enables integrated working with community teams and enhanced services to proactively support chronic
disease management.

e Enhanced continuity and sustainability of primary and community care services.

e Re-direct capacity to manage winter pressures and chronic conditions.
903 ,~»  Promotes sustainability and resilience of General Practice through collaborative service delivery.
/(;
\S\JV‘
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e |mproved patient access and experience by offering extended hours and a wider range of services in one
location.

e Optimised use of shared infrastructure, technology, and workforce.

Functional Content Quantity
Consult Exam Rooms 3
Treatment 1
Phlebotomy 1

Table 12: Core GMS functional content

Community Care

The Hub will provide a clinical base for services such as District Nursing, Podiatry, and Specialist Nursing (including
Diabetes, Lymphoedema, Tissue Viability, and Palliative Care). Bringing these services together will enable a
seamless, preventative model of care that supports people throughout their life course—from maintaining health
and managing long-term conditions to receiving compassionate end-of-life care. This will also strengthen links
between specialist teams, primary care, and wellbeing services within the Hub and support development of

alternative pathways to secondary care through integrated working with GP and Pharmacy services.

Co-locating adult Community Health and Social Care teams in an adjacent building using an agile approach will
create a more integrated structure and a stronger community team. This will promote collaboration between
professionals, help to reduce duplication, and deliver quicker, more coordinated support for patients. It will enable
joint assessments and embed a recovery-focused approach that helps people stay well, avoid unnecessary

hospital admissions, and ultimately achieve better outcomes.

In order to maximise utilisation these services will be delivered by a core number of spaces to be shared across a

number of teams:
Functional Content Quantity
Flexible clinic Rooms 2
Treatment 1
Podiatry 1

Table 13: Core Community Care functional content
2.24.3  Children & Family Services

Integrated Family Centre

Re-providing the Newtown Integrated Family Centre within the Hub gives children, families, and staff access to
enhanced facilities such as bookable group rooms, a children’s library, sensory and outdoor spaces and staff
Jj%gwsnor welfare areas. The environment will be carefully designed with children in mind, creating a welcoming and
/sﬁmulatlng space. Co-location with health, mental health, dental, and community services supports early

mter@eghon seamless referrals, and holistic care, while fostering community engagement and workforce

0.
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collaboration. The provision of library and family centre strengthens the Hub as a central, trusted, child-friendly

resource for families and the wider community.

Large multi-use room 1

Medium multi-use room 1

Table 14: Core Family Centre functional content

Bringing children’s services currently delivered from Ynys y Plant and Park Street Clinic into the new Hub will
create a modern, family-friendly environment where health, care, education, and community support are co-
located. This will improve access for families, reduce duplication, and enable earlier intervention through closer

working between professionals.
The move creates strong synergies with:

e Integrated Family Centre —aligning early years, parenting, and family support with clinical and therapeutic
services.

e Library —linking children and families to reading, play, digital learning, and community activities in a safe,
welcoming space designed with children in mind.

e CAMHS - supporting seamless pathways between universal, targeted, and specialist emotional wellbeing
services.

e New Local School - providing health and wellbeing support alongside education, making services more

accessible for pupils and their families.

Together, this creates a holistic, child-centred offer where families can access a wide range of supportin one place,

reinforcing prevention, early intervention, and community resilience.

Assessment / measurement (shared) 1
Consult exam rooms 4
Large Clinic Rooms 2

Table 15: Core Children’s services functional content

2244  Mental Health

Including adult mental health services within the Hub will make support more accessible, reduce stigma, and

»_ promote integration with primary care, social care, and third-sector services. Co-location allows for earlier

5%
% , - , , .

ng(;grventlon, smoother referral pathways, and more holistic, person-centred care. Being part of a wider community

0\_)\’5\(@
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facility also helps normalise access to mental health support, breaking down barriers and encouraging people to

seek help earlier.

Consult exam rooms 6

Therapy / Clinic Rooms 2

Table 16: Core Mental Health services functional content

Including CAMHS within the Hub will improve access for children and young people, bringing mental health support
closer to other key services such as the Integrated Family Centre, primary care, schools, and community resources.
Co-location strengthens early intervention pathways, reduces stigma and enables a more holistic approach by
linking CAMHS with family, educational and wellbeing support. This creates a joined-up, child-centred environment

where young people can get the right help at the right time.

Consult Exam 4
Family Therapy (Shared) 1
Observation (Shared) 1

Table 17: Core CAMHS functional content
2.2.5 Utilisation

The cumulative floor area of the services to be delivered from the Hub replaces over 4,100m2 of existing space
for the public sector services (saving circa 600m2). Additional services will also be incorporated, including training
and education, community care, pharmacy and canteen, creating circa 600m2 of space that doesn’t currently exist
in the public sector estate. The overall/gross proposed area of the new building is 3,500m2 which demonstrates

the approach to maximising room usage, reducing duplication and eliminating waste.

One of the key ways in which efficiency has been improved is by examining the current utilisation of spaces and
moving lesser frequent requirements into shared, flexible spaces. For example, the family centre, currently has 2
large spaces (50m2) which are used for services such as baby bank (open monthly), breast feeding group (weekly),
youth café (weekly) and other group sessions. In the new facility the family centre will have one dedicated large

space and have priority booking over a second shared space, which is appropriately sized for these services.

To support the developed schedule of accommodation a utilisation study has been undertaken (Appendix D).
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2.2.6

Integration

Much is talked about across the health and care sector of integration and different people
will have differing views and interpretation of what that means. Therefore, it is important _
that we define what integration means across the Multi Agency Hub. It means: %

&

)

(v)

For service users: that they can receive person centred care which is tailored to their needs and
preferences and prevents unnecessary repeat visits to access other additional services referred to or
having to repeat their stories to new service staff

For staff: different staff groups working together in a coordinated way to provide seamless and joined-
up service user centred care, thus improving service user experience and outcomes

For processes: advice and care offered by the Campus services is coordinated into a single or coherent
process and operational flows and operating procedures are streamlined for the benefits of service
users and staff

For the facility: providing bookable multi-use spaces which are flexible and adaptable to
accommodate multi-disciplinary working and facilitating the access of new services on site to further
enhance the future proofing of integrated working.

Figure 12: Integration

An integrated model of service delivery, therefore, affords the following key benefits:

Co-location of community rehabilitation teams, district nurses, and older people’s mental health services
represents a significant and positive change from the current service model, where these teams operate
from separate buildings.

This transformation is key to fostering a more integrated, patient-centred approach to care. By coming
together in a shared space, professionals can collaborate more effectively, offer informal advice and
support in real time, and develop shared visions that focus on the whole person rather than isolated
conditions or specialist service.

Breaking down both physical walls and professional silos allows for smoother communication, faster
decision-making, and a more unified approach to service delivery. This model not only enhances team
cohesion but also ensures that care is more responsive, coordinated, and accessible for patients.

The benefits of co-location include improved continuity of care, reduced duplication of work, and a more
supportive working environment—delivering high-quality care that truly meets the needs of our community
Supports a preventative model of working.

Creates positive working relationships which can enhance a Multi-Disciplinary Team (MDT) approach to
joint case working.

Widens expertise around complex clients and those who can ‘fall between’ services.
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2.2.7 Investment Objectives

Integrated Local Services )
Create an environment that promotes seamless
collaboration with all partners, removes barriers to
strengthen  community  services, improves
signposting, streamlines pathways, and enhances
the experiences of Service Users.

enabled spaces that foster innovation and support
the provision of services in a modern, integrated, fit
for purpose environment.

J

Decarbonisation

Deliver a climate adaptation approach while
championing the use of low carbon technologies
reducing energy consumption, support biodiversity
and promote green and active travel for staff and

Flexible, Sustainable Workforce \

Implement a flexible and sustainable workforce model, built
on collaboration, to strengthen recruitment and retention,
expand career development opportunities, enhance
community-based training, and prioritise staff wellbeing.

J

with the 3rd Sector, and by adopting a ‘Town Centres First’
approach, through the creation of a new community venue

near the centre of Newtown.

Fit for Purpose Estate \

To provide safe, efficient and compliant accommodation
that improves utilisation, reduces backlog maintenance and
makes the best use of Public Sector funds and assets

SEervice users.

Innovative Environment \ Regeneration \
Provide safe, welcoming, flexible and digitally Gt_eneratl.a opportunities -to optlmlse-Soclal Value through
stimulation of the local job market, increased engagement

J

Figure 13: Investment Objectives

2.2.8 Main Benefits

A full benefits realisation plan has been developed and can be found in Appendix E. The main benefits associated

with the development are summarised below:

Benefits — Service Delivery

Benefits — Infrastructure and Built Estate

Integrated Services — joined up health, care and * A fit for purpose estate - functional suitability, reduction in
backlog maintenance. Improved infrastructure to support
digital programme.

wellbeing services accessed in one place and allowing
providers to offer a more holistic service tailored to the
individual. * A compliant estate - significantly reduce compliance risks
and resultant risk of service closure due to poor quality
environment

Efficient Services — Patient pathways can be streamlined

by providing multiple services in a single location
. . . * A sustainable estate - improved performance, reduced
Sustainable services — Supporting people to Start well . 2 ) . o
’ . . revenue costs, alignment with decarbonisation targets
live well and age well at a community level, reducing
. . : . * An accessible estate - Improve accessibility and imbed
pressure on hospital and social care services. Supporting . ) o .
- . inclusive & dementia friendly design
training and education also ensures Powys has a . . A
- * A quality estate — Improving user experience and
sustainable rural workforce .
. . . perception
Local services — A wider range of services offered . . - .
] . * An efficient estate - rationalisation of the built estate /
locally, with an emphasis on care closer to home - . A
reduction in waste by reducing duplication and poor

building utilisation. The ability to provide many more
services within a relatively modest footprint through co-

Preventative services — Providing early help and support
and services which focus on wellbeing, health

promotion, prevention and self care location and effective room booking systems

Figure 14: Key Benefits

2.29 Main Risks

A,
9,
J"/gﬂorisk register has been developed for the scheme (Appendix F) however, the main risks associated with the

= .
devélopment are summarised below:
(S?
2.
2
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Risk item Mitigation Measures Likelihood | Impact SR'SK
core
Affordability — Exceeding available IRCF Further focus during FBC
capital funds development to ensure adherence to
cost envelope. (noting up to 10% 3 5 15
variance allowance between business
case stages)
NZC - Cost premium associated with Alternative construction materials and
achieving Net Zero Carbon targets (for methodology being considered
5 3 15
example steel vs concrete frame £1M cost
difference)
Heritage - Due to the site’s proximity to the Heritage desktop study has been
Scheduled Monument there is a likelihood of | undertaken during RIBA 1 & 2.
archaeological deposits being found which Detailed heritage survey to be 4 3 12
could lead to delays and or additional design | undertaken in RIBA 3.
works
Conservation - Planning conditions Early engagement with Powys
associated with conservation area Council and CADW. DCFW review 4 3 12
undertaken.
Government election periods and pre-election | Election periods to be considered
period could elongate the approval period of | within the programme. 4 3 12
SOC/OBC and FBC

Table 18: Main Risks and Mitigations

2.2.10 Constraints & Dependencies

The key constraints and dependencies of the development are:

e The site is constrained, leading to limited onsite parking — alternative local parking has been considered
in the plan. Local carparks less than 2-minutes’ walk from the site.

e Current plan is based on the dependency of further land being purchased to enable widening of the
road and provision of a footpath — negotiations are currently underway.
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3 Economic case

Due to the commercial nature of the information in the Economic Case including that publication of this
information at this stage may prejudice the ability of the authorities to secure the best price and value for the
scheme, this information is currently exempt from publication in accordance with Section 43 (2) of the Freedom
of Information Act and is reserved for confidential session

4 Commercial case

Due to the commercial nature of the information in the Commercial Case including that publication of this
information at this stage may prejudice the ability of the authorities to secure the best price and value for the

scheme, this information is currently exempt from publication in accordance with Section 43 (2) of the Freedom of

Information Act and is reserved for confidential session

5 Financial Case

Due to the commercial nature of the information in the Financial Case including that publication of this information
at this stage may prejudice the ability of the authorities to secure the best price and value for the scheme, this
information is currently exempt from publication in accordance with Section 43 (2) of the Freedom of Information
Act and is reserved for confidential session
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6 The Management Case

This section focuses on the implementation arrangements demonstrating how the programme will be delivered
successfully to time, cost and quality verifying that it will adopt a methodology that is based on standards of best
practice and quality management principles. A project execution plan (PEP) has been developed for the project
(Appendix K).

6.1  Project Structure

Under the sovereign body of the Partnership, the governance arrangements for the North Powys Wellbeing
Programme (NPWP) are delivered under the Regional Partnership Board (RPB). The programme is supported by

a number work-streams as set out in the figure below. There may also be a requirement to establish sub task and

finish groups as the programme progresses:

Regional Partnership Board
(North Powys Wellbeing Partnership)

M
k]
3
w
£
]
a
€
£
]
g
Q

School
Governance
Discreet to

PCC

ogramme Team

Commu tions & € >

Morth Powys Wellbeing Pr

EchicationTaams

Programme Workstreams

Figure 15: Project Delivery Organisation Structure

6.1.1  Roles and Responsibilities

The delivery of the construction phase of the project will be managed through the Innovative Environment
workstream and Innovative Environment Project Board. The Project Board has been set up to oversee the
. development of North Powys Integrated Health, Care and Wellbeing Hub. This is a Regional Partnership Board
’J/igcq%velopment led by the Health Board, incorporating key partners from Powys County Council and Third Sector

/f}rz,é;@isations.

J?.
~o.
5%
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Board Member Position

Chair Project Director — Associate Director of Capital, Estates and Facilities
(PTHB)

Deputy Chair Project Manager / IE workstream lead — Head of Capital (PTHB)

Deputy Chair IE Workstream lead - Principal Property Manager (PCC)

NPWP Rep Programme Manager (RPB)

Capital Finance Leads Capital Finance (PTHB & PCC)

Revenue Finance leads Revenue Finance (PTHB & PCC)

Third Sector Representative | PAVO
Technical Services Leads Environment and Property (PTHB & PCC)

Mott MacDonald External Project Manager
Education Lead (PCC) TBC
Shared Services TBC

Table 19: Project Board Members

The Project Board’s key accountabilities are to:

e Provide strategic leadership and direction

e Provide support and facilitate change

e Facilitate training and development

e Review performance (KPI, financial, etc.) and relationships

e Help to avoid but, if necessary, resolve disputes

e  Specify and implement Project Governance criteria

e Approve Project priorities and plans

e Ensure that the Project Budget is managed and controlled and remains within agreed delegated
limits

e Monitor the Programme to ensure it remains on course to deliver expected benefits within agreed
timescales

e Manage Strategic Risks and define criteria for reporting project status, escalation of risks and
issues

e Approve and oversee the strategy for community consultation, communications, publicity and wider
stakeholder relationships

e Approve all funding submissions and ensure that funding applications are prepared in accordance

\’\;%fz with recognised best practice.
<y O

R , .
“8,24,1  Senior Responsible Owners
ok

<,
The §eg'or Responsible Owners (SRO’s) are:
.‘S:S\
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Lucie Cornish - Director of Improvement & Transformation, Powys Teaching Health Board
Nina Davies - Director of Social Services and Wellbeing, Powys County Council

The SRO’s will:

e agree the business case and budget for the project, ensuring it meets the business objectives, for
approval by the Investment Decision Maker

e establish an appropriate project organisation structure and communication processes

e recruit a Project Director and agree Terms of Reference for the Project Board

e ensure that a brief is developed which clearly defines the product and is agreed by the users

e establish a progress and reporting procedure to determine the performance of the project

e approve major changes to the scope of the project and the approach to delivering the product,
including the role of arbiter on any disputes which occur on the client side

o alert the Investment Decision Maker with a recommendation on action to take should there be a
trend toward cost escalation or delay, or if the objectives of the project change radically

e ensure adequate resources are made available to the Project Director for the delivery of the project

e be seen to demonstrate commitment to the project, clearly promoting it and the benefits that it will

bring.
6.2 Project Governance

6.21 Gateway Reviews

Generally, the programme will follow the Welsh Government Gateway Review Process. The Partnership Board
has already completed a Programme Assurance Review (PAR), as part of an OGC Gateway 1 review. This
provided an Amber rating — Demonstrating good leadership but recognised the need to re-engage since the
pandemic, with funding and governance for the campus amongst the challenges raised. A number of the actions
have been implemented, some are ongoing from Welsh Government feedback, and the Partnership Board
confirms that it is prepared to complete the full suite of Gateway reviews as the business case moves from
SOC/OBC, to FBC.

6.2.2  Audit

An NHS Wales Shared Services Partnership, Audit and Assurance, Specialist Services Unit (NWSSP-SSU) review

is currently being undertaken on the project. The full audit report will be shared upon completion.

The overall objective of this audit is to evaluate the progression and delivery of the project and to assess the

adequacy of the systems and controls in place to support the successful delivery of Phase 1 of the programme.

A,
2%
’/zg%gcordingly, the scope and remit of the current audit will include:
2
JV‘
~o.
"S5
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Project Performance: Consideration of delivery performance against the key project objectives

(e.g., time, cost, quality, etc.).

e Governance - assurance that adequate governance arrangements are defined and applied at the
programme.

e Stakeholder engagement — assurance that appropriate stakeholder and user engagement is
operated.

e Contractual arrangements — assurance that appropriate tender and appointment processes have
been applied and that contractual arrangements have been formalised for the appointed advisors
and contractors.

e Project management — assurance that the investment proposal and associated risk is being
appropriately budgeted, planned, monitored and progressed within allocated funding and target
time scales, etc.

e Design Development - assurance that a robust design has been developed e.g. based on
appropriate surveys and user input.

e Other - consideration of any other issues arising from the review relevant to the objectives of the

audit.
6.2.3 AEDET

An AEDET review, which stands for Achieving Excellence Design Evaluation Toolkit, is due to be undertaken
on the project at the end of November 2025. The toolkit is used primarily in healthcare and public sector
construction projects to evaluate the design quality of buildings.

An AEDET review is undertaken to:

e Evaluate and improve design quality
e Support informed decision-making

e Ensure compliance with standards

e Encourage collaboration and learning

e Deliver buildings that are functional, sustainable and positive for users.

6.24 Design Commission for Wales (DCFW)

A Design Commission for Wales (DCFW) review was undertaken on the project during the development of the
RIBA 2 design (A full version of the report is attached at Appendix L).The review helps to ensure that proposed
capital developments or projects in Wales achieve high standards of design quality, sustainability, and
/0 ]
0 J/e%placemakmg.
Ly o
“ADCFW review is undertaken to:
ENA

J?.QO.- Improve the quality of design

.\%\
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Report outcomes shared below and considered very positive - this picks up on the ‘good location’ and

e Provide independent, professional advice

e Support the planning and approval process
e Align with Welsh Government priorities

e Encourage learning and best practice

‘fantastic opportunity to enhance and create a focal point in the Newtown Park’.

Key Points

6.2.

5

The site is in a good location within Newtown Park and walking distance of the town
centre, bus station and railway station.

A wider masterplan is needed to inform the location, design and connections
between the various proposals in the area and realise the fantastic opportunity to
enhance and create a focal point within Newtown Park.

The design of the building is not yet maximising the benefits of its park setting and
responding sufficiently to its context in its form and expression.

The development should prioritise walking, cycling and public transport both within
the site and beyond.

The building should have a flexible design to allow for adaption over time and
changes to the variety of service providers that it accommodates.

A clear and robust case for the demolition of Park House is needed.

The procurement process must be robust and protect design quality.

Figure 16: DCFW Report Summary

Business Case Approvals Process

The Diagram below illustrates the governance and approval process for the business case submission:
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Figure 17: Governance / Approvals process

6.3 Project Plan

|

1
1
ENDORSEMENT |
18112/25 :

A full project programme is attached in Appendix M, the key milestones for the project are summarised below:

Key Dates Activity

Endorsed Campus PBC

Approved Powys Strategic Capital Plan
Dec 2024 IRCF Submission

March 2025 Approval

Q3 2025/6 SOC/OBC Submission

Q3 2026/7 FBC Submission

Q1 2027/28 Construction Start

Q3 2028/9 Anticipated completion

6.4 Specialist Advisors

Table 20: Table of key dates

At this stage in the project, the following appointments have been agreed:

. Service Appointment
9,
J’/g% Architectural services Stride Treglown
=20
eoe;{/é Project Manager (external) Mott MacDonald
JS?.
~o.
5%
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Cost Advisor Mott MacDonald
Business Case Support CPC Project Services
Health Care Planners Mott MacDonald

Table 21: Table of key Appointments

In addition, multiple specialist advisors have been appointed for land and building surveys, in order to form a clear
understanding and appreciation of the current estate and de-risk the subsequent project development/activity, for

example:

e Arboriculture Surveys — Wilson Tree surveys
e Ground Investigation surveys — Geotechnics

e Topographical & Utilities Survey — Geospatial
Where appropriate, NHS Wales Shared Services Partnership, Specialist Estates Services (NWSSP-SES) have

been consulted in respect of Primary Care matters, Decarbonisation, etc.
6.5 Change and Contract Management Arrangements

It is anticipated that the Contractor will be appointed via an NEC Option A PSC Contract; Change Management

will be managed strictly in accordance with the Contract.

The change process is followed using Early Warnings and Compensation Event notifications as per the NEC4 PSC
contract. The Project Manager will continually liaise with the Project Director / Project Board (Client
representatives) to review proposed changes. When the details of the change and the costs are established, the

Project Manager will issue a change order request form which will record the approval or rejection of the change.

The change order request form captures detail of the change, the cost and the impact on programme and enables
the Client to make an informed decision. The Project Manager shall not implement the change until formal sign off
is confirmed by the Client. Where a delay to an instruction would affect the programme, but cost and programme
impact are still being determined; the Project Manager will provide the Project Director / Project Board with budget

costs and programme to enable an informed decision and reduce the impact on the programme.
6.6 Risk Management Arrangements

ARisk Register (Appendix F) forms a key component for the effective management of the project and is produced
following a risk workshop at the early stage of the project. The register will be maintained as a live document
throughout the pre-construction and construction stages and will be reviewed and updated regularly in a controlled

manner.

The Risk Register enables the Project Team to assess the likelihood and impact of any identified risks, taking into
\/‘
’ga%gount any interdependencies. Likelihood is the evaluated probability of a particular outcome; impact is the

e\félgéted effect or result of a particular outcome. Impact should be considered with time, quality, benefit and cost
T)0.
5%
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in mind. The Risk Register evaluates the level of risk, by assigning a score to both likelihood and impact, which
then translates into a perceived level of risk (green, amber, red). The review and register also captures mitigation

required and assigns ownership for these actions.

The Risk Register has been Quantified to support the contingency/Risk Allowance proposed for the project, as the
project continues the Risk Allowance remaining will be reconciled with Quantified Risk Register to establish the

overall budget risk for the project.
6.7 Benefits Realisation Arrangements

A benefits realisation plan has been developed for the project (Appendix E) The plan anticipates the benefits of
the project and how they support the broader benefits of the programme. The category of each benefit (in economic
terms), how they will be measured and quantified, outlining who is responsible for their realisation. Further work

will be undertaken during FBC to strengthen the level of detail in terms of metrics and available baseline data.
6.8 Post Implementation and Evaluation Arrangements
The outline arrangements for Post Implementation Review (PIR) and Project Evaluation Review (PER) have been

established in accordance with best practice and are as follows.

Post Implementation Review (PIR) - These reviews ascertain whether the anticipated benefits have been delivered

and are timed to take place one-year post construction, i.e. Quarter 3, 2029.

Project Evaluation Reviews (PERs) — These reviews appraise how well the project was managed and delivered
compared with expectations and are timed to take place one-year post construction, i.e. Quarter 3, 2029.

6.9 Contingency Arrangements and Plans

The business case currently includes for a Risk Allowance (contingency) of circa 12% of the Project Costs, this
has been derived through the quantification of the Project Risk Register.

The Risk Allowance will be used to safeguard project delivery against foreseen and unforeseen risks. The North
Powys Integrated Health and Wellbeing Hub has an established decision-making process to ensure rapid response

to emerging issues; these measures provide flexibility and resilience to support the project objectives.

7 Recommendation

A,
2% Date:
&
2

0 . . _
Sggugr Responsible Owner:

Lucfggoornish I Nina Davies
.\5\\5\
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Director of Finance:

Pete Hopgood / Jane Thomas

Chief Executive:

Hayley Thomas / Emma Palmer

x
5%
SEUN
v
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1. Summary

Engagement work has taken place on a continuous basis in recent years with a more
intensive period of engagement taking place between October 215t and November 16™,
2025. This more intensive engagement was planned in line with the Welsh
Government’s ‘How to make changes to health services: guidance for NHS
organisations.’

The methodology is set out in more detail in section 2 of this report but included online
Teams meetings, face-to-face drop-in sessions with public and staff and online and
paper surveys. This methodology was discussed with Llais’ engagement lead prior to
commencement and they expressed satisfaction with the approach.

More than 130 people were engaged with through meetings with more than 150
responding to the online and paper surveys. (This is in addition to the numerous
meetings held by the Programme team with staff from the health board, county council
and PAVO as they developed the detailed plans for the proposed health and wellbeing
hub. These latter meetings are not in the scope of this report.)

Stakeholders who have been engaged with include:
e The general public (including residential neighbours of the proposed site)
e Staff (Powys County Council, Powys Teaching Health Board)
e Town and community councillors from north Powys
e County Councillors
e Third sector representatives (including PAVO staff) and public sector partners
e Llais
e Politicians (MSs and the local MP)
e Seniorrepresentatives of partner agencies

%This engagement report looks at the responses in detail in section 3 but in
/\L%b/l)mmary there is:
0{9;-‘ Strong Support for Integration: There is substantial backing for integrating

?eo.health, wellbeing, and community services under one roof, with many
"8
X3
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respondents highlighting improved access, convenience, and service quality.
Most survey respondents support this, with 62 respondents rating their support
as “very supportive” on a 1-5 scale. The most valued services are primary care,
the public library, dental services, and children’s services.

e Mixed Views on Location and Heritage: While some welcome the new build’s
proximity to the town centre and its design, many others oppose the proposed
site, citing concerns over the removal of Y Parc (and it’s replacement with a
modern building) and the impact on local heritage, including references to
tunnels underneath the current building. Suggestions for the hub include a
strong Welsh identity in naming, accessible design, and a focus on community
wellbeing activities.

o Parking and Accessibility: Significant concerns were raised about insufficient
parking and the need for improvements to the access road. Accessibility for
people with disabilities was highlighted as a priority with the proposal for a
Changing Place welcomed.

o Service Provision and Space: Stakeholders expressed worries about reduced
space for services, hot-desking proposals, and the relocation of the public
library. There were also calls for more clinical services, including urgent care and
hospital facilities, to be prioritised.

¢ Community and Environmental Considerations: Respondents emphasised
the importance of retaining public amenity spaces, ensuring the building’s
design reflects community identity, and meeting environmental sustainability
targets.

o Scope: Whilst out of scope of the hub project, there were many calls for the
investment in the new hospital (scheduled for Phase 2) particularly for higher
levels of emergency care.

e Ongoing Engagement: There is a clear call for continued engagement with all
stakeholders as the project progresses, especially as the Full Business Case is
developed in 2026 (subject to WG endorsement of the SOC/OBC).

Next steps

Subject to a successful response from Welsh Government to the combined SOC/OBC

bid, there will need to be continuing engagement with all stakeholders as the

programme team develops the Full Business Case in 2026. This will follow a review of

the current engagement work to identify any gaps. In addition, the team will plan

appropriate consultation to meet the requirements of the planning application process.
J\’%{f@

’9/3?:?(2 Methodology
>

o

Théeggagement process used the following methods:
0.
"S5
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Teams meetings

Online engagement sessions were held with:

Town and Community Councillors (representing north Powys wards) - November
4™, 2025

Third sector and public sector partners — November 10™, 2025

County Councillors (members from across the county were invited) — November
12™, 2025

Staff drop in sessions

Face to face sessions were held at:

Y Parc offices — October 24", 2025

Public library — October 28™, 2025

Montgomeryshire County Infirmary (Newtown) — October 29", 2025
Ynysy Plant — November 4", 2025

Public drop-in sessions

Face to face sessions were held with:

Residential neighbours of the campus (Phase 1 and 2) — at Hafan yr Afon,
Newtown on October 22", 2025

General public (lunchtime session) — at Hafan yr Afon, Newtown on October 29",
2025

General public (early evening session) — at Hafan yr Afon, Newtown on November
6th

General public (lunchtime session) — at The Hanging Gardens, Llanidloes on
November 11t

Representation

These meetings (online and offline) were staffed by various combinations of the two
Senior Responsible Officers, the council’s Cabinet Member with responsibility for the
programme, the health board’s Deputy Director of Communication, Engagement &
Corporate Governance, the health board’s Head of Capital and members of the North
Powys Wellbeing Programme Team.

Online and offline survey

» Anonline bilingual survey was hosted on the programme’s website
J’j Q@(ww powyswellbeing.wales ((which itself is hosted on the Powys RPB funded
w haveyoursaypowys.wales/ www.dweudeichdweudpowys.cymru engagement
plaffg,rm which is also used by other RPB members — Powys County Council, Powys
Teachm“g Health Board and PAVO). This survey ran from October 215 to November 16™.
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Websites, Govdelivery email bulletins, social media — and traditional media — was used
to direct the community to the survey, rather than inviting responses on social media.
This was designed with the aim of giving respondents all stakeholders as much
information as possible.

Paper copies of the survey were kindly hosted by the council’s library service at their

branches in:
e Newtown e Llanfyllin
e Llanidloes e Llanfair Caereinion
e Montgomery e Machynlleth
e Welshpool
Other stakeholders

Other stakeholders, including politicians, were emailed, highlighting the engagement
period and the presence of the online materials and face to face events.

Modelling development

It should be noted that these engagement sessions were in addition to the numerous
meetings arranged by North Powys Wellbeing Programme core team members with
colleagues from the health board, county council and PAVO to model the detailed plans
and working arrangements which have led to the service specifications (which are
presented separately).

Social media

We did not use social media to collect responses to the engagement. Rather we
encouraged people to either complete the survey online or attend one of the public
sessions. However, we were aware of numerous comments on a variety of fora
criticising the placement of the building, the decision to demolish Y Parc offices as well
comments calling for a District General Hospital and A&E to be provided in the town.

3. What we heard!

Staff face to face sessions

Staff conversations were guided by three simple questions. These are listed below with
staff responses summarised accordingly.

Q1. What are your thoughts on integrating these services under one roof?”

7 ¢ Integration of services (7 mentions): There’s strong energy behind integrated,
% . . . . .

J/zfq«% multi-agency working and the project overall. People cite existing success (e.g.,
/T)O -

e§<> NIFC) and express optimism that co-location can improve conversations,

2 o . . . .
7~;>Ocoord|nat|on, and service quality. Several comments emphasise that this
"8
X3
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investment is timely and welcome, with multiple notes of excitement and
positivity about moving forward. There’s awareness that PCC’s Eclipse (WCCIS
replacement) will differ from PTHB systems, implying integration, data-sharing,
and workflow alignment challenges that should be addressed early. However,
one neutral remark stresses that integration must be practical and inclusive for
all services.

e Facilities and operational considerations (6 mentions): There are operational
asks and dependencies that need early resolution: first aid provision, the
scope/phasing of mobile diagnostics (Phase 2), time-critical clinic scheduling
(e.g., blood clinics in the morning), and community sentiment around amenities
like a café. Library specific issues include delivery logistics for book stock and
noise management given multiservice colocation. Both require operational
planning to protect library function and user experience.

e Admin Team Location and Support (6 mentions): A consistent theme is
concern about splitting admin from clinical teams. Contributors stress that
admin colleagues are integral to team functioning, continuity, and patient flow.
Separating them (including moving them offsite) is seen as undermining
responsiveness and team cohesion, especially where admin supports clinicians’
day-to-day work acts as a point of continuity for service users.

o Hot Desking vs Permanent Space (4 mentions): Staff express anxiety about
hot-desking and a desire for permanent, dedicated desks. Hot-desking is seen as
destabilising and impractical, particularly for roles needing continuity, storage,
or frequent in-person collaboration. Specific services (e.g., LD team, school
nurses) highlight the operational risks.

e School nursing and immunisation logistics (4 mentions): The school
nursing/immunisation services raise practical delivery questions: the suitability
of the centre for vaccination and continence sessions, cold-chain/clinical
storage (“fridge at Newtown hospital”), and significant term-time variability
impacting staffing levels and scheduling.

¢ Mental Health Service Provision (3 mentions): Several points relate to mental
health service design and resourcing: the need for hospital beds, clarity on who
staffs reception, and where memory assessment should sit (debate between
Adult Mental Health/CMHT vs Primary Care). These reflect pathway placement,
safe staffing, and capacity concerns.

e Communication and Information Flow (2 mentions): Concerns include
perceived gaps in senior managers’ understanding of frontline realities and a

7 need for better internal information cascade (team leads discussing within
% . .
/@%«% groups so messages filter down consistently).
2
0\_39(,('}
‘5.
N7,

Q2. It’gearly days yet but what are your thoughts on naming the proposed building?
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e Comments about naming the building are generally neutral, focusing on
practicalities and local identity.

e Only one suggestion was put forward, suggesting that the name Cedewain was
now ‘up for grabs’ after the Ysgol Cedewain changed its name to Ysgol Robert
Owen.

o Anotherrespondentindicated that the existing Y Parc building is often confused
with Park Street Clinic buildings and the Newtown Park Street GP practice by
patients.

Q3. How do we make sure that this is a building which we can be proud of?

e Parking and site access (15 mentions): This is by far the strongest theme.
Contributors repeatedly stress insufficient parking in the proposal, the
operational reality of staff moving in and out all day, and knock-on effects to
wider town parking. There are concerns about staff paying to park, priority/close
bays for clinical teams and elderly patients, allocation for the vaccination centre,
and current parking arrangements (e.g. Ynys y Plant staff currently using the
leisure centre). People also propose barrier-controlled access (examples cited in
Brecon and via code), note road access/widening, and warn that displacement
could spill into other parts of the town.

e Space planning, storage and staff facilities (13 mentions): A strong cluster
focuses on functional layouts, room sizes, furniture and dedicated storage for
specific services. Needs include desk sizing (with underdesk lockable
cupboards, scales space), 10-12 desks for Health Visitors, storage for CMHT
equipment, school nurse storage, and records storage to be kept until 2036
(child health files). There are concerns about tight workroom/loading bay space
for the library, the size of the largest multiuse room, and comments about the
general cramped current accommodation at Ynys y Plant. People also ask for a
staff area for a cuppa, projection capability, and graphics on walls to support use
and engagement.

e Heritage, conservation and appearance (9 mentions): There is notable
sensitivity to Newtown’s heritage and how the new design sits with it: keeping
existing pillars with a modern structure behind, preserving historic tunnels and
the roof dome. The ‘Town Hall’s’ significance recurs, alongside concern for other
empty buildings and possible loss of the library building. Views from the High
Street, wood cladding appreciation, and mixed community sentiment (“will the

zﬁ?f@ community be upset about the town hall?” vs “the town will look so much
J%?q better”) indicate that visual impact and civic identity matter.

ENA

»_ Accessibility, privacy and sensory needs (6 mentions): Contributors flag the

'V)O.giAsk that a separate entrance for MH could increase stigma and ask for
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wheelchair access for children and wheelchair scales in assessment rooms.
There are calls for single offices for confidential conversations, and concerns
that the dentist area be sound-proofed to avoid distressing children. The
multi-sensory room draws questions about how it will work in practice.
Dementia-friendly design (3 mentions): There is a clear, dedicated thread on
dementia friendly principles: who is advising, the need for dementia friendly
signage and quiet spaces, and reference to a defined colour suite. This indicates
expectations for specialist wayfinding and environmental cues embedded from
early design stages.

Operations, grounds and community use (3 mentions): A small but distinct
theme addresses who will maintain buildings and grounds, whether outside
space can be bookable, and an outlier query about a helicopter pad. These
highlight long-term stewardship, community programming, and rare clinical
contingencies that should be clarified in the operational model.

Other comments and features (2 mentions): One explicit challenge questions
spending “an extortionate amount of money on a building” when there is no
money for staff, reflecting a broader affordability and prioritisation concern that
may resonate beyond this single note. A focused suggestion asks about
managing roof rainwater and whether it can be reused, pointing to opportunities
for sustainable drainage and water efficiency within the scheme.

Public Face to face sessions

Public conversations were guided by the same three simple questions as staff. These
are listed below with public responses summarised accordingly.

Q1. What are your thoughts on integrating these services under one roof?

[ ]

~

¢

Strong support for the development (11 mentions): There is a clear and
enthusiastic endorsement of the proposed development. Many see itas a
positive step forward, emphasising accessibility, convenience, and the benefits
of centralising services. Words like “brilliant”, “good”, and “100% backing” reflect
strong confidence in the project’s potential to improve community wellbeing and
service delivery.

Integration and Centralisation of Services (6 mentions): A recurring theme is
the desire for integrated services under one roof. Respondents believe
centralisation will streamline referrals, reduce travel, and create a more efficient
system. Comparisons to successful models in other regions (e.g., South Wales)
reinforce the perception that this approach is practical and beneficial.
Concerns About Llanidloes and Service Loss (6 mentions): While many
support the development, there is notable anxiety about its impact on
‘L4anidloes. There is a fear of a reduction in local services at the hospital, worries
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over potential impact on Llanidloes GP provision and claims of a lack of clear
communication. These concerns highlight the need for transparent engagement
and reassurance that Llanidloes will not be disadvantaged as a result of the hub.
Value for Money and Planning (5 mentions): Some are keen to understand the
financial justification for the investment and how it will deliver tangible benefits.
Suggestions include incorporating social prescribing, collaborating with key
partners, and avoiding duplication of existing services.

Health Service Gaps and Questions (4 mentions): Several comments raise
questions about specific health services and training opportunities. The absence
of an A&E facility in Powys is a major concern; concerns heightened by planned
changes to the air ambulance service. There are also requests for nurse
apprenticeships, questions on community dentistry provision, alongside worries
about stigma linked to co-locating certain services.

Vision and Community Engagement (4 mentions): There is a strong appetite
for a clear, visual representation of the project and its long-term vision. An
emphasis on co-production with partners and incorporating cultural elements
like art and food to create a holistic wellbeing campus. Success is defined by
improved local access and community involvement, respondents feel.
Accessibility and Transport (3 mentions): Accessibility is a key consideration,
particularly for those without private transport. The importance of reliable public
transport and centralised locations is highlighted to ensure equitable access to
services. Extended transport hours are seen as essential for maximising the
benefits of the new development.

Q2. It’s early days yet but what are your thoughts on naming the proposed building?

Welsh Identity: Strong preference for a Welsh name that reflects local culture
(e.g., Hafan Parc, Hafan y Parc, Ger yr Afon/Parc).

Inclusivity: Name should represent all of north Powys, not just Newtown, and
ideally be bilingual (Welsh and English).

Connection to Nature: Suggestions to incorporate references to the park or
natural surroundings.

Community Focus: Ideas like Community Assistance Centre (CAC) emphasise
the building’s role in supporting local people.

Health and Wellbeing: Practical names such as Newtown Health Hub that
would highlight the purpose of the facility.
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Q3. How do we make sure that this is a building which we can be proud of?

[ ]

Building Design and Aesthetics (11 mentions): Comments show strong
opinions about the architectural style and visual appeal of the proposed
building. People want a modern yet attractive design that fits the town’s
character, with suggestions like wood cladding similar to Hafan yr Afon, grass
roofs for sustainability, and covered outdoor spaces for socialising. There’s a
clear desire for the building to be “outstanding” and “efficient,” with features
such as wall art and photos showcasing the surrounding park. Some prefer the
current town hall’s traditional design (pillars and clock), while others like the new
design but emphasise that it should impress visitors and reflect community
identity.

Environmental Sustainability (8 mentions): Environmental credentials are a
recurring theme, with calls for solar panels, green moss walls, and grass roofs to
cope with hotter summers. Respondents want the building to generate its own
electricity and use locally sourced products in the café. There’s also emphasis
on making the site green and environmentally friendly, incorporating trees and
sustainable materials. This reflects a strong community expectation for the
project to meet modern environmental targets and contribute positively to
climate goals.

Accessibility and Changing Places Facilities (8 mentions): Accessibility is
highlighted as a critical requirement, particularly the inclusion of adult Changing
Places toilets. Respondents also reported plans for a Changing Place facility to
be provided within the Gravel car park toilets —a Newtown and Llanllwchaiarn
Town Council project. There’s also mention of easy access for all users, disabled
parking, and ensuring the building is welcoming and inclusive for people with
mobility needs and the third sector.

Parking and Transport (7 mentions): Parking emerges as a major concern, with
comments about potential shortages and the need for free parking for health
services. Suggestions include disabled spaces, cycle parking, and incorporating
trees and photovoltaics in the design. Transport links and accessibility for elderly
residents are also mentioned, indicating that parking and connectivity are seen
as essential for the success of the facility and its integration into the community.
Community and Social Spaces (6 mentions): Respondents want the building
and its surroundings to encourage social interaction. Ideas include outdoor
seating, covered spaces for coffee, and a wellbeing outdoor area. There’s also
emphasis on designing with community input and ensuring the building is
attractive and relevant to residents to maintain footfall. This theme reflects a
desire for the facility to serve as a hub for social and cultural engagement, not
just a functional space.
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o Existing Buildings and Site Plans (5 mentions): Several comments question
what will happen to the current town hall and library building, expressing
concern about losing familiar landmarks with remarks that the library is
considered a relatively modern building. There’s also interest in seeing full site
plans, including the school, and references to alignment with the town council's
“Our Town Our Plan” report. This theme shows that people value transparency
and want clarity on how the development fits into the broader townscape and
heritage.

e Plot A/B and Event Spaces (4 mentions): Comments highlight the importance
of retaining Plot A and B as event spaces, with suggestions to remove water
features and keep open areas for performances. There’s concern about losing
these spaces, which are seen as vital for community events and licensed
activities linked to Hafan yr Afon. This indicates a strong desire to balance new
development with preserving spaces for cultural and social gatherings.

e Suggestions for the hub include a strong Welsh identity in naming, accessible
design, and a focus on community wellbeing activities.

Elected representatives

Two online sessions were held with councillors, the first with town and community
councillors in north Powys on November 4™ and a second meeting was held with county
councillors on November 12,

For the town and community councillor session we had representation from Kerry
Community Council (x2 including one who is their rep on Montgomery Medical Practice
Patients Association), Churchstoke, Newtown and Llanidloes.

Their concerns and comments are summarised as follows:

Design and Construction Concerns
e Green Roofs: Practical issues raised about maintenance and repair if leaks
occur under planted roofs.
e Architectural Features: Questions about futureproofing and ensuring the
building accommodates population growth.
Phase 2 and Hospital Site
e Clarification sought on whether the hospital replacement will be on the existing

JJ%Q( site on Llanfair Road.
<y O
’v’/%,,(o Queries about the timeline for Phase 2, with assumptions it will be beyond 2029.
A

Questions about the field adjacent to the NPTC college on Llanidloes Road,
‘ QQreviously believed to be gifted for hospital use, and its current status.
X3

X
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Accessibility and Inclusive Design
e Strong emphasis on Changing Places facilities for adults and children.
o Lift design must allow space for a wheelchair user and a carer.
e Suggestion to consult Ysgol Robert Owen community for advice on wheelchair
access.
Community Impact and Heritage
e Significant concern about the demolition of Y Parc and the impact on local
heritage; many residents reportedly unhappy.
e Questions about what will happen to the current library building, which is
considered to be relatively new.
e Desire for clarity on how the hub will affect other services, including Llanidloes
hospital, Sylfaen, and Maesywennol Day Centre.
Service Delivery and Communication
e Need for clear communication on how new services will be promoted to rural
communities.
e Importance of keeping GPs informed about changes, especially regarding
recruitment and the role of community hospitals.
Financial and Strategic Questions
e Queries about whether income from land sales will support the hub’s revenue
project.
e Concerns about duplication of facilities and ensuring value for money.

County Councillor Session

For the county councillor session we had 18 members in attendance, the majority of
whom represent north Powys communities. Their comments are summarised as
follows:

Staffing and Recruitment:
e Questions about staffing models and how recruitment will be managed for the
new hub.
e Arequest for clarification on how additional dental chairs will be staffed
compared to the current situation.

Funding and Future Phases:
e Queries about the likelihood of Welsh Government support for subsequent

phases of the programme.

A,

’z/if@ervice Delivery and Benefits:
SN . . . . .
v’oi’;@ Concerns about the tangible benefits of Phase 1, including whether new services

Jy@ will be delivered and the risk of not achieving service additionality.
0.
5%
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e Specific questions on GP, dental, and consultant service provision in the new
hub.

Engagement and Communication:
e Emphasis on continued engagement and feedback submission.
e Importance of addressing risks and ensuring all voices are heard in shaping the
programme.

e Suggestions for the hub include a strong Welsh identity in naming, accessible
design, and a focus on community wellbeing activities.

Third and Public Sector Partners Session

A meeting of third and public sector partners was held on November 10™. Their
concerns and comments are summarised as follows:

Communication and Engagement:
e Concerns raised about insufficient communication regarding land use and
management.
e Emphasis on improving engagement with local organisations and ensuring better
information sharing going forward.
e Offers from community partners to help display plans and promote future
engagement events.

Heritage and Environment:
e Importance of considering local heritage, archaeological features, and
community growing spaces in the development plans.

Accessibility:
e |Issues highlighted around disability access and parking, including specific
concerns about removal of accessible parking spaces near the existing Y Parc
office.

Facilities and Local Impact:

e Questions about duplication of bookable rooms — potentially impacting on other
organisations’ provision - and the potential impact of a new café on existing
businesses.

e Need to clarify site location and integration with nearby facilities, including
schools and existing buildings.

z;%@Transport and Safety:
JV’/%Q(o Concerns about traffic and road safety near the proposed site, with queries on
ONA .
%i whether road improvements on the access road are planned.
2.
Project:Scope and Risks
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o Requests for clarity on use of specific sites (e.g. old school site) and how phases
will be delivered.
e Questions about the impact of any change in government on timelines and risks.

Survey - Full results
This bilingual survey ran from October 21%t, 2025 until November 16", 2025.

The survey was available online via www.powyswellbeing.wales (which itself is hosted
on the Powys RPB funded www.haveyoursaypowys.wales/
www.dweudeichdweudpowys.cymru engagement platform, which is also used by other
RPB members — Powys County Council, Powys Teaching Health Board and PAVO).

Paper copies were available from libraries in Newtown, Welshpool, Llanidloes,
Machynlleth, Llanfyllin, Montgomery and Llanfair Caereinion (albeit with a slightly
earlier deadline for the return of paper copies).

152 responses were received. Of these:
e Noresponses were received in Welsh
e 10responses were received in paper form (mostly via Newtown library).

The responses were as follows:

Q1. What is your home postcode?

What is your home postcode?

100
90
80
70
60
50
40
30
20
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Q2. If you do not live in Newtown for what purposes do you regularly visit the town?

If you do not live in Newtown for what purposes do
you regularly visit the town?

0

I work in the Newtown | visit family/friends in | shop in the Newtown Other
area the Newtown area area

Q3. Again, if you do not live in Newtown, do you think you would travel to the hub for
wellbeing activities?
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Again, if you do not live in Newtown, do you think you
would travel to the hub for wellbeing activities?

35
30
25
20
15

10

: I

Yes No It would depend what the Other
activity is

[¢)]

Q4 . We propose that the following services become part of the hub. Which of these
have you used in the past two years?

We propose that the following services become part of
the hub. Which of these have you used in the past two

years?
100
90
80
70
60
50
40
30
20
10
0
Public library ~ Primary care PTHB's children PTHB's mental Newtown Community
J%(( services services health services  Integrated Dental Service
\’/f@, Family Centre
©59,

03¢,

e
Qg{{?llowing on from this, which of those services would be most important to you
and y&%r family?
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100
90
80
70
60
50
40

3

o

2

o

-
o

Following on from this, which of those services would
be mostimportant to you and your family?

Public library  Primary care PTHB's children PTHB's mental Newtown Community
services services health services  Integrated Dental Service
Family Centre

Q6. Have you accessed any wellbeing sessions/events in Newtown in the past two
years? (e.g. yoga sessions, healthy lifestyle sessions, debt management advice). If
so, please give details.

L,

e

Yoga and Mindfulness Activities (10 mentions): Mentioned in various contexts
such as regular practice, supported chairyoga, breathwork, and mindfulness
sessions. These activities are highlighted for their health benefits and
accessibility through community centres, leisure facilities, and organisations like
Mind. They reflect a strong interest in physical and mental wellbeing practices.
Community Wellbeing Events and Groups (5 mentions): Some responses
reference attending or delivering wellbeing programmes, health sessions, and
community events. Examples include wellbeing fairs, health protection events,
and outdoor community activities. These events aim to foster social engagement
and promote health, though some respondents note advertising and scheduling
issues.

Family Centre and Child-Focused Services (4 mentions): The family centre is
repeatedly mentioned as a source of vital support, especially for parents and
children. Activities include buggy walks, baby massage, craft sessions, and
speech and language therapy. These services are valued for improving mental
health and providing social opportunities for families.

Fitness and Physical Activity (4 mentions): Beyond yoga, respondents mention

?, . R . .
s?;Oother fitness activities such as Pilates, Zumba, couch to 5k running groups, and

BUN
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short walks. These activities are often linked to leisure centres and community
programmes, indicating a demand for varied physical wellbeing options.

e Barriers and Accessibility Issues (4 mentions): Some comments highlight
challenges in accessing wellbeing activities, including distance (e.g., Newtown
being too far), lack of funding, poor advertising, and financial constraints. These
barriers suggest a need for better communication and localised services.

Q7. Typically, how have you travelled to access these services and wellbeing
sessions/events? (please choose the option you have used the most)

Typically, how have you travelled to access these services
and wellbeing sessions/events? (please choose the option
you have used the most)

80

70

60

50

40

30

20

10
0 - ] ]

Walked Cycled Wheeled Travelled by car Travelled by Other
public transport

JJ@(}(@
‘@B{. We will have a number of multi-purpose rooms (of varying sizes) within the

rﬁgosed building which could be used by external groups for a variety of wellbeing

2.
BUN
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purposes (e.g. yoga sessions or book clubs). Whilst we cannot promise anything,
we’d be interested to hear what kind of sessions you’d like us to consider?

Physical activity and fithess classes including Yoga, Pilates, Tai Chi, etc (47
mentions): There is very strong demand for regular, affordable physical-activity
sessions, most frequently yoga and Pilates, but also tai chi, circuits, stretching,
balance, core strength, and general fithess options. People ask for adaptations
for older adults and less physically able participants, and for calm spaces
conducive to mindfulness.

Access to clinical/medical services locally including GPs, consultants, and
dentistry (12 mentions): A prominent thread calls for more clinical services in
Newtown/North Powys to avoid travelling to Shropshire. Requests span visiting
consultants/clinicians, adult medical clinics, higher-level appointments,
stronger GP linkage, hospital access, and dental services (with difficulty finding
NHS dentists).

Children, families, parenting and youth including ALN/SEND and home
educated (23 mentions): Many contributions ask for spaces and groups for
toddlers, parents, and young people including play groups, parenting courses
(incl. antenatal), youth clubs, ALN/SEND sessions, home education activities
during school hours, and continuation/expansion of Family Centre and HV
(Health Visiting) provision, plus storage and dedicated rooms.

Concerns about duplication or rooms for hire/protect existing providers (9
mentions): Some respondents urge not to create more general hireable rooms
that would duplicate or compete with local third sector and business venues
(e.g., Hafan yr Afon, Pont Hafren, leisure centre, churches). They ask to focus
resources on healthcare access and to support existing facilities instead of
building new ones.

Mental health support including adults, parents and young people (7
mentions): There are calls for mental health courses, support groups (incl.
themed talking therapy), scheduling at times accessible to fulltime workers, and
integration of physical and mental wellbeing (anxiety/depression, selfcare).
Disability, accessibility and inclusion (7 mentions): People request
disability-friendly sessions and spaces, including a sensory room for people with
learning disabilities/autism, social spaces for disabled adults, and fully
equipped accessible venues.

Book clubs, reading and quiet/library needs (8 mentions): Interest in book
clubs is repeated, alongside requests to maintain a quiet room, protect the Local
Studies room and library assets, and keep some library services/parking
arrangements.
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Cooking, nutrition and healthy living (6 mentions): Requests for reasonably
priced healthy cooking sessions, nutrition education, and broader healthy living
content (often linked to long-term conditions or weight management).

Arts, crafts and music - community/creative wellbeing (6 mentions):
Suggestions for arts and crafts, music (singing/instruments), and community
arts workshops as routes to connection and wellbeing.

Operational space needs for services and staff (6 mentions): Operational
concerns highlight permanent clinical space, storage, sound-proof 1:1 rooms,
and replication of current Family Centre capacity—warning that bookable rooms
alone may not meet daily caseload demands.

Social connection, loneliness and peer groups (5 mentions): Requests for
friendship/social groups, coffee/tea talking groups, and spaces for regular social
contact—particularly for elderly or socially marginalised people; some ask for
inter-generational activities.

Third sector partnership and funding (5 mentions): Respondents encourage
collaboration with third-sector organisations, avoiding displacement; several ask
for direct funding or free premises to enable their delivery, plus close working
with local businesses and housing.

Specific service ideas and other requests: A few single item or smaller
clusters crop up: first aid/public training, blood donations, consultant clinics,
hospice, charity café, showers and toilets, benefits/financial advice, addiction
support, dementia groups, etc.

Q9. On a scale of 1-5, how supportive are you of the move to bring a range of
services under one roof within the hub? It should be noted that we are also
planning to develop a new hospital on this campus in a future stage. (5 is equal to
very supportive and 1 is equal to not at all supportive.)
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On a scale of 1-5, how supportive are you of the
move to bring a range of services under one roof
within the hub?

Five Four Three Two One

Q10. While it is too early to decide on a name, we'd be interested in your thoughts
on naming the proposed building.

Names referencing local historical figures and heritage (15 mentions):
There’s a strong pull toward anchoring the name in Newtown/North Powys
history, especially Robert Owen, Pryce/Pryce Jones, Dafydd Llwyd, Glyndwr, and
(more generally) “an historical person in Newtown”, preferably including women.
This theme reflects a desire to legitimise the place through people who have
shaped the area’s identity, connect the facility to shared memory, and
communicate values (social reform, industrial heritage, civic pride). It also
includes references to the former Newtown Hall site, indicating that place-based
history matters, not just notable people.

Welsh-language identity in the name (14 mentions): Many comments explicitly
ask for a Welsh name (e.g., Hwb Llesiant, Canolfan lechyd, Canolfan Cedewain,
Parc yr Afon, Plas Hafren, Ty Severn, Canolfan Cysylltu). This theme shows a
clear expectation that the facility should visibly reflect Welsh language and
culture, either by being fully Welsh or by pairing Welsh and English. The Welsh
dimension is seen as authentic, local, and respectful of place—even where
there’s debate about specific Welsh forms, the consistent message is that Welsh
should be front and centre. There is also a mention for a name that non-first
language Welsh speakers can pronounce easily.

River/Watercourse motif e.g. Severn/Hafren/Afon (12 mentions): Names

s?poinvoking the River Severn / Afon Hafren (e.g., Hafren Hub, Severn Cross, Severn

BUN
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Health & Wellbeing Centre, Plas Hafren, Parc yr Afon) appear frequently. This
theme ties the facility to a dominant natural feature and signals continuity with
the local landscape. River based names feel both neutral and evocative, avoiding
controversy while still grounding the hub in recognisable geography.
Opposition/concern about cost, impact, or concept (11 mentions): A notable
stream of comments rejects the project or its framing, concerns about tree loss,
and general negativity toward “wellbeing” as empty language. This theme
highlights public scepticism about spend and perceived erasure of history, which
could influence naming acceptance and broader communications.

Park/Y Parc / parkland & nature references (9 mentions): Many suggestions
centre on “The Park /Y Parc” or park adjacent ideas (e.g., The Park Hall, The Park
Wellbeing Hub, references to the traditional name, and calls to reflect natural
beauty). This theme expresses a wish to retain the site’s established identity and
to signal green, restorative associations. There’s explicit sentiment to keep the
traditional name, sometimes pushing back on newer forms.

Newtown centric naming (9 mentions): Numerous proposals embed Newtown
directly: Newtown Hub, Newtown Wellbeing/Wellness/Health Hub, Newtown
Integrated Centre, Heart of Newtown Hub. This theme emphasises clear locality
and everyday wayfinding: people want a name that “does what it says” and is
immediately recognisable as for the local community.

Community, connection, empowerment & access (8 mentions): Several
suggestions highlight community and connection (Community Wellbeing, Our
community hub, Canolfan Cysylltu / Connection Centre, Heart of Newtown
Hub), plus values like empowerment, prevention, and early/local access to care.
This theme aims to define the hub’s purpose and benefits in the name itself,
bridging health and social support with belonging.

Q11. Do you have any other comments on our proposals for the health and
wellbeing hub in Newtown?

O,

Priority for hospital level and urgent medical services (21 mentions): There is
a preference for more substantial clinical provision: a new hospital, A&E/urgent
care, minor injuries, extended hours services, and better access to GPs,
dentistry, mental health and frailty services. Many comments argue the hub
must meaningfully expand clinical capacity, not just colocate existing provision;
several explicitly say “build the hospital first” and describe the hub as
inadequate if it doesn’t deliver urgent and specialist care. People also
emphasise keeping care closer to home, avoiding long travel to

vgﬁ; Shrewsbury/Telford, and offering out of hours options that ease hospital

'V)O,Qressure.
5
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2

Design, heritage and protection of green space (18 mentions): Concerns
focus on the aesthetic fit and the town’s architectural heritage, especially the
Town Hall and parklands. Multiple comments oppose demolition, request facade
retention, and critique the proposal as a generic or low quality design (including
specific dislike of wooden cladding). There is repeated emphasis on preserving
green space used for regular community events (e.g., the Food Festival) and
trees, with some asking whether the plans “eat up the park.” Overall, the
message is: design should be context sensitive, conserve heritage, and avoid
loss of valued public realm.

Parking, traffic and transport access (14 mentions): Practical accessis a
major issue. People call for ample, flat, accessible parking (including blue badge
and affordability measures like free/validated parking), and warn the town centre
location could increase traffic congestion. Several worry parking is already tight
at nearby facilities and question whether the site can accommodate the hub’s
scale. There are also calls for better public transport (including more affordable
bus fares) to ensure the hub is reachable for those who don’t drive.

Funding, staffing and “waste of money” concerns (13 mentions): A number of
comments challenge the value for money, question whether funding is secured,
and argue resources should be spent on staff and services, not buildings. There’s
scepticism about duplicating existing services, fears of empty, understaffed
space, and references to previous underused assets. Several describe the
project as a cost cutting measure (e.g. relocating the library) or a “white
elephant,” urging investment in clinical capacity and waiting list reduction
instead.

Library relocation opposition (9 mentions): Some respondents oppose moving
the library into the hub, citing that it’s already in a good, attractive, functional
building and that a clinical feel would harm the library’s ambience. There are
broader concerns about mixing community library spaces with clinical
environments, with some stating they wouldn’t feel safe or comfortable bringing
children into a “hospital like” setting just to visit the library. The sentiment from
these respondents is that the library should remain where it is.

Diagnostics and specialist clinics (5 mentions): Several comments
specifically call for diagnostic capacity locally—MRI, CT, PET, endoscopy—and
specialist clinics (including cancer and epilepsy) delivered closer to home.
People link these services to care closer to home and shorter travel times. There
is also support for building on periodic visiting clinics from regional providers
(e.g. SaTH).

Waiting lists and urgency (5 mentions): Respondents express frustration with
long waits (e.g., over two years) and demand visible action now. A recurring view

Ois that wellbeing initiatives won’t help if people still can’t access appointments;

S5
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cutting waiting lists and delivering tangible clinical services quickly is seen as the
most direct path to improving community wellbeing.

Location choice - site suitability and alternatives (6 mentions): Some
comments query why this site (Y Parc), propose siting on the same campus as a
future hospital, or suggest fringe/out of town locations to mitigate congestion
and parking pressure. Some propose alternatives nearby (e.g. “across the road
from the Mound”) and urge reuse/retention of mid-century offices/facades.
Inclusivity, accessibility and community use (7 mentions): Some want the
hub to feel welcoming and homely, with inclusive design, accessible layouts,
and supportive community features (e.g. a subsidised café for those on lower
incomes, warm space open every day, and free/low cost rooms for community
groups). Short “Accessible” comments reinforce the need for universal design
and access, including for those who walk.

Eligibility/catchment and fairness (3 mentions): A smaller number ask
whether services would be limited to SY16 and argues the hub may mostly
benefit Newtown. There’s concern that for north Montgomeryshire/North Powys,
going over the border can be faster, and that the engagement feels Newtown-
centric.

Elderly needs (2 mentions): Two comments specifically highlight elderly-
friendly provision, including ensuring services and the parking environment suit
older adults and those who are infirm or traveling with families.

Women’s health (2 mentions): There are direct calls for women’s health
services and better local access to breast and other cancer care, pairing with the
wider diagnostics theme.

Stakeholder engagement and collaboration (2 mentions): A couple of
comments urge PTHB-PCC collaboration and early engagement with town
council, landlords, neighbours, archaeology specialists, etc. signalling a desire
for transparent, inclusive planning and coordination.
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Q12. What is your age?

What is your age?
40
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Prefer not Under 16 16-24 25-34 35-44 45-54 55-64 65-74 75-84
to say

(6]
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[

Q13. Do you have any physical or mental health conditions orillnesses?

Do you have any physical or mental health conditions or
illnesses?
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Prefer not to say

Yes
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Q14. If Yes, do any of your illnesses or conditions reduce your ability to carry out
day to day activities?

If Yes, do any of your illnesses or conditions reduce your
ability to carry out day to day activities?
50
45
40
35

30
25
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15

0

Yes a lot Yes a little Not at all Prefer not to say

[

Q15. Which of the following best describes your gender identity?

Page 26 of 32

26/32

91/97



Which of the following best describes your
gender identity?

120
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0 .

Male Female Prefer to self- Prefer not to say
describe

Q16. Is the gender you identify with the same as the one registered at your birth?

Is the gender you identify with the same as the
one registered at your birth?
160
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0 ——— I

Yes No Prefer not to say

A Q17. How would you describe your ethnicity or ethnic background?
2%
5%
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How would you describe your ethnicity or ethnic
background?

90

80
70
60
50
40
30
20
10
0 - | | — |

White British White Welsh White White Irish  White other Other Prefer not to
English say

Report by John Thomas, Engagement and Communications Specialist, North Powys
Wellbeing Programme with support from Lowri Shepstone, Powys County Council’s
Communications and Engagement Officer.

Appendix

To give more context to these results, particularly the information given to respondents, the
following pages show the format of the survey. This was produced and distributed in Welsh as
well as English. The paper version was circulated with copies of issue 7 of the Update
newsletter (For reference,this can be found at www.powyswellbeing.wales). The paper
newsletter echoed the information available on the website.

F-len 2 AT 7|
COGLEDD

Ef.\lﬂlv‘@:‘
%

J%%Introductlon

<20
Wg,éare keen to hear your thoughts on our plans for a new state of the art health and
wetfsbvging hub at the heart of Newtown.
[22
"8
X3
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After reading our proposals for this building (in our Update newsletter or on our website
www.powyswellbeing.wales), we’d like to hear your thoughts.

We’'d appreciate it if you could spend a little time completing this survey and we’d like to
thank you for your time.

Q1-Whatis your home postcode?

Q2 -If you do not live in Newtown, for what purposes do you regularly visit the

town?
|:| I work in the Newtown area |:| | shop in the Newtown area
[ ] 1visit family/friends in the Newtown [ ] Other (Please specify)

area |:| Not applicable

Q3 - Again, if you do not live in Newtown, do you think you would travel to the hub
for wellbeing activities?

|:| Yes |:| It would depend what the activity is.
|:| No |:| Not applicable

Q4 - We propose that the following services become part of the hub. Which of
these have you used in the past two years? (Choose all that apply)

[ ] Public library
|:| Primary care services

|:| Powys Teaching Health Board’s Children’s Services (based at Ynys y Plant,
Plantation Lane, Newtown)

|:| Powys Teaching Health Board’s Mental Health support teams (Services for adults
are based at'Y Parc while those for children are based at the health board’s Park
Street clinic buildings)

|:| Newtown Integrated Family Centre

|:| Community dental services

Q5 - Following on from this, which of those services would be most important to

», you and your family? (Choose all that apply)

5 &
’ Public library
% *(/é
ﬁ@rimary care services

2,
S5
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|:| Powys Teaching Health Board’s Children’s Services (based at Ynys y Plant,
Plantation Lane, Newtown)

|:| Powys Teaching Health Board’s Mental Health support teams (Services for adults
are based at Y Parc while those for children are based at the health board’s Park
Street clinic buildings)

|:| Newtown Integrated Family Centre

|:| Community dental services

Q6 —Have you accessed any wellbeing sessions/events in Newtown in the past two
years? (e.g. yoga sessions, healthy lifestyle sessions, debt management advice). If so,
please give details.

Q7 —-Typically, how have you travelled to access these services and wellbeing
sessions/events? (please choose the option you have used the most)

|:| Walked |:| Travelled by car
|:| Cycled |:| Travelled by public transport
[ ]wheeled [ ] other

Q8 - We will have a number of multi-purpose rooms (of varying sizes) within the
proposed building which could be used by external groups for a variety of wellbeing
purposes (e.g. yoga sessions or book clubs). Whilst we cannot promise anything,
we’d be interested to hear what kind of sessions you’d like us to consider?

Q9 - 0On a scale of 1-5, how supportive are you of the move to bring a range of
services under one roof within the hub? (With 5 being very supportive and 1 being
not at all supportive). It should be noted that we are also planning to develop a new
hospital on this campus in a future stage.

Not at all supportive Very supportive

1 2 3 4 5

A,
@j%gm - While it is too early to decide on a name, we'd be interested in your thoughts
Y
Q/Q’ti‘ipaming the proposed building.
O

2,
SXN
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Q11 - Do you have any other comments on our proposals for the health and
wellbeing hub in Newtown?

About you

In order to help us ensure that we are designing services fairly to everyone who needs
them, we would be grateful if you could answer a few more questions about yourself.

The information you supply will be kept confidentially and will only be used for the
purposes of equalities monitoring.

Completion of these questions is not required as part of the questionnaire. You do not
have to answer any of the questions if you do not wish to do so.

Alternatively, you can choose to answer some and not others by selecting the 'prefer not
to say' options.

Q12 - What s your age

[ ]under16 [ ]45-54 [ ]85+

|:| 16-24 |:| 55-64 |:| Prefer not to say
[]25-34 [ ]65-74
[ ]35-44 []75-84

Q13- Do you have any physical or mental health conditions or illnesses?

|:| Yes |:| No |:| Prefer not to say

Q14 - If Yes, do any of your illnesses or conditions reduce your ability to carry out
day to day activities?

|:| Yes, a lot |:| Not at all
|:| Yes, a little |:| Prefer not to say

Q15 - Which of the following best describes your gender identity?
|:| Male |:| Prefer not to say |:| Prefer to self-
|:| Female describe —

Q16 - Is the gender you identify with the same as the one registered at your birth?

A,
J%@ Yes |:| No |:| Prefer not to say
v O/)
\_)0\_)\;\(@
Q1 7;-9How would you describe your ethnicity or ethnic background?
0.
N
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[ ] white -British
[ ] white - Welsh
[ ] White- English
[ ] White - Scottish

|:| White - Northern
Irish

[ ] white - Irish

|:| White -Gypsy or Irish
Traveller

|:| White- Roma

[ ] other White
Background

|:| Asian - Indian or
Indian British

Please return your paper copies of the survey before Thursday November 13, 2025 to
the public libraries in either Newtown, Llanidloes, Montgomery, Llanfyllin, Machynlleth
or Welshpool or return to the North Powys Wellbeing Programme, Room 1.13, Ladywell

|:| Asian - Pakistani or
Pakistani British

|:| Asian - Bangladeshi
or Bangladeshi
British

[ ] Asian - Chinese or
Chinese British

|:| Other Asian
Background

|:| Black - African or
African British

|:| Black - Caribbean or
Caribbean British

[ ] other Black
Background

|:| Mixed or multiple
ethnic groups -
White and Asian

|:| Mixed or multiple
ethnic groups -
White and Black
African

|:| Mixed or multiple
ethnic groups -
White and Black
Caribbean

|:| Other Mixed or
Multiple Ethnic
Background

|:| Prefer not to say

|:| Other

House, Newtown, Powys SY16 1JB. Privacy Notice — Details of how we store any
personal information we collect can be found at
https://www.haveyoursaypowys.wales/privacy
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