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	Main Report
Background and Current Situation:

	
The Board Development session on the 30th of October saw a discussion on the progress being made on developing an annual plan.  There was a focus on the criticality of ensuring clear alignment between the UHBs annual plan and the strategic direction being set out in the emerging Clinical Service Plan (CSP). The purpose of this paper is therefore to;

· Reaffirm for Board the  progress being made on the development of the annual.
· Provide assurance as to how the annual plan and the CSP will clearly align ahead of a more detailed update for Board Development in December.   

Background 
 
Each year, Health Board’s, Trusts and Special Health Authorities in Wales are required to submit a 3-Year Integrated Medium-Term Plan (IMTP) to Welsh Government (WG) as part of their statutory duties under the NHS Finance (Wales) Act 2014. Powers arising from the Act state that organisations must prepare a plan which sets out its strategy for ensuring that it complies with its ‘break even’ duty, whilst improving the health of the people for whom it is responsible and the provision of healthcare to such people.   
 
In the August Board Development session, it was agreed that the UHB would seek to submit an ‘acceptable annual plan’. Whilst this deviates from the legislation described above it was noted that this aligns with de-escalation criteria WG have issued the UHB in term of its current level 4 Targeted Intervention (TI) status. 

In parallel to the development of the 26-27 annual plan is the development of our 10-year Clinical Services Plan, which will articulate a future clinical model and high-level plan for delivery.  Board have approved the scope and approach to plan development via the Quality Committee and can expect to receive a final draft for approval in March 2026. 

The UHB is working to a timeline that will see Board being asked to approve both the 26-27 annual plan and the CSP in its March 2026 Board meeting.  This will ensure there is clarity for the year ahead on the organisation's direction of travel.

Current Situation

Annual Plan 

The Board Development session on the 30 October saw a discussion on the annual plan.  It was confirmed that an iterative internal planning process was being run with Clinical Boards to develop and agree their local plans.  A planning event held on the 23 October drew out a number of thematic areas that Clinical Boards were looking to frame their plans within;
· Efficiencies across the typical areas that naturally see high expenditure/opportunities- workforce (rostering etc), CHC, prescribing
· Practical opportunities- rebaselining LTAs & seeking clarity on commissioner intentions to inform revised contracts if relevant. 
· Specific pathway / service development opportunities - Single Point of Entry / Triage Model in Mental Health Clinical Board as an example
· System transformation - opportunities which could well realise significant benefit but until more fully scoped the timescale of impact can not yet be fully described.  	Comment by Catherine Phillips (Cardiff and Vale UHB - Executive): If we can not be clear on the opportunity how do we know they will not come on line until year 2 & 3.  Can we be clear what we are saying here?

The second planning event on the 20 November will seek to ensure there is a more fully worked up set of propositions from Clinical Boards giving the Executive team time with each Clinical Board to fully explore these areas and any potential consequences of taking these actions.

A third planning event on the 11 December would then seek to approve fully worked up and integrated plans.  

Finance and Performance committee considered and endorsed the UHBs 25-26 Qtr 2 annual plan update. In doing so the importance of receiving assurance on the impact that that actions described in plans were having. 	Comment by Catherine Phillips (Cardiff and Vale UHB - Executive): What are we trying to say in these 3 paras about the F&P reviewing the annual plan.  We are demonstrating doing tasks what is the point of the work? What will be different or not and how will Board know?

In conjunction with the development of the 26-27 plan work is progressing with the UHBs strategic portfolios to develop an outcomes framework. This will form an important part of next year’s plan and act as the bridge between successfully showing the completion of actions/activities and the demonstration of a demonstrable shift in improving the strategic outcomes of the organisation.  

As the UHB moves in Qtr 3 detailed work is also now taking place to ensure that assurance / tracking of 25-26 plan delivery and 26-27 plan development happen concurrently. This will support understanding as to what may not be completed in 25-26 as planned (and why) and clarification on whether these activities remain appropriate to continue in 26-27 or whether, for example, our environment has shifted and they should cease. 

Clinical Service Plan

The CSP is essential in providing a clear, strategic blueprint for the future of our clinical services over the next decade. With our health system facing significant challenges and with new opportunities available to transform our way of working:  without a shared, long-term plan, there is a risk that service development will be fragmented, reactive, and unable to deliver the transformation required to meet the needs of our population.

The CSP will enable us to:
· Set a clear vision and direction for clinical services, aligned with national and local strategic priorities.
· Provide a framework for prioritising service change, ensuring resources are targeted where they will have the greatest impact.
· Support integrated planning across the whole patient pathway—from prevention and community care through to specialist and tertiary services.
· Give confidence to staff, partners, and the public that we have a robust plan to address current challenges and future opportunities.

The CSP will:
· Articulate our vision, design principles, and transformation priorities for clinical services.
· Set out the future model of care, including how services could be organised for successful delivery.
· Identify the implications for key enablers such as workforce, digital and estates infrastructure, and partnerships.
· Provide a high-level implementation roadmap and measures of success.
· Be a dynamic document, reviewed and updated as circumstances and evidence evolve.
· Be informed by extensive engagement with staff, partners, patients, and the wider community.

The plan will not set out detailed clinical board or operational plans; these will be described in the IMTP for years 1–3. 

Our approach
The CSP is being developed through a collaborative, evidence-based process:
· Leadership: The work is clinically led, by the Executive Medical Director, Executive Director of Allied Health Professionals, Health Scientists and Community Services Development and Deputy Executive Nurse Director alongside the Chief Operating Officer and Strategic Planning. The Plan will be co-designed with clinical leaders from across the organisation 
· Co-production and engagement: We are undertaking a 20-week engagement programme (August–December 2025) with staff, partners, patients, and the wider community. Workshops and co-production groups are central, ensuring the voices of all stakeholders are embedded in the plan.
· Evidence and analysis: The CSP is informed by horizon scanning, baseline assessments of services, finance and workforce assumptions, and analysis of population health needs.
· Transparency and feedback: We are committed to sharing progress, seeking feedback, and ensuring the plan is shaped by those who deliver and use our services.
· Alignment: The CSP will align with national policy, local strategies, and the ambitions of our partners. Enabling plans will be set out across the next 10 years and will include estates, digital, workforce plans that will be overseen through our strategic portfolios. A number of transformation programmes will then be guided by these plans.  	Comment by Catherine Phillips (Cardiff and Vale UHB - Executive): We talk about the 10 year strategy above in the planning section and the annual plan here in the CSP.  Once we have the highlevel document in March we need to map the services to work on first and the transformation opportunities over 10 years not just 1 or 3?



	Executive Director Opinion & Key Issues to bring to the attention of the Board

	
There are opportunities in developing the annual and clinical services plan concurrently as it supports the organisation in balancing its thinking between near term action and alignment with transformational change.

There is the opportunity to ensure the annual plan is  visibly and coherently framed in the context of CSP- the vision/blueprint for our services and the approach to implementation and initial activities for year 1 delivery whilst the CSP can  describe UHBs corporate planning (annual plans, IMTPs) as the key vehicle for describing how implementation is planned for the first 3 years. 

There are however practical challenges with progressing the development of an annual plan and a CSP in parallel. The level of planning and engagement required to ensure these documents are owned and led by our teams across the organisation is extensive.  In addition, outputs from both processes need to align to ensure synchronisation. This requires timely outputs/and timing of the work that adds an extra layer of complexity across both areas.   	Comment by Catherine Phillips (Cardiff and Vale UHB - Executive): Why are we saying this?  I do not understand the point of this para

January and February 2026 represent key months for drawing these parallel pieces of work into one place. There will be a detailed exercise to map the outputs which have come through the CSP workshops (described earlier) and agree how these are framed and set out in the annual plan so that the 26-27 annual plan is clearly setting out next year being ‘Year 1’ of the CSPs implementation. It will also lay down the markers as to what Years 2 and 3 are subsequently going to need to look like for the UHB.  

Issues and Risks

NHS Wales is still awaiting the publication of the 26/27 Performance Framework, 26/27 Planning Framework and the 26/27 Financial allocation. All three are expected to be published in late November. 

Collectively these documents guide organisations on the Minister’s expectation of organisations annual plans / IMTP’s.  Not having clear line of sight to these expectations at a time when internal planning across the UHB is well in progress presents a risk that the plan might not fully meet ministerial expectations.   Close dialogue between, for example, performance, finance and planning UHB staff with their WG peers is ensuring good insight as to what should be expected from these documents and limiting this risk. 

Indications emerging from these interactions are that planned care standards for 26-27 are likely to be challenging which will present the UHB with some decisions to make. Equally the financial allocation for next year is anticipated to be worse than initially expected with a zero uplift now being thought likely (circa 1.5% and formed the UHBs initial planning assumption in August).

The Impending Senedd elections and the proceeding period of purdah pose a further risk that should be noted. This may be giving cause for WG officials to consider recommending an alternative approach and/or timescale to the Minister on when he could receive the UHB plans. This could mean, for example, a plan is expected in a different timeframe to what the UHB is working towards. The publication of the planning framework should give final clarity on this.	Comment by Catherine Phillips (Cardiff and Vale UHB - Executive): We keep mentioning working assumption.  Is it not our plan to bring the plan to board so we can be clear what we expect to do from the 1/4?  Why are we so worried about WG timelines?

[bookmark: _Int_OEQCDbDb]The scope of the CSP has been approved via Quality Committee into Board as detailed in the report. Whilst this will describe at a high level the transformation required over the next 10 years there is a risk that stakeholders will expect this to detail specific service changes and enabling plans which could lead to disengagement.  Clarity in communications on the alignment with the annual plan and the different purposes of these will need to be clear and consistent in order to mitigate this risk.


	Appendices (please list all appendices that accompany this report. Do not embed)
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	Recommendations:

	The Committee is requested to:
NOTE the progress regarding the development of the 26-27 annual plan and the UHBs Clinical Service Plan and the approach to aligning both documents. 
NOTE key risks and issues for delivery


	Link to Strategic Objectives of Shaping our Future Wellbeing:
Please place an “x” in the below boxes where relevant – Click each item for further information.
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	Five Waves of Working (Sustainable Development Principles) considered:
Please place an “x” in the below boxes where relevant

	Prevention

	
	Long Term
	
	Integration
	
	Collaboration
	
	Involvement
	

	Quality Impact Assessment Completed?
Please place an “x” in the below boxes where relevant

	Yes (please include the complete QIA document)
	
	No (please provide reasoning e.g. not required
	x
	Not required 

	Impact Assessment
Please place an “x” in the below boxes where relevant

	Risk: No 

	Please include the detail of any Risk Assessments undertaken when preparing and considering the content of this report and, where appropriate, the nature of any risks identified. (If this has been addressed in the main body of the report, please confirm) 


	Safety: No

	Please include the detail of any Risk Assessments undertaken when preparing and considering the content of this report and, where appropriate, the nature of any risks identified. (If this has been addressed in the main body of the report, please confirm) 


	Financial: No

	Are there any financial implications associated with the content and proposals contained within this report? If so, have these been fully considered and have plans been put in place to mitigate these? (If this has been addressed in the main body of the report, please confirm) 


	Workforce: No

	Are there any Workforce implications associated with the content and proposals contained within this report? If so, have these been fully considered and have plans been put in place to mitigate these? (If this has been addressed in the main body of the report, please confirm) 


	Legal: No

	Are there any legal implications that arise from the content and proposals contained within this report? If so, has advice been sought and what was the outcome? (If this has been addressed in the main body of the report, please confirm) 


	Reputational: No

	Are there any reputational risks associated with the content and proposals contained within this report? If so, have these been fully considered and have plans been put in place to mitigate these? (If this has been addressed in the main body of the report, please confirm) 


	Socio Economic: No - Useful Guidance on the application of the Socio-Economic Duty can be found at the following link: https://www.gov.wales/socio-economic-duty-guidance  

	The Socio-Economic Duty is to designed to encourage better decision making, ensuring more equal outcomes. Do the proposals within this report contain strategic decisions, such as setting objectives and the development of services. If so has consideration been given to how the proposals can improve inequality of outcome for people who suffer socio-economic disadvantage? Please include detail. 


	Equality & Health: No

	Equality Health Impact Assessments (EHIA) are typically undertaking when developing or reviewing Health Board strategies, policies, plans, procedures or services. Do the proposals contained within the report necessitate the requirement for an EHIA to be undertaken? If so, please include the detail of any EHIA undertaken or the plans are in place to do so.  
(If this has been addressed in the main body of the report, please confirm) 


	Decarbonisation: No

	There are a number of ways by which carbon emissions can be avoided through the operations of CVUHB. 
These include: 
· A focus upon preventing ill health in our population 
· Saving energy or increasing throughput. 
· Value based healthcare. Being prudent by not over-treating/intervening. Avoid delivering low-value interventions 
· Patients empowered to manage their conditions, utilising See on Symptoms and Patient Initiated follow ups to reduce unnecessary outpatient appointments. 
· Service delivery in the most appropriate setting, e.g. in a community setting rather than an acute setting. 
· Reducing waste – for example use non-sterile gloves only when needed, manage use-by dates to avoid throwing out good products, recycle and reuse. 
 
Does the subject matter of your paper risk any of the above not being achieved?  


	Welsh Language: No

	Consideration should be given to potential impact on the Welsh language, including the following key aspects:
• More than just words: Does the report align with the More than just words strategy, ensuring Welsh-speaking patients can access services in their preferred language, and supporting active offer and bilingual care?
• Accessibility and compliance: Ensure key information is bilingual and that the report meets the Welsh Language Standards for communication, signage, and patient materials.
• Patient understanding and safety: Could English-only content impact Welsh speakers’ comprehension in critical areas like consent and medication instructions, potentially affecting safety?
• Staffing and resources: Does the report address the need for Welsh-speaking staff or bilingual resources to deliver equitable care?
Does the subject matter of your paper risk any of the above not being achieved?
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