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	Background and current situation:

	
Situation 

Each year, Health Board’s 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 Health Boards and Trusts must prepare a plan which sets out its strategy for securing 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 December 2026, the NHS Wales Planning Framework was issued by Welsh Government confirming the policy requirements for the 2026-27 planning cycle. The framework stated that plans must be submitted to Welsh Government by the 31st of March.

The guidance further stated that for organisations in heightened levels of escalation plans should respond to the de-escalation requirements issued to the organisation and that an accountable officer letter must be submitted if the organisation is unable to produce a financially balanced plan. 

Background 

Recognising that one of the UHBs de-escalation requirements for the planning domain was to develop either an ‘acceptable’ annual plan or a financially balanced IMTP Board took the decision in August 2026 to seek the development of an acceptable annual plan.

In February 2026, the UHB submitted an accountable officer letter to Welsh Government confirming that due to ongoing sustainability challenges, it would not be submitting a balanced 2026-27 Annual Plan.

The UHB has been in targeted intervention for finance and planning since early 2025-26. The rest of the UHB was put into targeted intervention in July 2026.

Whilst the UHB has known what areas of the organisation require improvement and has been proactively addressing these areas the formal de-escalation criteria for the UHB was not agreed and published until March 2026.

Whilst there is a strong alignment to what these de-escalation criteria state and what the UHB has being planning against it has been challenging to ensure total alignment to the exact levels of improvement set out due to the frameworks publication being so late in the UHBs planning cycle.

The UHBs planning remains dynamic and will continually look to strengthen alignment through its ongoing planning disciplines.

Assessment

The UHBs annual plan (annex 1), was developed through engagement with clinical boards via three Clinical Board planning events in October, November and December 2026. Regular Board Development Sessions and discussions with the Boards Finance and Performance sub-committee have also taken place.

The Annual Plan continues to be framed by our Strategy, Shaping Our Future Wellbeing, and the delivery of the priorities underpinning each of our Strategic Objectives; Putting People First, Providing Outstanding Quality, Delivering in the Right Places and Acting for the Future.

The UHBs plan is subsequently presented in two parts;

I. The medium/longer term transformation that is required of the organisation. 
II. The immediate term challenges facing the organisation which are then described through the lens of our system areas; Primary and Community Care, Unscheduled Care, Planned Care, Children and Women and Mental Health. 

There is clear alignment between the UHBs objectives and the Cabinet Secretary priorities, minimum delivery expectations, enabling actions and the Ministerial Advisory Group (MAG) recommendations. These have been robustly tested in recent Finance and Performance committee meetings.  

Alongside submission of a narrative plan Health Boards are required to submit a set of ministerial templates. These are included in the annex of the document. There is also a requirement to submit an accompanying Minimum Data Set (MDS) with detailed information on workforce, activity and finance (annex 2).  This MDS remains draft at the time of sharing with Board as the organisation seeks to ensure it is submitting the most complete and accurate picture to Welsh Government on the 31 March. 

The Health Board will also be submitting an “Annual Plan supporting evidence pack” (annex 3). This contains a suite of plans on a page which have been developed to provide additional assurance on the approach to delivery for the commitments and actions made in the plan.

A significant amount of work has been carried out by Clinical Boards and Corporate Directorates in 2025-26 to enable line of sight to the forecast outturn of £56.2million for 2025-26. However, £12.5million 2025-26 recurrent pressures exist in the 2026-27 position increasing the underlying deficit.

The Health Board is submitting a 2026-27 Annual Plan financial deficit of £86.5 million, against a Target Control Total of £9.1million.

From a savings perspective this represents a major challenge with a total required savings target of £42.5million. 

A first wave of savings (green and amber) of £7.8million has been identified for 2026-27. This represents a shortfall against target of £34.7million. £10.3million of red schemes have currently been identified.

The organisations current total opportunity pipeline totals £89.9million and this was discussed with Board in the extraordinary Board development session earlier in March.  ​ The pipeline will need to continue to mature with a number of opportunities requiring transition into the formal savings programme at pace.​

Whilst the work that has taken place around savings is welcome and positive this does not give delivery confidence yet on the £86.5million deficit plan or assurance on further identification of savings at the scale needed.

This was shared with Finance and Performance committee on the 18 March and the position noted.


	Executive Director Opinion and Key Issues to bring to the attention of the Board:

	
The UHBs plan is informed by its risks, challenges and choices which the UHB has taken. The highest risks to delivery are in;

· Some aspects urgent and emergency care, planned care and diagnostics where the Ministers minimum delivery expectations are not yet fully described as being able to be met,
· achieving financial sustainability and, 
· Meeting fully the de-escalation requirements issued to the organisation.

The financial situation being presented by the UHB will constitute a position that makes the plan both unacceptable and unapprovable for Welsh Government.  On this basis it would be inappropriate to seek Boards approval of this plan. 

There is recognition within the UHB that there is the need for continued discipline, prioritisation, and a clear strategic path toward medium and long-term sustainability. 

To enhance the pace and robustness of the UHBs work Board will be aware that the UHB has secured consultancy support from McKinsey. Their team has now commenced work to identify and validate additional high impact opportunities. A report will be available to Board in April.

In addition to this many of the most material and cash releasing opportunities will inevitably depend on service and organisational redesign and Board will again be aware that strategic work was commissioned during 2025-26 from a number of external consultancies to support with this service and organisational redesign.  Much of this work is being finalised over the next few months and is highlighting significant potential, including opportunities related to delayering and automation across the organisation as well as identifying early priorities for systematic service change. 

These have not yet been included in the UHBs opportunity pipeline, but it is anticipated they may begin to contribute in late 2026-27 and more substantially in 2027-28. 

We are operating in an extremely dynamic environment and there is a range of work that will progress into 2026-27 that will make this a ‘live’ plan that continues to evolve as the UHB seeks to address the challenges it is facing. Some of these key areas of work include – 

· The external targeted intervention support the UHB will be receiving from the 27 March, the output of which will likely give cause for the plan to be reviewed. 
· The outputs of some key external consultancy work being available which will enable a further refinement and quantification of outcomes and milestones of the plan.
· The impact of some of the decisions which Board took in its extraordinary Board development session in March. Some of these impacts are scheduled for discussion at Finance and Performance committee early in Q1

The plan will need to remain ‘live’ as the organistation moves into 2026-27 the plan should form the basis of the work programme for the Board and its Committees so it can remain sighted and retain assurance on progress.

	Appendices (Please list any appendices that will accompany this report)

	
Annex 1: 2026-27 Annual Pan
Annex 2: 2026-27 Minimum data set (MDS)
Annex 3: 2026-27 Annual Plan supporting evidence pack

All of the annex documents can be found in the supporting documents folder on the Public Board MS Teams Channel or the Cardiff and Vale UHB website.


	Recommendation:

	
Board are requested to:

· ACKNOWLEDGE the progress made in finalising the 2026-27 annual plan.
· ACKNOWLEDGE the risks to delivery and mitigation actions in place.
· ACKNOWLEDGE the efforts on the part of Clinical Boards and Corporate teams across the UHB to secure the 2025-26 projected year-end position.
· CONSIDER AND ACCEPT the financial position being presented in the annual plan recognising it has been discussed and noted in Finance and Performance Committee.
· AGREE that further options and choices are required to make improvements of scale and at pace in 2026-27 and that this will likely be driven, in part, by the work of external consultants currently working with the UHB.
· AGREE that the Board will continue with its detailed scrutiny of the 2026-27 position through Board meetings and sub committees of Board.
· TAKE ASSURANCE that the work in hand to drive down costs will continue at pace from 1 April 2026 with grip and control.
· RECOGNISE that the external targeted intervention support the UHB will be receiving will further inform how the 2026-27 annual plan needs to mature ‘in year’ when findings are known and the UHB responds to those findings.  
· RECOGNISE that the position in terms of financial forecast is not acceptable, as it does not meet the target control total.
· CONCLUDE that the 2026-27 Annual Plan cannot be approved, but that its submission to WG is for scrutiny and assessment purposes in the knowledge that further work is required.
 

	Link to Strategic Objectives of Shaping our Future Wellbeing:
https://shapingourfuturewellbeing.com/ 
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Click the objective above to view more detail.
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	Five Ways of Working (Sustainable Development Principles) considered  

	Prevention
	X
	Long term
	X
	Integration
	X
	Collaboration
	X
	Involvement
	X

	Quality Impact Assessment Completed?

	Yes – 
	
	No –
	X
	

	Impact Assessment:

	Risk: 

	

	Safety: 

	

	Financial: 

	

	Workforce: 

	 

	Legal: No

	

	Reputational:

	

	Socio Economic: Yes - Useful Guidance on the application of the Socio-Economic Duty can be found at the following link: The Socio-economic Duty: guidance | GOV.WALES


	

	Equality and Health:  

	

	Decarbonisation: 

	

	Welsh Language: 

	

	Approval/Scrutiny Route (please note anywhere else this paper has been before):
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