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Foreword
This 2026-27 Annual Plan sets out our collective priorities for the year ahead, bringing together both our strategic transformation objectives and the near‑term actions required to stabilise and improve operational performance. This plan represents a coherent, phased and disciplined programme of delivery to improve outcomes, strengthen quality and drive long‑term sustainability.
Through our Strategic Portfolios, we are progressing the major changes needed to redesign services for the future. Key elements include implementing the Clinical Services Plan and the Community by Design programme, advancing organisational redesign, strengthening our Quality Management System, improving population health outcomes, modernising digital and estates infrastructure and embedding our long‑term sustainability and innovation agenda through the Future Generations Portfolio. These portfolios form the foundation for a more integrated, community‑orientated and prevention‑focused health and care system.
Alongside this, the plan sets out a focused programme of in‑year service delivery improvements. These include actions to improve urgent and emergency care performance, reduce length of stay, expand community-based care and improve flow; strengthen primary care resilience; progress cancer and planned care pathways; improve diagnostic access; continue transformation in maternity, children’s and women’s services; expand mental health improvement programmes, and address critical fragilities in specialised services. Productivity, efficiency and grip are central to delivery, supported by clearer performance management, strengthened benchmarking and improved data and insight.
We recognise that this plan is not without its challenges - challenges which will need us to display tight grip and control throughout the year. Set in the context of continued demand pressures, workforce constraints, financial challenges and the requirements set through our Targeted Intervention status, we have had to make difficult choices and will need to continue doing so over the coming year. We will however manage these challenges and resulting risks, through strengthening governance, improving planning maturity, closer alignment of workforce, finance and operational planning and enhanced partnership working across local authorities, the Regional Partnership Board, neighbouring Health Boards, primary care contractors and the third sector.
Taken together, the actions in this plan represent an ambitious programme for 2026-27 and reflect our unwavering commitment to improving performance and outcomes, strengthening quality and safety, and laying the foundations for a sustainable system capable of delivering outstanding outcomes for the population of Cardiff and the Vale in the years ahead.

How to read our refreshed 2026-27 Plan
Understanding our context and the environment we are operating in is essential to appreciating the subsequent choices and commitments we have chosen to make in this plan. 
We have sought to design this plan so that it is clear, accessible, and transparent, helping readers understand not only what we are doing, but also why we are doing it and how it subsequently aligns with our context and strategy.
The plan deliberately balances two dimensions. 
· Long-term positioning and steps to reorient the organisation for future sustainability and resilience. Set out in the Transforming Care and Services section.
· Near-term commitments and the actions we need to take to stabilise performance, meet year one ministerial requirements, and maintain safe quality services- set out in the Service Delivery 2026-27 section.
We set out the strategic direction at the outset to ensure that our in‑year priorities are firmly grounded in the long‑term transformation required for sustainability, resilience and improved outcomes. This structure makes clear how the actions for 2026–27 are derived from, and contribute directly to, our wider organisational strategy.
Our plan speaks to the essential enablers that are going to help make all we set out possible across both the near and long term.  The document therefore subsequently has a focus on our workforce, digital, estates, finance, and partnerships.
Throughout, you will see priority actions that we are making a commitment to deliver – either through our Strategic Portfolio’s for the longer-term work or through existing management structures for nearer term actions.
These priority actions are accompanied by a “Plan on a Page” which is designed to offer assurance on how we will deliver these promises. These can be found in the ‘Annual Plan 2026-27 Supporting Evidence Pack’. 
By reading this plan, you will see how we are responding to our context and our immediate challenges whilst staying true to our strategic vision - working together to improve lives and reduce health inequalities across our communities.



[bookmark: _Toc224128199][bookmark: _Toc224904013]Introducing ourselves 
[bookmark: _Toc224128200][bookmark: _Toc224904014]About us 
Established in 2009 we are one of the largest NHS organisations in Europe that continually seeks to be values driven. One which is kind & caring and respectful. One that acts with trust and integrity whilst taking personal responsibility.
We provide a range of health and wellbeing services spending around £2.1 billion a year on providing our communities with the full range of health and wellbeing services across Primary and community-based services, Acute services through our two main University Hospitals and Children’s Hospital, and Public Health, in which we support people in Cardiff and Vale to lead healthier lives, working with partners. We also act as a tertiary centre where we serve a wider population across Wales and often the UK with specialist treatment and complex services.
Nearly 520,000 people live in Cardiff and the Vale of Glamorgan. Recently updated official projections suggest we may see population growth of around 7% in the coming decade, which would equate to around 35-40,000 more residents in our area. However, changes in planning, housing or migration policies could all impact this. The proportion of people in our area who are older is likely to continue to increase.
Together, the counties of Cardiff, and the Vale of Glamorgan contain some of the most deprived areas of Wales, but also some of the most affluent. 
Over three-quarters of adults (76%) in our area reported being in good or very good health, the highest in Wales. Nearly a third (31%) of people said they were limited by one or more long-term illnesses, though again this was the lowest rate in Wales. Life expectancy for men in our area is nearly 79 years, and for women nearly 83, both above the Wales average, though marginally below the England average.
Across both counties there is also a stark difference in life expectancy between people living in our least and most deprived areas. If you live in one of our least deprived areas you can expect to live 8.3 years longer as a woman or 9.3 years longer as a man, than someone in our most deprived areas. Despite a concerted effort to reduce this gap over the past decade, the gap has actually increased. A society with large differences in health and health outcomes leaves us more exposed and less resilient to future shocks, such as another pandemic or the effects of climate change.
The number of people living with long term conditions is increasing, along with the number of people living with more than one illness. The number of new cases of type 2 diabetes in particular is forecast to increase significantly in the coming decade. It is estimated that over a fifth of deaths in England and Wales are avoidable, due to preventable or treatable conditions, and 40% of cases of dementia could be prevented or delayed through changes in modifiable risk factors.
There is more detailed information on our population’s health now and in the future, and our approach to improving health, in our Cardiff and Vale long-term public health plan.
Our Board consists of 21 members, including Chair, Vice Chair and Chief Executive. The Health Board has 11 Independent Members, all of whom are appointed by the Minister for Health and Social Services, and three Associate Members.
We have a workforce of around 17,737 staff (15,162 WTE) who consistently deliver high quality services. Our organisation is currently structured and designed into seven Clinical Boards.
Within Wales, and across the UK, we are operating within the most challenging circumstances that the NHS has faced since its inception. The legacy of Covid-19 and Brexit, the volatile geopolitical environment, the impact of the cost-of-living crisis upon our people, and the increased demands upon our services all continue to contribute to the uncertain context we must plan and deliver within.

[bookmark: _Toc224128201][bookmark: _Toc224904015]Our Operating Environment 
[bookmark: _Toc224128202][bookmark: _Toc224904016]The Wider Policy Context
A Healthier Wales
“A Healthier Wales” is the long‑term strategy from the Welsh Government, shaped by the 2018 Parliamentary Review of health and social services and refreshed through to 2025. Its core vision is that every person in Wales should live longer, healthier, happier, and more independent lives - supported in their own homes and communities wherever possible. The strategy promotes a “whole‑system” or “well‑ness” approach: services are coordinated across health, social care, housing, education, and economic sectors to address upstream determinants of health, shift focus from hospital‑based treatments to community‑based preventive care and enable and encourage good health and wellbeing throughout life. 
The actions and priorities within this plan directly align with the overarching vision of “A Healthier Wales” by seeking to operationalise its principles into tangible actions and steps- focusing on integrated care models, digital transformation, and prevention. Our plan reinforces the commitment within “A Healthier Wales” to a whole-system approach prioritising well-being over illness treatment.

Becoming a Marmot nation and the Wellbeing of Future Generations Act
[bookmark: _Hlk219450135]Wales has committed to becoming the world’s first Marmot Nation, signalling a national, long-term pledge to reduce health inequalities by placing health equity at the centre of government policy and public sector decision making. This commitment involves adopting eight principles, which address the social determinants of health—factors such as early childhood experiences, employment, living standards, community environments, discrimination, and environmental sustainability. The Welsh Government’s approach builds on the Wellbeing of Future Generations Act, reinforcing its duty to consider long-term impacts on social, economic, environmental, and cultural wellbeing. 

Health Impact Assessment (Wales) Regulations 2025
The Health Board is committed to meeting the requirements of the Health Impact Assessment (Wales) Regulations 2025, which place a statutory duty on specified public bodies to undertake Health Impact Assessments (HIAs) for strategic decisions that may affect physical or mental health. It aims to strengthen consistency and quality in decision‑making across Wales and support the delivery of the Well‑being of Future Generations Act. We will continue to develop our capability and processes in preparation for full compliance, drawing on national guidance and support by Welsh Government.

[bookmark: _Toc224128203][bookmark: _Toc224904017]The 2026-27 NHS Wales Planning Framework	
The publication of the NHS Wales Planning framework in December 2026 was welcome confirmation as to the Ministers expectation of health organisations. The focus of the framework was the need for all plans to balance immediate challenges with long-term transformation for better health outcomes but with the expectation that plans are free of any discretionary investment and commitments made within the plan should be managed within existing resources.​
Priorities and the Minimum Delivery Expectations for Year 1.
The framework confirmed the strategic priorities and the corresponding minimal delivery requirements for 2026-27 across – namely: Timely Access to Care, Population Health and Prevention, Community by Design, Mental Health Access, Women’s Health and Quality and Safety.
We have submitted a series of mandated ministerial templates for each of these priorities and delivery expectations which confirm our response to these areas. These can be found in Annex 1. 

Enabling Actions 
To support with delivery of the above expectations a refreshed set of enabling actions have been mandated on the basis of “adopt or justify”. Again, detail on the UHBs response to these enabling actions can be found in Annex 2.

Improving Performance Together 
In July 2025 the Minister for Health and Social Care issued Improving Performance Together: Priority Delivery Actions for Better Health and Care 2025-26. 
The planning framework confirmed that these actions must be maintained in 2026-27. Annex 3 provides both the UHBs current baseline position and ambitions for 2026-27.

Ministerial Advisory Group (MAG)
The framework requires an ongoing response to the recommendations of the Ministerial Advisory Group (MAG) on Performance and Productivity in NHS Wales. Annex 4 provides both the UHBs current baseline position and ambitions for 2026-27 in regard to these recommendations.

Welsh Language
The Health Board remains committed to delivering the principles of Mwy na Geiriau / More Than Just Words by embedding the Welsh language as a core element of leadership, culture and service delivery. Through a strong focus on understanding and developing the Welsh language skills of our workforce, we will support the active offer of Welsh‑language services across clinical and care settings, in line with our Clinical Consultation Plan (Standard 110) and our commitment to safe, equitable and person‑centred care. Targeted work with priority services, including mental health and services for older people, will strengthen access to Welsh‑language care for those most likely to benefit, improving communication, experience and outcomes. This approach supports positive patient experience, promotes staff wellbeing and inclusion, and enables greater everyday use of Welsh across the organisation, including through our staff networks and workforce development activity.
Other key points and themes in the planning framework
The commitment to maximise transformation opportunities, digital solutions, and productivity gains. Alignment with Cluster, Pan Cluster Planning Groups, Regional Partnership Board, Public Service Board, and regional planning requirements. 
A focus on system leadership- compassionate leadership, workforce engagement, clinical leadership and greater transparency / streamlined accountability.
A continued commitment to cross-government priorities- Decarbonisation, anti-racism and acting in line with the Wellbeing of Future Generations Act.
	



	


[bookmark: _Toc224128204][bookmark: _Toc224904018]Targeted Intervention 
The NHS Wales oversight and escalation framework sets out the process by which the Welsh Government maintains oversight of all NHS Wales bodies and gains assurance across the system. In March 2025 we were escalated to level 4 (targeted intervention) for finance, strategy and planning with June 2025 seeing the entire Health Board being placed into level 4.  
In March 2026, Welsh Government published our de‑escalation framework, which sets out the criteria we need to meet in order to move out of escalation.   These criteria take the form of a number of both quantitative improvements, in the large part (but not exclusively) associated with showing improved operational performance and outcomes, and a series of qualitative improvements associated with leadership and culture, for example.

Whilst our de-escalation criteria were not formally agreed until very recently we have naturally known where improvement is needed- we have not needed to wait to be told. As such there is natural alignment to the challenges which this plan is facing into and the improvements we have now formally been told need to be made. 

Table 1 provides a summary of our de-escalation criteria and a signpost to where in this plan the action we are taking can be found. 

However, we are cognisant that from the 23 March 2026 we welcome the support, for twelve weeks initially, of two independent advisors appointed by NHS Wales Performance and Improvement to work with us to undertake an evaluation and assessment of the organisation with a particular focus on understanding the underlying clinical cultural dynamics within the organisation.  

The outputs of this twelve-week exercise will likely further shape the actions which we need to take and as such the table below should be taken in that context. Whilst all are keen to ensure the organisation has one plan and not a separate de-escalation plan, it does mean this plan, as all good plans should, be considered a dynamic plan that we will continually refine and adjust accordingly.   

De‑escalation remains a top priority for the Board of the organisation which will receive a report on progress being made at every public Board meeting. In addition, there will be escalation domain specific discussions at relevant Board sub-committees. For example, the finance and performance/outcomes domains will be reviewed in detail on a routine basis at our Finance and Performance sub-committee. 




2

2

Table 1: Summary of the De‑escalation Criteria and Alignment with Plan Content
	Domain
	De-escalation Criteria
	Section of plan that relates to work in this area 

	Leadership and governance 

In order for the health board to be de-escalated to the next level of intervention, they must meet the criteria set out on the right: 

	· evidence (via submitted documentation) leadership and governance progress through an agreed bi-annual self-assessment, underpinned by the governance maturity matrix
	

	
	· evidence that governance and assurance systems are in place with issues escalated appropriately through clear structures and processes with effective board oversight and a clear framework that drives improvement
	Governance section on pg 81-82

	
	· demonstrate that effective oversight and scrutiny of current service provision is consistently being provided by the board and the appropriate committee
	

	
	· evidence that risk management arrangements are in place for identifying, recording, managing risks across the organisation
	

	
	· implement and evaluate that leadership programmes are in place to support the ongoing development of leadership and management skills at all levels
	People and Culture Strategic Portfolio on pg 39-43
(inc plan on a page)

	
	· report improved staff engagement in NHS Wales surveys
	

	
	· evidence that plans are in place to develop and maintain a sustainable workforce demonstrated by improved staff retention, staff well-being, a reduction in the number of vacancies and the number of interim and agency staff
	People and Culture Strategic Portfolio on pg 39-43
(inc plan on a page)

Enabling Actions Annex

	Quality and safety 

In order for the health board to be de-escalated to the next level of intervention, they must meet the criteria set out on the right: 

	· Evidence (via submitted documentation) of quality and safety, quality governance and quality improvement progress through an agreed bi-annual self-assessment.
	

	
	· Maintain the number of cumulative C.difficile cases, hospital onset E.coli BSI and MRSA BSI cases to be in line with all-Wales average over two successive quarters.
	Quality Strategic Portfolio section on pg 31-36

Key Delivery Expectations Annex

	
	· 65% of complaints to be closed within 30-working days (by date received) over 2 successive quarters. 
	

	
	· A sustained reduction in never events (by incident date) to be demonstrated over 2 successive quarters.
	Quality Strategic Portfolio section on pg 31-36

Key Delivery Expectations Annex

	
	· The health board reports improvement over two quarters in the raising concerns sub-score on NHS staff survey.
	

	
	· An analysis and deep dive when the rate of hospital mortality within 30 days following emergency admission for hip fracture in patients aged over 64, and rate of hospital mortality within 30 days after emergency admission for stroke deviate from the all-Wales average.
	

	Clinical services

In order for the health board to be de-escalated to the next level of intervention, they must meet the criteria set out on the right: 

	· evidence (via submitted documentation) progress against each clinical service through an agreed bi-annual self-assessment
	

	
	· demonstrate progress over 2 quarters against the 5 outcome measures for each service of concern

N.b. The identified clinical areas of concern are: Cardiac services including cardiology and cardiothoracic surgery, Stroke, Ophthalmology, Gastroenterology, Neuroscience, Critical, Maternity and Neonatal Services, Adult Mental Health Services, Main theatres in UHW, Hospital Sterilisation and Decontamination Unit 
	· quality and IPC
	The nature of this domain and five outcome measures mean there are no single point(s) in this plan we can signpost to, they are woven through multiple areas. Some improvements plans for the specific services exist others intend to be developed and rapidly delivered. The impending 12-week intervention support will also likely influence improvement plans. 

	
	· 
	· workforce
	

	
	· 
	· outcomes
	

	
	· 
	· patient, family and staff feedback
	

	
	· 
	· operational KPIs
	

	Performance and outcomes

In order to be de-escalated to the next level of intervention for planned care and cancer, the health board must demonstrate progress over two quarters against: 

	· 60% performance maintained against the SCP target
	Cancer and Planned Care section on pg 60-62
Key Delivery Expectations Annex

	
	· 100% of open outpatient pathways to be waiting less than 52 weeks
	

	
	· 100% of open pathways to be waiting less than 104 weeks
	

	
	· 80% of open pathways to be waiting less than 52 weeks
	

	
	· 15% reduction in the number of patients delayed by 100% for their follow up appointment in three consecutive months (based on the July 2025 baseline) 
	

	
	· 65% R1 ophthalmology patient pathways to be waiting within or no longer than 25% of their target date for an outpatient appointment
	

	
	· 80% of patients waiting for a diagnostic test to be waiting less than 8 weeks
	Diagnostics and Therapies section pg 62-63

Key Delivery Expectations Annex

	
	· 80% of patients waiting for a diagnostic endoscopy to be waiting less than 8 weeks
	

	
	· 80% of patients waiting for a NOUS and non-cardiac MRI to be waiting less than 8 weeks
	

	
	· 85% of patients waiting for therapies to be waiting less than 14 weeks
	

	In order to be de-escalated to the next level of intervention for urgent and emergency care, the health board must demonstrate: 

	· continuous reduction of ambulance handovers over an hour of at least 11% in 3 consecutive months (based on agreed baseline)
	UEC section on pg 57-59

Key Delivery Expectations Annex 

	
	· continuous improvement towards no-more than 7% of patients waiting over 12 hours at each individual site and across the health board
	

	
	· a median time from arrival at an emergency department to assessment by a clinical decision maker should not exceed 60 minutes
	

	
	· continuous reduction in delayed pathways of 5% (based on agreed baseline)
	

	In order to be de-escalated to the next level of intervention for adult mental health, the health board must demonstrate progress over two quarters against: 
	· 80% of LPMHSS mental health assessments undertaken within 28-days from the date of receipt of referral
	Mental Health section pg 65-66

	
	· 65% of therapeutic interventions started within 28-days following an assessment by LPMHSS
	

	
	· 80% of health board residents in receipt of secondary mental health services who have a valid care and treatment plan
	

	Population health and prevention   
intervention

In order to be de-escalated to the next level of intervention for population health and prevention, the health board must demonstrate progress over 2 consecutive quarters for: 

	· the percentage of children up to date with scheduled vaccinations by age 5 to be in line with the all-Wales average
	Population Health Strategic Portfolio section pg 37-38
(inc. plan on a page for priority actions)

	
	· HPV vaccine uptake rate for children by the age of 15 to be in line with all-Wales average
	

	
	· the percentage of adult smokers who make a quit attempt via smoking cessation services towards the target compliance over the 12-month period measure
	

	
	· positive action taken to mitigate the General Medical Services sustainability risk register of 2025
	Primary and Community Care section on pg 55-56

	
	· positive action taken in response to the alarm outlier in the National Paediatric Diabetes Audit 2023 to 2024 for adjusted mean HbA1c (30.5%)
	Population Health Strategic Portfolio section pg 37-38
(inc. plan on a page for priority actions)

	Finance 

In order for the health board to be de-escalated to the next level of intervention, they must meet the criteria set out on the right: 

	· Evidence (via submitted documentation) progress against each financial areas through an agreed bi-annual self-assessment.
	

	
	· Demonstrate that there is robust financial governance and a financial control environment in place with risks minimised. 
	Finance section on pg 73-74

Minimum Data Set

	
	· Make substantial progress in delivering the level 4 action plan including actions to improve the organisation’s understanding of the existing deficit and key drivers and development and realisation of opportunities.
	

	
	· Develop an annual plan with Board approval demonstrating a substantial financial improvement trajectory and delivering as a minimum the target control total.
	

	Strategy and Planning

In order for the health board to be de-escalated to the next level of intervention, they must meet the criteria set out on the right: 
	· Evidence (via submitted documentation) strategy and planning improvements through an agreed bi-annual self-assessment, underpinned by the planning maturity matrix
	Planning Maturity section on pg 80-81

	
	· Submit a credible annual plan in line with the current planning framework
	

	
	· Evidence of a clear roadmap and implementation of the health board’s clinical services strategy and plan 
	Clinical Services Plan section on pg 21-22



[bookmark: _Toc224128205][bookmark: _Toc224904019]Our Strategy - Shaping our Future Wellbeing Strategy 
Shaping Our Future Wellbeing articulates what we want to achieve by 2035 and sets a vision; 
Working together, we will help improve lives so that by 2035 people are healthier and unfair differences in health outcomes are reduced. The care we provide for people who need our services and those delivering services will be outstanding, with outcomes and experience for all that compare with the highest performing peer organisations.
It also sets a clear mission – to eradicate avoidable harm. 
Achieving this vision will be driven by four strategic objectives and four strategic shifts that we recognise are needed in order to mobilise the level of transformation we are going to need make. As was the case in last year’s plan, these shifts will help us prioritise the choices we need to make
Shift 1: From an organisation shaped around illness and injury to one purposefully designed to enable equitable health and wellbeing



[image: A screenshot of a computer

AI-generated content may be incorrect.]Shift 3: From analogue buildings to digitally connected people and places



Shift 4: From firefighting today to planning for a sustainable tomorrow



Shift 2: From variable quality of care and experience to utterly consistent quality and outcomes for all






Our strategic objectives are also our well-being objectives under the Wellbeing of Future Generations Act, which we review annually as part of our planning cycle. We have mapped our objectives against the national well-being goals to ensure we contribute across them all; and continue to embed the sustainable development principle (ways of working) across the organisation
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[bookmark: _Toc224128206][bookmark: _Toc224904020]Our Focus for 2026-27 
Shaped by this strategic direction we have defined six priorities for 2026-27 that represent the practical steps we will take this year as we seek to strike the balance between near term and long-term positioning. These are set out in diagram 1 below.
Diagram 1:  Our key priorities for 2026-27
[image: A diagram of a key priority
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[bookmark: _Hlk187410338][bookmark: _Toc224128207][bookmark: _Toc224904021]Transforming Care and Services - Our Strategic Portfolio Framework
Balancing the immediate challenges we face with the need for sustained long‑term transformation is critical to securing both organisational sustainability and improved outcomes for our patients. While near‑term pressures - such as demand, workforce constraints and financial pressures - must be addressed with urgency to maintain safe, high‑quality services, they cannot become the sole focus. The route to our long‑term stability lies in medium‑term transformation: Focussing on the health of our population, redesigning our model of care, modernising infrastructure both estates and digital, and ensuring our workforce is fit for the future. Maintaining this dual focus ensures that the actions taken today not only stabilise our current performance but also create the conditions for a resilient, future‑ready health system that can deliver consistently better outcomes for our population.
It is on this basis that our Portfolio Framework was first introduced in 2025-26. It was built around six strategic portfolios, each representing a critical dimension of this transformation agenda. They align to our vision, strategic objectives and the vital strategic shifts that we know we need to make. 
As part of reviewing our framework and the contribution it has made over the last twelve months we have made a few revisions as we move into 2026-27 to ensure the framework is maximising the opportunity to drive transformation.  The key revisions include – 
· Where we previously had a Population & Places Portfolio the Places element has moved to sit within the Clinical Services portfolio. This is to reflect the intrinsic link between implementing our Clinical services and the work associated with Community By Design.
· Progressing and realising joint community estate opportunities with our local council partners previously sat within Places but the work of the previous year has taught us it is far more appropriate to be within scope of the Infrastructure Portfolio.
· The Quality and Value Portfolio will now just be known as the Quality Portfolio. Quality and Value are explicitly inter‑dependent and mutually reinforcing. Treating them as silo areas risks undermining the core aims set out in key national frameworks such as A Healthier Wales and the Duty of Quality. 
Diagram 2 below provides an overview of each of our revised portfolio’s - their purpose, how they map to a strategic objective and the specific outcomes they are seeking to realise. 

Diagram 2: Our Portfolio Framework
[image: A screenshot of a computer
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In identifying specific priorities and outcomes for Portfolios over the coming period there has also been a continued recognition of Brilliant Basics - the right systems, processes and infrastructure that we recognise needs to be in place. Whilst we have made good progress on many of these basics over the last twelve months we know there is more to do so they remain weaved through our portfolios work.
[image: A diagram of a variety of basic facts
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Across the subsequent pages of this section of the plan, you will find more detail about each portfolio, their specific intent for the coming year and beyond, and the priority actions that will be undertaken during 2026-27 to help realise this intent.  Each portfolio has also defined and agreed a set of measures which will enable us to assess progress and ensure that our actions are delivering the intended impact. 
Annex 5 then draws all these intents together and provides a portfolio framework summary in a single easy to read overview.






[bookmark: _Toc224128208][bookmark: _Toc224904022]Organisational Redesign 
Organisation redesign is a golden thread programme of work that sits across all of the strategic portfolios as it remains foundational and a means to a sustainable future. Over the past year, significant progress has been made in advancing our thinking and planning for the required organisational redesign that we know is needed to underpin, and make sustainable, both the wider near term and long-term changes that this plan describes.  
This work has been structured around three interconnected phases: Discovery, Design, and Implementation. In 2025-26 we moved through the discovery and design phases. 
Discovery Phase
This phase ran during the autumn of 2025-26. Extensive engagement was undertaken with leaders and teams across the Health Board to understand experiences of the current Operating Model and identify areas for evolution. This process generated a set of key Discovery Themes that shaped our continued approach:
· Delegating decision-making and accountability
· Developing strong Clinical Board and Directorate leadership teams
· Building commissioning and pathway management capability
· Creating structures that enable integration
· Positioning corporate teams as enablers
· Becoming outward-facing and networked
· Using intelligence to enable and guide change
Design Phase
This phase began in the final quarter of 2025-26. Building on these insights, the design phase adopted a highly collaborative approach. It began with an Enabling Change workshop involving the Design Team and Executive Leaders to establish the leadership behaviours and organisational conditions necessary for success. This was followed by a series of ‘Co-designing the Future’ workshops with a cross-section of staff, using scenario-based activities to test assumptions and shape design options. The phase concluded with Refining the Future, consolidating insights into a proposed Operating Model.
Throughout this process, enabling activities such as financial modelling and the use of the Reconfig digital twin have been instrumental in simulating organisational scenarios, validating design choices, and identifying opportunities for automation.



Next Steps
As we move into 2026-27 and beyond, the focus will shift to the Implementation Phase, embedding the new Operating Model across the organisation. 
	Our Intent

	We will conclude our organisational redesign and future operating model, and develop an implementation plan

	Priority Action 2026-27

	· To share operational redesign and future operating model across the organisation, and to develop an implementation plan and commence implementation

	At the time of writing, the design phase is nearing completion, and we are awaiting agreement on the final future operating model. As a result, we are not yet able to provide a comprehensive plan on a page to support this priority action. 


















[bookmark: _Toc224128209][bookmark: _Toc224904023]Clinical Services Strategic Portfolio
The purpose of this portfolio is to provide safe, effective, person centred clinical care with timely access and sustainable pathways. It is core to all four strategic shifts we need to make.  
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The portfolio has been leading the development of our Clinical Services plan over the course of the last year – as we move into 2026-27 it will now oversee its implementation alongside embedding Community By Design as a programme. The portfolio also retains oversight of a range of regional planning and delivery programmes.  
[bookmark: _Toc224128210][bookmark: _Toc224904024]Clinical Services Plan  
During 2025-26 we delivered our long‑term Clinical Services Plan (CSP) for 2026–2035. The work established a robust evidence base for changing the way in which services are delivered and developed a single integrated model of care with priority areas for delivery in the next ten years. The planning work included a full baseline assessment of services, horizon‑scanning across population, workforce and technological change and an extensive programme of public, staff and partner engagement, culminating in large‑scale co‑design workshops attended by more than 400 participants. This work has resulted in a clear, integrated future care model organised around four domains; Starting Well, Enabling Health and Wellbeing, Scheduled Care and Time‑Critical and Specialised Care supported by co‑produced principles. 
In 2026-27, the focus will shift from producing the overarching CSP to delivery and detailed planning. The CSP highlights the need to create set a new direction for care through; 
1. Creating capacity for sustainable change – this includes the work we have identified to increase productivity, reduce LOS and work with partners to redesign services on a wider regional footprint through our Specialised Services and SEW regional programmes
2. Changing demand for healthcare – Improving metabolic health, implementing our neighbourhood model through Community by Design, and delivering a unified model for Mental Health through our Mental Health Improvement Programme
3. Designing the organisation for delivery – see more detail on page 19 on the Organisational Redesign Programme
Following publication of the CSP, we will initiate a structured programme of enabling work to translate the future care model into actionable planning and implementation requirements. We will:
1. Undertake a coordinated review to assess the implications of the CSP for People & Culture, Estates, Digital, Infrastructure and enabling Programmes. We will test cross‑system readiness through partnership and joint committee forums, refine actions with partner. This will ensure that cross‑cutting priorities and planning dependencies are identified the scope of various programmes are aligned and resources deployed effectively to undertake the change. It will also ensure emerging priorities are owned across the whole system.
2. Establish a consistent service planning approach so that Clinical Boards and their services can respond directly to the CSP with corresponding long‑term plans. This will include agreeing the sequencing and governance of service‑level planning, ensuring alignment with organisational redesign work (see ‘Organisational Redesign’ section on page 19). 
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As we move in to 2026-27, we have taken the decision to transition our transformation work around place to our Clinical Services Portfolio. We will focus on developing a strategic plan, and designing and delivering a transformational programme focused on a neighbourhood care model as part of our Integrated Community Care system. The Community by Design (CbD) programme, alongside others such as our organisational redesign programme, is central to our ambition of fostering a health system that prioritises prevention, enhances population health, and reduces reliance on hospital based care.

Co‑ordinating the various transformation programmes under the Clinical Services portfolio will focus delivery efforts, remove duplication, and provide clarity across the Cardiff & Vale system. This approach recognises the inherent alignment that exists between the delivery of our future single integrated model of care and the ambition in A Healthier Wales.

CbD ambition
We are delivering a transformative shift towards being an integrated, community care orientated organisation. As the name would suggest, Community by Design looks to shift the current operating model to enable this shift and to create the conditions for service provision to be delivered in, and to meet the needs of, local communities. At the heart of this will be the deliberate move towards preventative, community based, seamless services, enabled by coordinated investment and partnership working.
Community by Design aims to achieve a healthier Wales through an integrated, sustainable, population focused system delivering care closer to home, with prevention and wellbeing at its core, where:
           
Our single integrated care model shares this ambition as we seek to transform as an organisation in partnership with local authority and third sector colleagues. The CbD programme will become a key delivery vehicle for the transformation described in our Clinical Services Plan and will sit alongside, and take learning from, other partnership‑focussed programmes. CbD will provide the primary route through which strategic intent is translated into neighbourhood‑based service change, ensuring clinical services are delivered in the right settings to improve outcomes and reduce inequalities. The CbD programme, therefore, will focus on implementation at place level/in neighbourhoods, working across clinical boards, partners and communities to deliver an increasing number of integrated, preventative and community‑based services.
In 2026-27 we will establish a clear, strategically aligned and phased CbD blueprint and target operating model that delivers the Clinical Services Plan ambitions, aligns with wider programmes and systems (e.g. ICCS, 6 Goals etc.), and strengthens whole‑system partnership working. Key will be the development of a clear articulation of the role and phasing (over 1, 2 and 5‑year time horizons) of the programme in delivering relevant elements of the Clinical Services Plan. These will be informed by:
· National Association of Primary Care (NAPC) assessment and strategy for neighbourhood based working
· The Cardiff and Vale UHB organisational re-design work  
· Our Mental Health Improvement Programme 
· Outputs form the Partner ICCS summit 
· Broader staff, public engagement and coproduction 
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We cannot achieve our ambitions alone; we are part of a system, and we know that success depends on each partner working together around clear and common goals for the populations we serve. Now more than ever, we remain resolute in our   commitment to a range of joint endeavours and actions we have with a full range of partners.  
We continue to recognise that many services across Wales can be enhanced and optimised when Health Boards plan collaboratively to maximise benefit to the wider population. Whilst not every service will lend itself to regional service provision, we continue to see the benefits that wider partnership working can provide to a sustainable future.
The South East Wales Regional Joint Committee 
Our organisation, together with Aneurin Bevan University Health Board (ABUHB) and Cwm Taf Morgannwg University Health Board (CTMUHB), has a long and well‑established history of partnership working, which led in 2022 to the formation of the South East Wales Regional Planning Collaborative. In October 2025 this was formalised with the creation of the South-East Wales Regional Joint Committee (RJC) and Boards of all three member organisations approving the RJCs Terms of Reference which sets out clearly the agreed purpose and objectives of the committee. 
The RJC priorities for 2026-27 are:
1. Delivery of its existing programmes
2. Develop a framework for commissioning and contracting at a regional level.
3. Developing a process for identifying greatest opportunities for regional services.
4. Developing and implementing a regional digital plan.

Delivering on agreed priority Programmes
Orthopaedics
This programme’s aim is to provide high quality, equitable care with the best outcomes- balancing orthopaedic demand, capacity, productivity and efficiency in a sustainable way. 
In September 2025 a Regional Orthopaedic Plan was supported by all partner Boards. This contained a demand and capacity profile for the region and trajectory for lower limb arthroplasty showing a demand and capacity gap across SEW. This informed the Outline Business Case for a Regional Arthroplasty Surgical Hub to be located at Llantrisant Health Park (LHP).
In 2026-27 the programme will develop an updated Regional Arthroplasty Orthopaedic plan containing further detail on workforce plans and revenue requirements to support the completion and submission of a Full Business Case to the Welsh Government in Q1.
Regional Diagnostics
The regional diagnostic programme has been established to develop and deliver plans for service sustainability across core diagnostic modalities.  
(i) Radiology 
In 2025 a Full Business Case (FBC) was developed and approved by the Welsh Government for a community diagnostic hub offering regional radiology capacity at LHP to support demand and reduce backlogs. The case was supported by a regional radiology plan which demonstrated a demand and capacity gap. CVUHB, however has local demand and capacity plans already in place and at the current time does not require capacity at the LHP. Despite this we continue to plan collaboratively as a part of the regional radiology project to ensure delivery of high‑quality, accessible and sustainable radiology services.

Deliverables for 2026-27 include development of a regional workforce plan with a focus on sonography due to immediate service risks and developing a regional response to Lung Screening. 

(ii) Endoscopy 
A regional plan for endoscopy in 2025 showed that many patients still wait beyond the 8-week target for diagnostic endoscopy with national modelling showing a recurrent shortfall driven by rising symptomatic demand and expanded bowel screening resulting in a predicted six-room gap by 2027-28.​
Within the Regional Diagnostics FBC (referenced above) the LHP will provide 6 JAG-compliant endoscopy rooms, ensuring resilience, capacity for future growth and training opportunities.​ Consequently deliverables through 2026-27 will include:
· Establishing a regional management group 
· Creating a training academy model 
· Developing an operating model for regional endoscopy units
· Repeating D&C assessment to inform LHP Opening and capacity utilisation/ Case Mix
· Considering the commissioning and delivery of a complex procedure model (in collaboration with the JCC).

(iii) Pathology
In 2024, a non-financial options appraisal resulted in the indication that an “All Cellular Pathology processing (laboratory) and Reporting (consultants) should be centralised on one site with a joint management system across the centralised location”. The next steps in 2026-27 will be to develop of a draft Schedule of Accommodation, Financial options appraisal and Business Case Development for a one site Regional Cellular Pathology Service.
In the interim the Cellular Pathology Standardisation Group continue to develop and implement standardisation across the SEW region as a natural precursor to formally developing the above single site model.​ The National Programme will continue to further roll-out Digital Pathology enablement across Wales, with Health Boards in SEW giving Board approval for the progression of this work.​
Ophthalmology 
The vision for the programme is to deliver sustainable, timely and high-quality care with improved outcomes for patients in the region. In the last 12 months the programme has delivered a major step‑change in cataract activity, treating 13,000 patients across core and regional hubs, supported by robust outsourcing and surge plans. It has built a regional operating model with coordinated booking and strong clinical collaboration. Digital transformation has progressed with implementing OpenEyes, the ERS national e‑referral rollout, and shared data/reporting systems.
Building on these successes in 2026-27 will see the development of a Regional Alliance Model using Cataracts as a pilot, fully implement OpenEyes, OPERA and a shared Patient Treatment List model, completing cataracts and the implementation of single regional pathway and deliver a comprehensive strategic workforce plan.
Cancer
Established in 2025, the programme aims to provide collective, strategic leadership across SEW to improve prevention, early detection, diagnosis, treatment and palliative care delivering high‑quality, equitable, patient‑centred cancer services. As an associate member of the RJC Velindre NHS Trust are also integral to this programme. 
In the last 12 months the programme has completed a baseline review of all regional cancer strategies, identifying priorities and alignment with national plans and commenced phase 1 priorities including MDT modernisation, workforce planning, development of a shared Patient Treatment List, alignment and collaboration on a regional radiotherapy unit, Prehab to Rehab and Haem‑oncology. The regional radiotherapy unit was successfully opened in October 2025.
Building on this early work deliverables for 2026-27 will include:
· Support consistent approach to MDTs across SEW approaches by support implementation and spread of NHS Wales Performance and Improvements MDT Charter and associated 'Bridging Document' to be published Dec '25/ Jan '26. 
· Develop a Regional Oncology workforce plan.   
· Fully establish a Shared Patient Treatment List.   
· Implementation (tracking of) of cancer-related MAG actions.
Velindre Partnership 
Cardiff & Vale University Health Board and Velindre University NHS Trust share a longstanding history of partnership working that has been central to delivering high quality cancer services for the population of South East Wales. In 2025-26, this relationship was further strengthened through the establishment of a formal partnership programme designed to support a unified strategic provider response to an increasingly complex and rapidly evolving oncology landscape.

The partnership aims to ensure both organisations can meet the challenges and opportunities created by rapid innovation in oncology, including the emergence of Advanced Therapy Medicinal Products (ATMPs). These treatment advances offer significant potential to improve outcomes but require new delivery models, enhanced acute management pathways, and closer integration across provider boundaries. 

Guided by an Executive Partnership Group, the collaboration focuses on joint strategic planning and the development of sustainable models of delivery for complex oncology and advanced therapies. This work aims to streamline patient journeys and improve patient experience, ensure timely access to appropriate care, and maximise the use of combined expertise and estate across both organisations. 

As we look ahead to 2026-27, the partnership is ready to turn its strengthened foundations into a coordinated and deliverable programme of work. Key priorities include: 
· Developing a shared partnership vision and future model of care. This will provide the strategic framework for decision making and support the development of a phased delivery plan and the identification and mobilisation of key workstreams.  
· Reviewing the options for the shared delivery of lower acuity haematology services. This work offers a practical and manageable starting point for testing joint ways of working and establishing the foundations for shared service delivery across both organisations. 
· Providing a coordinated provider planner input into the Advanced Therapies Wales Therapeutic Apheresis Project.  

Transforming Access to Medicines (TrAMs) Programme – NHS Wales Shared Services Partnership (NWSSP)
The Transforming Access to Medicines (TrAMs) Programme is an all‑Wales initiative led by NHS Wales Shared Services Partnership (NWSSP) to transform and centralise Pharmacy Technical Services within NHS Wales. These services involve the sterile preparation of medicines - also known as aseptic services- and form a specialised area of hospital pharmacy. Aseptic services are responsible for developing, preparing and supplying unique patient‑centred medicines, including injectable systemic anti‑cancer therapy (SACT), intravenous nutrition for people whose medical condition means they are unable to absorb nutrients from food, and radiopharmaceuticals used in the diagnosis and treatment of cancers.

Over 2026-27 the programme’s key focus is completion of the Full Business Case for the new South‑East Wales hub, securing Board approval and submission to Welsh Government for approval. The programme will also focus on further developing the workforce model, including the creation of comprehensive transition and training plans, and finalising sustainable service models for activities outside the core TrAMs scope, including the preparation of clinical trial medicines.

Regional and Specialised Services Provider Planning Partnership with Swansea Bay UHB
Delivering specialised and tertiary services presents recognised sustainability challenges, as maintaining clinical expertise and high-quality outcomes requires a critical mass of patients - something difficult to achieve within South Wales’ relatively small catchment. Our partnership with Swansea Bay UHB, the second largest provider of specialised services in Wales, is essential in identifying opportunities for joint delivery and deeper collaboration to strengthen sustainability, reduce fragmentation and ensure safe, effective care across the region. This is increasingly important in areas where no formal commissioning framework exists and services have yet to transfer to the NWJCC. These services cannot be planned or delivered in isolation; understanding system-wide interdependencies is crucial to maintaining resilience and continuity of care.
In response, the RSSPPP has agreed a focused work programme to deliver urgent, coordinated action, recognising that several specialised services face significant sustainability risks. This joint approach ensures that specialised services remain robust, equitable, and high quality for patients across Wales. The agreed programme is outlined below:
Hepato-Pancreato-Biliary Surgery
Progress on the HPB Programme was paused in June 2025 due to the inability to secure commissioning support for establishing the Shared Delivery Network (SDN) for Severe Acute Pancreatitis (SAP). This setback underscored the urgency of tackling longstanding service fragilities, fragmented commissioning arrangements, and the absence of an integrated HPB centre for South Wales.
Lessons learned during this period have shaped a refreshed approach, ensuring the programme moves forward into 2026-27 with clearer governance, stronger alignment, and renewed commitment from all partners. It has now been agreed that the NWJCC will lead the HPB Programme, supported by the tertiary services team. This collaboration will provide strategic oversight and commissioning leadership, aligning service redesign with national priorities and securing equitable, sustainable access to specialist care for patients across South Wales. The immediate priority is to establish the SDN for SAP, creating clear pathways for timely specialist input and consistent standards of care.
Gynaecological Oncology Surgery
The Gynaecological Oncology (GO) workstream is focused on tackling urgent service fragility and rising demand across South Wales. In 2025, both ourselves and Swansea Bay UHB faced severe workforce shortages, fragmented pathways, and inconsistent access to care, with SBUHB particularly reliant on temporary arrangements to maintain delivery. These challenges reinforced the need for a sustainable, regionally coordinated model.
The RSSPPP is now progressing plans to establish a South Wales Gynae-Oncology Operational Delivery Network (ODN) by autumn 2026. This will introduce a centralised MDT to ensure consistent decision-making, strengthen training pathways, and improve equity of access. Longer term, the model will centralise high-complexity surgery within a dedicated centre while enabling lower-complexity procedures to be delivered locally, ensuring women across South Wales receive timely, safe, and effective care.
Cardiac Surgery
Cardiac Surgery services in South Wales face significant sustainability challenges, with ourselves and Swansea Bay UHB operating two of the smallest units in the UK. In 2025, long waiting times, particularly in South-East Wales, highlighted the fragility of the current dual-site model. Despite strong clinical outcomes, workforce pressures and fragmented pathways have reinforced the need for a more resilient, regionally coordinated approach.
The RSSPPP is progressing work to establish a South Wales Cardiac Surgery Operational Delivery Network (ODN) in 2026. This will provide a platform for shared leadership, consistent protocols, and integrated patient flow management, laying the foundation for future service integration. 
Informing Commissioning of Specialised Services
A further key function of the partnership is to provide a unified specialised provider response to the NWJCC, ensuring clarity, alignment, and credibility when addressing complex service issues. Coordinated input prevents duplication and conflicting messages, supports clear shared priorities, and enables timely, evidence-based responses to commissioner requests. However, it remains important to recognise that nearly half of the specialised services we deliver fall outside NWJCC commissioning, creating additional challenges outlined in the following sections.


The priority actions below describe the core areas of work that will drive delivery of the Clinical Services Portfolio in 2026-27.
	Our Intent

	To deliver a sustainable, future ‑ready single integrated care model by progressing the Clinical Services Plan into coordinated delivery and service-‑level planning; informing the operating model, enabling plans and strengthening local, regional and national partnerships. This will ensure improved outcomes and experience for the populations we serve through integrated, proactive and system‑wide redesign.

	Priority Actions 2026-27

	· Continue the development of our clinical services roadmap to 2035 ensuring clinical leadership and robust engagement in service level planning and ensuring enabling plans are closely aligned.  
· Develop a clear articulation of the role and phasing (over 1, 2 and 5 year time horizons) of the CbD programme in delivering relevant elements of the Clinical Services Plan, in particular the Enabling Health and Wellbeing domain of care.
· Work collaboratively at a SEW regional level to realise the agreed 2026-27 deliverables of the newly formed Regional Joint Committee  
· Agree a future model of care for cancer for the South-East Wales population for delivery across CAVUHB & Velindre. 
· Strengthen the sustainable specialised services provision through planning in partnership with SBUHB and working with commissioners. 

	Please see the Annual Plan 2026-27 Supporting Evidence Pack for the plan on a page for these priority actions
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The purpose of this portfolio is to drive improvement, reduce harm and variation, and ensure resources are used for maximum value.​ It is core to the following strategic shifts we need to make.  
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Whilst Value is not included as a separate component in the title of the portfolio, VBH remains infused throughout this portfolio and our service planning and the long-term strategy, with the ambition that it continues to be embedded in the way we do business. 
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The Quality portfolio is home to the Shaping our Future Quality Excellence Programme which has been implemented to support an organisational wide approach to delivering improvements related to wide reaching incidents and themes. The programme will continue to deliver the following five projects which are summarised below.

	Project
	Purpose
	2025-26 Key achievements

	Quality Management System

	This project will undertake the development and implementation of a QMS

	· Outline framework established
· Baseline assessments across Clinical Boards nearing completion. 
· Secured a prototype project in Cardiology through NHSW P&I 
· Begun building a whole-system QMS architecture encompassing quality planning, assurance, improvement, and control; governance and risk structures with clear roles; and a cyclical learning system to integrate improvement and innovation. 

	Recognition and Escalation of Acute Deterioration
	Utilising internal best practice examples and external learning through the Safe Care Partnership, this project will aim to eradicate avoidable harm caused by acute deterioration.  
	· Successful  go live of NEWS, PEWS, MEWTTS and NEWTTS across all clinical boards including PCIC ​
· 4,000+ staff members trained


	Reductions of Health Care Acquired Infections
	This project will undertake data analysis to create baselines, determine requirements and then design and deliver approaches to reduce HAI with specific project deliverables to be confirmed, but likely to include implementing evidence based best practice, targeted
	· Foundation completed for specification of dashboard


	Medication Governance and Safety

	An improvement initiative designed to enhance medicine safety assurance across the Health Board and reduce patient harm related to medication. 
	· Theories of change developed for workstreams.

	Lost to Follow Up
	There are currently a significant number of patients at risk of LTFU, meaning they are at risk of coming to avoidable harm. This project will understand the harm caused by the current process and work to eradicate the avoidable harm through process redesign and the spread of best practice.  
	· Standardisation of clinical outcomes forms for outpatient areas​
· Process established to retrospectively convert low-risk follow up patients to SOS/PIFU












The priority actions below set out how the Quality Portfolio will drive improvement in safety, experience and outcomes during 2026-27.

	Our Intent

	To create a system and culture for quality in its broadest sense through Shaping our Future Quality Excellence, the Health Board wide programme that will act as the strategic vehicle for delivering the organisation’s main effort of eradicating avoidable harm in all its forms.

	Priority Actions 2026-27

	· Continue to develop a health board-wide Quality Management System (QMS) that provides a structured approach to monitoring, auditing and enhancing service quality and safety, governance and improvement.  
· Drive delivery of other priority quality projects in Shaping our Future Quality Excellence Programme - Recognition and Escalation of Acute Deterioration, Reductions of Health Care Acquired Infections, Medication Governance and Safety and Lost to Follow Up 
· Refresh of the UHB Patient Safety, Quality and Experience Framework & strengthen clinical governance  
· Strengthen the availability of data for benchmarking and improvement 
· Integrate Value based approaches across the organisation 

	Please see the ‘Annual Plan 2026-27 Supporting Evidence Pack’ for the plan on a page for these priority actions
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The Shaping our Future Quality Excellence Programme as referenced above has been stood up to support an organisational wide approach to delivering improvements related to wide reaching incidents and themes however we recognise that there is of course a wider quality agenda for us that we must remain focused on.

We will deliver our wider strategic objectives by focusing on the six enablers set out in the Duty of Quality.

1. Leadership 
Enabling leaders at every level of the organisation to support and contribute to the delivery of our strategic responsibilities is vital if we are to achieve the improvements in quality that we have committed to. Embedding quality as part of the leadership development programmes and identifying multi professional opportunities for clinical and operational staff to work in partnership with corporate teams. This work is underway and being delivered in partnership with the UHB Elev8 programme but will progress in 2026-27 and extend to broader professional groups and seniority.

2. Culture
There is a clear correlation between the cultural issues and poor staff experience and the quality, and the safety of the care provided. Recent cultural reviews undertaken have demonstrated long standing challenges and raise the question of whether intelligence and information could have supported early recognition, intervention and support for these services. 
In 2026-27 we will develop processes to share learning from the various corporate portfolios that support earlier recognition of vulnerabilities within specialities. This will draw from themes such as patient safety incidents, staff experience, retention and sickness, patient experience and audit, outcome and performance data.

3. Workforce
Ensuring that we have the right workforce to deliver the care and priorities set out in our Annual Plan and those we aim to deliver through the Clinical Services Plan, is vital.   
While our systems to oversee compliance with nurse staffing legislation and to manage risk within the nursing workforce have improved significantly, we need to 
to triangulate this with training and education information, patient experience and staff experience data to capture how optimisation of the workforce is able to lead to tangible improvements. Consideration should be given to understanding how this can be expanded to the wider multi professional workforce. 
In 2026-27, the Health Board is adopting a targeted approach to maintaining a sustainable nursing workforce by ensuring staffing levels remain within the professionally agreed establishment. This will be achieved by offering only the number of graduate nurse and midwifery posts required to achieve 95% substantive fill. This will mean that the remaining 5% (that will take the establishments up to the agreed signed off nurse staffing establishments) will be filled with temporary bank staff. It is deemed that this is the most effective way to manage a roster and support financial sustainability. It also provides greater operational flexibility by preventing long‑term staffing commitments that may not align with future demand. Importantly, adopting this targeted approach to graduate recruitment creates space for a strategic review of commissioning assumptions, future pipeline requirements and overall workforce planning during a period of significant organisational pressure.

4. Information 
Having the data available to us to measure and assess the quality of the services that we are providing is essential. We have set an ambitious target to be in the top 25% of organisations in the UK by 2035. In order to achieve this we first need to establish a baseline measure and then be able to assess the effectiveness of improvement work. The ministerial priority  to improve clinical coding in order to ensure that at least 95% of inpatient and day-case episodes are fully coded within one reporting month of discharge, is vital in allowing us to achieve our ambition to have a data driven approach to delivering quality. 

While bespoke digital Improvements support greater scrutiny at speciality level, eg  the use of Badgernet across perinatal services, CHKS is system that would allow scrutiny of all of our services once we achieve the necessary improvements in clinical coding. 
In 2026-27 and in parallel with the work undertaken by the coding department, we will develop a strategic approach to utilise CHKS for all services We will explore opportunities to extrapolate data from the Datix system to allow triangulation and further the work already undertaken to develop the UHB mortality dashboard.
The implementation programme for Scan 4 Safety will undergo a refresh in 2026-27 to support improved oversight of implantable devices and exploring opportunities to interface our Scan 4 safety programme with national clinical systems including the National Joint Registry. 
We recognise that the data we have available to us does not allow scrutiny of variation in care provision and outcomes amongst different populations that we serve. In 2026-27 we will explore how protected characteristics are better recorded to allow us to progress our Equality Equity Experience and Patient Safety Framework. 

5. Learning Improvement and research 
The Shaping our Future Quality Excellence Programme was implemented to support an organisational wide approach to delivering improvements related to wide reaching incidents and themes (this was set out above).
There are a number of programmes of improvement work undertaken in response to internal or Royal College reviews. These include the Theatres Together Programme, Cardiology Service and Adult Mental Health. This work will continue through 2026-27 with oversight of the improvements at Board and its sub committees. 

6. Whole Systems Approach
We will continue to develop the Quality Management System- again as set out above as part of the Shaping our Future Quality Excellence Programme.
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In the coming year, we will continue to develop and embed the QMS across the Health Board, focusing on:
· System architecture to further refine QMS structures to support quality planning, assurance, improvement, and control.
· Strengthening governance flows and accountability frameworks to ensure clarity of roles and responsibilities.
· Supporting delivery of the Health and Social Care (Quality and Engagement) (Wales) Act 2020 Duty of Quality.
· Progressing towards a fully operational QMS framework by March 2029, enabling better forecasting, resource planning, and strategic decision-making.
The establishment of an effective QMS is a fundamental building block for understanding how well current efforts deliver against priorities and for informing future strategic decisions. 
In 2026-27 there will also be a review of the quality governance reporting across the organisation with a refresh of the Quality Committee forward plan to better reflect our strategic quality priorities. Quality governance and reporting across the Clinical Boards and in the clinical safety groups will be reviewed to reflect our revised approach. The ongoing roll out of the digital risk register will continue to ensure a whole system approach to managing clinical risk. 

As part of our commitment to achieving Targeted Intervention de‑escalation in the Quality domain, we are prioritising sustained improvement across key indicators relating to infection prevention and control, complaints handling, never events reduction, raising concerns and hospital mortality. The key actions we will be undertaking in these areas include:

Infection, prevention and control:
· Improving real‑time surveillance, ensuring consistent case review and implementation of learning, reinforcing core prevention, and enhancing executive oversight to drive sustained improvement across key infection indicators
Improving complaints handling:
· We are strengthening our complaints process by removing bottlenecks, introducing daily triage with clear deadlines, improving tracking oversight, and supporting staff with training and standardised response templates.
Reducing never events:
· Reviewing never event policy against national guidance, implementing preventative checklists and STOP-the-line culture, implementing a NatSipps and LocSipps organisational wide group, regular auditing of high-risk processes and mandatory training/ competency checks for relevant staff 
Enhancing the raising concerns culture:
· Strengthening our speaking‑up culture by improving Freedom to Speak Up arrangements, simplifying reporting, building psychologically safe leadership, raising awareness and ensuring clear feedback and action on concerns raised.
Improving hospital mortality oversight:
· We are strengthening mortality oversight by monitoring key indicators against national benchmarks, defining and using defined trigger thresholds to initiate case‑note reviews and thematic deep dives, and working with clinical MDTs and executive teams to implement and track targeted improvements

Alongside all of the above, the organisation is committed to delivering the Ministerial key delivery expectations.  Full details of how we plan to meet these over the coming year can be found in Annex 1. 
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The purpose of this portfolio purpose is to improve population health and reduce inequalities through prevention. It is crucial to the following strategic shifts we wish to make.
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A strong focus on population health and wellbeing is crucial to this plan and our long-term strategy. We know we need to increasingly shift attention from treating illness to preventing it, helping to reduce avoidable demand on already pressured services. By addressing the wider determinants of health - such as housing, education, employment, and community resilience we can improve outcomes across our population, narrow health inequalities, and support people to live longer, healthier lives. Actions we are taking across these areas can be seen across this plan, including for example our partnership section. We have set out below the areas of population health improvement we are prioritising for this year. ‑pressured services. By addressing the wider determinants of health

Achievements in 2025-26
During 2025-26, we demonstrated significant progress across key public health priorities. For vaccination and immunisation, we received the Vaccination Saves Lives Team Award for Best Team in Wales, delivered innovative outreach in communities with lower uptake, and achieved Covid-19 vaccination rates above the Welsh average. Proactive telephone contact with parents supported improved uptake of MMR and HPV, and the autumn/winter flu campaign included gelatine-based options for pupils.
For healthy weight, the Vale Food Strategy was published, and the Vale of Glamorgan was awarded the Silver Sustainable Food Places award. Restrictions on advertising high fat, sugar, salt (HFSS) products were introduced locally, and a comprehensive audit of physical activity spaces was completed in Cardiff. A Type 2 diabetes needs assessment was undertaken and a working group established to drive equitable improvement in care processes. The Director of Public Health report focused on obesity and diabetes, and the early years obesity system was mapped.
Smoking prevention saw the launch of the Smoke Free Ambassadors Programme in primary schools, the introduction of the ‘Badgernet’ referral system to help pregnant women quit smoking, and new promotional activity for Help Me Quit. Enforcement patrols commenced across hospital sites to maintain smoke-free environments.
Other achievements include extensive partnership work with schools on health improvement, completion of a women’s health training needs analysis, the launch of an HIV anti-stigma campaign with Fast Track Cymru, and a climate change risk assessment was undertaken for Cardiff and Vale UHB in collaboration with our local Public Services Boards.

Our Focus for 2026-27
We will continue to focus on our ‘big 3’ priorities to improve health and support reductions in health inequalities:  
· Vaccination and immunisations 
· Obesity and diabetes 
· Smoking 
The rationale for this focus and our public health approach through to 2035 is set out in the Cardiff and Vale long term public health plan.  
These areas and work across the public health team are critical to improving the health of residents across Cardiff and the Vale, and reducing ever rising demand and costs to community, primary and secondary care services; they are also essential for the Health Board to meet its strategic (well-being) objectives, particularly Putting people first, Achieving outstanding quality, and Acting for the Future.  
The priority actions below describe the core areas of work that will drive delivery of the Population Health Portfolio in 2026-27.
	Our Intent

	We will continue to help improve lives so that people are healthier and unfair differences in health outcomes are reduced.​

	Priority Actions 2026-27

	· Plan and deliver interventions to improve public and staff vaccination uptake ​
· Implement a whole system approach to healthy weight through the Good Food and Movement Framework (2024-2030) ​
· Plan and deliver interventions to reduce smoking prevalence in Cardiff and Vale ​
· Improving diabetes prevention, diagnosis and management ​
· Implementation of the Women’s Health Plan for Wales 

	Please see the ‘Annual Plan 2026-27 Supporting Evidence Pack’ for the plan on a page for these priority actions



[bookmark: _Toc224128217][bookmark: _Toc224904032]People and Culture Strategic Portfolio
The purpose of this portfolio is to build an inclusive, supportive workplace where staff feel valued, developed and engaged.  Through this portfolio we seek to set out both near‑term commitments and actions we aim to deliver over the coming year to strengthen, stabilise and support our workforce but also actions which focus on creating the conditions for a healthy, engaged and sustainably staffed organisation - directly contributing to the following strategic shifts.
[image: A screenshot of a computer screen

AI-generated content may be incorrect.]
Key Achievements in 2025-26
During 2025-26, we focused on stabilising the workforce under sustained operational pressure. Key achievements included:

Alongside stabilisation, groundwork was laid to support future workforce sustainability and service transformation, including strengthened expectations around compassionate leadership, improving appraisal and job planning arrangements, enhanced workforce data and insight and progress on equality, inclusion and Welsh language capability.

This investment has created a more stable platform for delivery in 2026-27, supporting staff experience, productivity and quality of care.
The refresh of the People and Culture Plan has been paused while engagement on the Clinical Services Plan (CSP) is undertaken, ensuring workforce priorities remain aligned to future clinical models and service transformation. The existing People and Culture Plan remains relevant and continues to align with Shaping Our Future Wellbeing and the Health and Social Care Workforce Strategy to 2030.
The 2025 NHS Staff Survey provided valuable insights into staff experience, highlighting strengths in teamwork and local support, while identifying areas for improvement in engagement, wellbeing and leadership visibility. These findings have shaped our 2026‑27 priorities, with targeted actions across compassionate leadership, wellbeing, and improving appraisal and job planning arrangements to strengthen staff experience and engagement over the coming year.

Our People Priorities 
Our People and Culture priorities for the next three years are aligned to the three major strategic shifts set out above. These shifts require new ways of working, different skills, and strong, compassionate leadership to support staff through change.
Our People and Culture approach is structured around two complementary elements:

Together, these ensure that short-term action is aligned to longer-term workforce sustainability, maintaining focus on delivery while enabling future change.

Our focus will therefore be on getting the foundations right, with targeted action on three priority areas as we seek the balance between long-term and short-term:
	Our Intent

	Through a refreshed People and Culture plan we will strengthen, stabilise and support our workforce by creating the conditions for a healthy, engaged and sustainably staffed organisation to ensure that:
· People feel valued, developed, supported and engaged​
· An inclusive culture where the diversity of our workforce increasingly reflects the local population.​

	Priority Actions 2026-27

	· Refresh of P&C Plan to commence April 2026 to respond to and describe how our people and culture will be mobilised to support the delivery of a new model of care.
· Define and implement workforce elements of the Organisational Redesign*
· Strengthen system leadership and management capability to create consistent, compassionate and accountable cultures.
· Develop workforce planning capability and capacity whilst using workforce data and insights to drive informed decision-making and future workforce sustainability.
· Improve workforce health, wellbeing and availability.

	Please see the ‘Annual Plan 2026-27 Supporting Evidence Pack’ for the plan on a page for these priority actions

* Note – A plan on a page for the Organisational Redesign action is not yet available. The design phase is nearing completion, and we are awaiting agreement on the final future operating model.



These priorities represent our in-year delivery focus and are the critical enablers of our strategic People and Culture outcomes. They support workforce stability, productivity and quality of care, while laying the foundations for longer-term workforce sustainability and service transformation.
Our Strategic Equality Plan underpins this work and supports progress towards a workforce profile that more closely reflects the population of Cardiff and the Vale, aligned with delivery of the Workforce Race Equality Standard (WRES), the Anti‑racist Action Plan for Wales and the LGBTQ+ Action Plan for Wales. Together, these frameworks drive targeted action to address structural inequalities, improve staff experience and progression, and embed an inclusive organisational culture where all staff feel valued and able to thrive.
Strong organisational culture, shaped through compassionate and system leadership and consistent management practice, is the key enabler that underpins delivery of all People and Culture priorities.

Workforce Metrics
Progress will be monitored through a small set of clear workforce metrics, enabling regular oversight and timely corrective action where required.  Workforce data will be triangulated with other key organisational metrics, including quality and safety outcomes, vaccination rates and indicators of workforce resilience.
	Priority  
	Overall Target 
	Feb-26 Position
	Q1 
	Q2 
	Q3 
	Q4 

	
	
	
	
	
	
	
	

	Sickness Absence (cumulative)
	<5.5%
	6.42%
	6%
	5.8%
	5.6%
	5.5%
	

	Engagement Score 
	Increase from 72% to 74%
	69.2%
	69.2%
	-
	-
	74%
	

	Turnover  
	<9%
	8.04%
	<9%
	<9%
	<9%
	<9%
	

	Job Planning 
	>90%
	82.45%
	>90%
	>90%
	>90%
	>90%
	

	Values Based Appraisal (VBA)  
	>85%
	72.75%
	75%
	79%
	83%
	85%
	

	Medical Appraisal  
	>85%
	84.76%
	85%
	85%
	85%
	85%
	

	Statutory & Mandatory Training 
	>85%
	82.98%
	83%
	84%
	85%
	85%
	

	Monthly agency spend as a % of total pay bill 
	Reduction
	0.50%
	0.50%
	0.40%
	0.35%
	0.30%
	

	Monthly variable pay as a % of total pay bill 
	Reduction
	6.33%
	6.10%
	6.00%
	5.90%
	5.80%
	

	Welsh Language Skills Registration 
	85%
	65.67%
	85%
	85%
	85%
	85%
	

	Welsh Language Skills Ability (Level 1-5) 
	32.5 %
	19.73%
	20%
	25%
	30%
	32.5%
	

	Completion of HEIW On-line Strategic Workforce Planning Training
	150
	
	40 (from 26)
	80
	120
	150
	

	EDI Monitoring data
	50%
	36.61%
	40%
	45%
	47%
	50%
	



Our Workforce Plan 2026-27
Despite significant growth in the NHS workforce, demand continues to outpace capacity, with waiting lists remaining at historically high levels. This demonstrates that staffing alone is not the only constraint on performance; staff mix, deployment, and the systems and tools people work with are equally important. As of February 2026, we employed 15,162WTE. 
Our workforce approach therefore focuses on making the best use of our existing workforce, improving deployment, skill mix and productivity, and ensuring our people are supported and enabled to deliver the three strategic shifts described earlier.

Principles underpinning the development of the Annual Workforce Plan
The Annual Workforce Plan for 2026-27 has been developed using the following core principles, which guide decision-making and prioritisation throughout the year:



Key Risks to Delivery
Delivery of the People and Culture and Workforce priorities in 2026-27 will be influenced by a number of national and system-level risks, particularly where these impact workforce availability, affordability and productivity.

National and System Risks:
· The implementation of national job planning policy changes, including increases in core Supporting Professional Activity (SPA), may impact workforce capacity, productivity and affordability if not managed consistently and transparently.
· The introduction of the new Welsh resident doctor contract may create short-term risks to rota coverage, supervision capacity and service delivery during the transition period.  Gaps in rotas may also drive an increase in variable pay.
Ongoing national negotiations relating to the employment status of GPs working in Out of Hours services, may result in further employee relation cases linked to holiday pay, if negotiations are not successful.
Organisational Delivery Risks:
· The changes to HCSW banding will impact workforce affordability and will require changes to ways of working and skill mix.
· Sustained operational pressure and the scale of change required in 2026-27 may limit leadership and management capacity to deliver priorities consistently at pace, particularly in frontline services.
· While digital and automation solutions offer significant opportunity, the pace of adoption and variation in digital capability across the workforce may limit the realisation of anticipated productivity and efficiency benefits.
· Continued risks associated with sickness absence, burnout and turnover may affect workforce availability, impacting delivery of services and increasing reliance on temporary staffing if not effectively mitigated.

Opportunities:
New and emerging national workforce solutions present an opportunity to strengthen workforce planning, deployment and productivity, subject to local readiness, alignment with service priorities and effective implementation, e.g. new workforce solution/People Portal (ESR replacement), e-rostering for medical workforce, etc.
[bookmark: _Toc224128218][bookmark: _Toc224904033]Infrastructure Strategic Portfolio
The purpose of this strategic portfolio is to provide modern, safe and efficient estates, digital systems and equipment that enable high‑quality care.
Modern, resilient infrastructure - spanning both our physical estate and our digital systems - is a critical enabler of high‑quality, sustainable healthcare across our organisation. Safe, flexible, and fit‑for‑purpose buildings support efficient patient flow, improved experience, and the capacity to deliver new models of care, while robust digital infrastructure underpins the data, connectivity, and clinical systems required for seamless, integrated services. As demand grows and care shifts closer to home, investment in our estate and digital capabilities becomes essential to unlocking transformation, strengthening operational performance, and ensuring our workforce has the tools and environments they need to deliver excellent care now and for future generations. Through focusing on both these aspects of infrastructure this portfolio is supporting all our key strategic shifts.
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Our Acute Infrastructure
We are progressing a comprehensive, phased plan to address the significant estates and infrastructure challenges on the acute University Hospital of Wales (UHW) site. This work is informed by the deteriorating condition of the existing estate and the findings emerging from the current condition surveys, which highlight substantial risks across critical clinical areas and the urgent need for a sustainable long‑term solution for the tertiary acute centre. 
To support this, a high‑level Vision Document is being developed to articulate the clinical, operational and infrastructural case for redevelopment, drawing on the earlier UHW2 Programme Business Case work and aligning with the Clinical Services Plan. The document, currently due for completion by July 2026, will set out the redevelopment opportunity, key clinical adjacencies and the rationale for prioritising the most heavily serviced and highest‑risk areas such as theatres, ITU and BMT for early phases of investment. This responds directly to discussions across the acute planning identifying the need to consolidate and modernise highly specialised services that cannot be safely accommodated within the current estate. 
If supported, a planning process to ensure robust clinical engagement and governance will be established later in 2026-27 to ensure any prioritisation and phasing decisions are clinically led, transparent and aligned to operational realities. This includes testing emerging assumptions with clinical boards, integrating outputs from ongoing Clinical Services Planning and aligning with regional planning dependencies. The approach mitigates duplication by building on previous strategic work and ensures that our estate design enables our future model of care rather than constraining it. 
In parallel, the Health Board is strengthening its medium‑ and long‑term estates strategy to support safe delivery of acute care over the next decade. This includes mitigating immediate estates risks, progressing site decongestion activity and mapping which core functions must remain on the UHW acute site versus those that can be relocated to UHL or community settings in line with our future model of care. This work is consistent with current planning assumptions that emphasise optimising existing assets while preparing for a full master‑planned redevelopment to secure a resilient acute infrastructure for the future.
Our major capital acute site priorities for the coming year are below. Whilst this is not an exhaustive list (there is an extensive schedule of capital projects and investments that form the UHBs detailed capital programme plan) we know these areas need greatest attention-

· ITU refurbishment 
· Hybrid/Major Trauma Theatres at UHW 
· South Wales Blood & Marrow Transplant (SWBMT) Programme / Haematology Footprint
· Roofs UHW Business Justification Case 
· UHL Ophthalmology
· Masterplan UHW
· Water Infrastructure UHW Business Justification Case
· Transport Hub UHW
· Newborn Screening Enabling Works
· Theatres upgrade Business Justification Case 
· Cardiff and Vale Orthopaedic Centre (CAVOC)




Our Community infrastructure 
Through effective working with the RPB, local authorities, and third sector partners (see Page 71) we are seeking to develop a new generation of integrated health and social care facilities across Cardiff and the Vale. This approach promotes co-location of services within communities and explores opportunities to include wider support such as housing, childcare, education, and community services. Joint planning through the RPB ensures a coherent, holistic response that maximizes benefits and delivers a joined-up experience for people
Our integrated projects keep health facilities within communities, deliver modern high-quality spaces alongside affordable homes, and work with local councils to create regeneration schemes that safeguard services and provide health and social care hubs where they’re most needed. Designed to meet future demand, these developments achieve high environmental standards.
In the next twelve months we are working in partnership with both Cardiff Council and the Vale of Glamorgan Council to develop the following integrated projects:
	Project Name
	Description

	Wellbeing Hub@Park View (Ely)
	UHB leading an integrated wellbeing Hub for Cardiff South West Cluster delivering wellbeing, health and social care services. Subject to FBC and funding approval, a 20-month construction period will follow.

	Tremorfa Adult Complex Day  
	Cardiff Council leading a new build LD service hub in partnership with Swansea Bay UHB (lead provider) and ourselves (Commissioner). 

	Riverside Community &Health Hub
	Cardiff Council leading new build community & health Hub for integrated wellbeing, social and health (including GMS) services. 

	Thompson Street - Complex needs day provision relocation
	Vale of Glamorgan Council leading integrated social and health hub for complex day services within a campus style partnership concept across Barry Town. 

	Ty Canna Community Mental Health Outreach Service Hub 
	Cardiff Council leading new build integrated mental health outreach service hub in partnership. 

	Barry Gateway 
	Vale of Glamorgan Council leading new build Community & Health Hub for integrated wellbeing, social and health (including GMS) services. 



Progressing these opportunities to date has shown us we need to develop a comprehensive Community Infrastructure Strategy so that we ensure we are always fully exploiting opportunities of working in partnership with our Councils and third partners and that these opportunities fully align to the strategic direction of the organisation.
The priority actions below describe the core areas of work that will drive delivery of the Infrastructure Portfolio in 2026-27.
	Our Intent

	To optimise and future‑proof our Health Board estate across acute and community settings by maximising utilisation, addressing critical condition‑related risks, and working collaboratively with partners to create sustainable, modern infrastructure that supports the future care model set out in the Clinical Services Plan.

	Priority Actions 2026-27

	· Improve utilisation and modernisation of the acute estate 
· Development of a high-level vision document to articulate the clinical, operational and infrastructure case for redevelopment of the University Hospital of Wales  
· Disposal or demolition of under-utilised assets  
· Work with Cardiff University to develop the future model for dental services and infrastructure plan  
· Urgent estates/infrastructure plan in response to conditions survey  
· Plan development for ALAS relocation in partnership with SBUHB 
· Respond to the findings of the JAICE accreditation 
· Work in partnership to fully utilise multi agency estate opportunities, with an aim to provide care closer to home and better outcomes for patients  

	Please see the ‘Annual Plan 2026-27 Supporting Evidence Pack’ for the plan on a page for these priority actions









	


[bookmark: _Toc224128221][bookmark: _Toc224904035]Our Digital Infrastructure and Services
Our ambition to become a data-driven, digitally enabled Health Board that supports safer and smarter care is grounded in CAVUHB Shaping our Future Wellbeing Strategy (SOFW) which describes four strategic objectives, all of which rely upon good quality data and information.
In 2025-26, we achieved major digital milestones, including licensing all staff for Microsoft 365, deploying the Welsh Nurse Care Record for adults, and rolling out electronic prescribing and medicines administration (EPMA) across to 70% of its wards including the first ED department in Wales to go live with EPMA. Maternity systems were upgraded, the NHS Wales App expanded for referrals and appointments, and regional data sharing improved through Summary Care Viewer and urgent care/child-at-risk integration. Other key projects include the Cancer Wrapper for cross-organisation booking, a new PROMS platform, the nearly completed Common Demographics Service and Scan4Safety implementation. Infrastructure upgrades such as Windows 11 and upgrading its inhouse developed patient administration system. Security was strengthened with a secure web gateway, and national initiatives progressed including HIMSS INFRAM self-assessment, contributing to the development of the National Target Architecture and the Digital Foundations programme business case including Year 1 business justification cases.
The Digital and Health Intelligence (D&HI) function supports c45 active projects at one time, working on c25 concurrently and in a fiscal year c100 projects. This is in addition to team-based projects and day to day business as usual activity managing and maintaining the digital, data and technology estate. What we do is driven by national and local clinical and corporate board priorities.
Current digital capability and infrastructure is no longer fit for purpose, leading to inefficiencies, safety risks, and operational challenges. Continuing as we are, is not considered a sustainable option. Digital and Health Intelligence has produced an investment case that aims to put in place the digital foundations to facilitate achievement of SOFW and associated plans including for clinical services, cancer, public health with digital, data and technology (DDaT) solutions and achieve at least HIMSS level 3 by improving infrastructure, introducing and improving core clinical and operational digital capabilities.
The portfolio aims include:
· Building a robust, resilient, and sustainable digital infrastructure that supports reliable access to systems and enables future innovation.
· Deploying user‑centred, interoperable applications that streamline workflows, improve staff and patient experiences, and enhance service delivery.
· A data strategy that delivers real‑time insight, joined‑up data across sectors, and a longitudinal view of each patient’s journey to support better decision‑making and outcomes.
Impacts the Digital Foundations case is expected to bring include: [image: ]
In 2026-27, strategically our focus is to: 
· Continue to support the implementation of national solutions such as RISP, LIMS, WICIS, Digital Cellular Pathology, NHS Wales App etc and deliver on Ministerial priorities
· Make continual incremental improvements by responding to in-year requirements from Clinical and Corporate Boards, focussing on priorities jointly determined with those Boards within the context of the resources and skills available
· Implement the 5-year Digital Foundations programme business case with support from both the UHB and Welsh Government. This includes securing support and funding for DF as well as via the national Connecting Care programme funding to replace our Mental Health and Community application. 
These collectively will improve our digital maturity in support of the organisations SOFW aims and aspirations.
	Our Intent

	To deliver user‑centred, interoperable digital systems, real‑time data insights and a resilient infrastructure that improves staff and patient experience, reduces harm and enhance service delivery.

	Priority Actions 2026-27

	· Strengthen the Health Board’s digital strategic direction and establish an operating model that enables delivery of Digital Foundations and the Clinical Services Plan
· Implement key national and ministerial digital programmes that support improved access, interoperability and patient experience.
· Digital enablers that support delivery of local and national imperatives Data Strategy and capabilities

	Please see the ‘Annual Plan 2026-27 Supporting Evidence Pack’ for the plan on a page for these priority actions




[bookmark: _Toc224128222][bookmark: _Toc224904036]Future Generations Strategic Portfolio
The Well‑being of Future Generations Act continues to provide the foundation for how we plan, design and deliver services, helping us focus on long‑term value, prevention and partnership working and the plan is shaped by those principles throughout. The purpose of this strategic portfolio is therefore to support long‑term sustainability through innovation, partnership working and reducing environmental impact.​ It also contributes to the following strategic shifts we need to make as an organisation.
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This portfolio continues to mature and has already strengthened how we coordinate activity across sustainability, research, innovation and the foundational economy. During 2025-26 we made meaningful progress across these areas and this year’s focus is on clearer oversight, stronger assurance and enabling the organisation to concentrate on the interventions that deliver the greatest long‑term benefit. Focusing on the future supports all our key strategic shifts the organisation is seeking to make. 
This portfolio plays a central role in enabling and accelerating innovation in treatments and technologies. Working collaboratively across our partnerships, we will align this activity with the Clinical Services Portfolio, as well as our future integrated care model and population health ambitions.  
To ensure seamless support for the priorities defined in our Clinical Services Plan we will focus, in year, on metabolic health as a key priority:
· We will build on the strong foundations already established through programmes such as chronic kidney disease, using data‑driven, evidence‑based insight to identify people at greatest risk earlier and intervene sooner. 
· We will redesign specialist weight management pathways to introduce a digital‑first, needs‑based model, drawing on both NHS and industry expertise to maximise the use of digital technology, MDT input and peer support.
We will work across clinical services, primary care and public health to embed systematic approaches for identifying and managing modifiable metabolic risk factors, including cardiovascular disease and diabetes, ensuring they are addressed before conditions progress or become acute.
[bookmark: _Toc224128223][bookmark: _Toc224904037]Foundational Economy
As a major employer and civic partner, the Health Board plays a vital role in creating economic and social value for our communities. We are committed to building a workforce that reflects the diversity of our local population at every level of the organisation. To achieve this, we will continue to broaden access routes into employment and promote wider participation in NHS careers, with a particular focus on supporting individuals who have traditionally faced barriers.
Over the coming year our focus will be on increasing local and Welsh procurement to deliver social value and strengthening how we measure impact so our contribution to the foundational economy is focused and evidence‑driven.
Working collaboratively as Cardiff Health Partners, we will also leverage our role as a tertiary, research‑active organisation to promote research and innovation opportunities and attract inward investment to Wales.
[bookmark: _Toc224128224][bookmark: _Toc224904038]Climate Response & Decarbonisation
The organisation has clear obligations under the NHS Wales Decarbonisation Strategic Delivery Plan (SDP) (2025–2030). This agenda is central not only to our environmental responsibilities but also to improving service resilience and reducing health inequalities.
We face a significant challenge in meeting these obligations with, to date, no clear line of sight to reducing our carbon footprint to the expected levels. 
In response to the SDP, our priority is to develop our plan which will include further work on our Climate Resilience and Adaptation Plan, ensuring clear accountability for actions, embedding clinical sustainability leadership and strengthening the role of sustainability in quality improvement and organisational decision‑making. A biodiversity plan for the UHB for 2026-27 will be published alongside this annual plan.
[bookmark: _Toc224128225][bookmark: _Toc224904039]Research and Development
Research enhances care quality, safety and equity, and is fundamental to our responsibilities under the Future Generations Act. It supports better clinical outcomes, improves workforce engagement and attracts investment and expertise into Wales.
We will continue to build on the R&D Strategy and the work of the Research Management Group, focussing on embedding research more fully into routine clinical practice, capturing impact and increasing patient access across acute and community settings.
We will develop research skills across all professions and better align research activity to organisational priorities and population need, ensuring effort is focussed where it can deliver the greatest benefit for patients, services and health outcomes.
[bookmark: _Toc224128226][bookmark: _Toc224904040]Innovation
Innovation supports transformation, productivity, prevention and quality improvement. Strong governance and alignment to clinical priorities remain essential to ensure innovations are safe, effective and scalable.
We will strengthen leadership and oversight of innovation, build capability across the workforce, simplify access to innovation support, and ensure innovations are embedded into service planning and improvement programmes rather than treated as stand-alone initiatives.
The priority actions below describe the core areas of work that will drive delivery of the Future Generations Portfolio in 2026-27.
	Our Intent

	To embed a coherent and forward ‑looking approach to sustainability and innovation by fully establishing the Shaping Our Future Generations Portfolio 

	Priority Actions 2026-27

	· Fully establish the Shaping Our Future Generations Portfolio
· Oversee development of our plan in response to the NHS Wales Decarbonisation Strategic Delivery Plan, supported by a clear communication plan and aligned delivery and accountability arrangements 

	Please see the ‘Annual Plan 2026-27 Supporting Evidence Pack’ for the plan on a page for these priority actions





[bookmark: _Toc224128227][bookmark: _Toc224904041]Service Delivery in 2026-27
This section of our plan focuses on the near-term commitments and actions we are seeking to deliver upon over the coming year as we seek to both stabilise and then sustain good performance- in doing so addressing both ministerial requirements and three of our strategic shifts 
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We begin by setting out the two cross‑cutting themes - length of stay and medicines management. Both represent significant opportunities to improve productivity and efficiency. 
We then move through the service delivery subsections, where we focus on the various elements of healthcare provision that we provide. We set out our plans for the coming year and beyond and make a series of commitments regarding the action we will take. 
We are clear that realising our ambitions will only be achievable through a comprehensive and consistent approach to delivering productivity and efficiency improvements. The Welsh Government Enabling Actions are central to this approach and further detail on these is provided in summary templates available in Annex 2 and in the Annual Plan 2026-27 Supporting Evidence Pack.

[bookmark: _Toc224128228][bookmark: _Toc224904042]Length of Stay
Reducing our organisational length of stay is a key opportunity for 2026-27. Our current length of stay is significantly above the peer mean, creating both a compelling need and a major opportunity for improvement. Patients who stay longer in hospital are more likely to decondition and are at risk of infection. Longer stays also require more beds to remain open, increasing cost and workforce challenges. Addressing this is therefore essential both for quality of care and for the sustainability of our services.  
Our ambition for 2026-27 is to achieve peer mean length of stay for non-elective medical admissions, this would be a 1.3-day improvement and provide the equivalent of a 67-bed opportunity. If we were able to deliver the same improvement to mean peer performance across all other areas, the opportunity increases to approximately 142 bed opportunity. 
The majority of the actions we will take are outlined in the Urgent and Emergency Care and Primary and Community Care sections of the plan. Further alignment our productivity and efficiency improvements across all areas of the organisations will also provide additional opportunity to delivery improvements.
	The priority action we will be taking:

	To reduce organisational length of stay for non-elective medical admissions to peer-median levels (delivery of 1.3-day reduction)

	At the time of writing, detailed plans for this priority action are still in development. A comprehensive plan on a page is not yet available, as the updated proposals are due to be presented to the Finance & Performance committee in April.



[bookmark: _Toc224128229][bookmark: _Toc224904043]Medicines Management 
New medicines and health technologies recommended by the National Institute for Health and Care Excellence (NICE) play an important role in improving outcomes for patients. However, these treatments also represent one of the largest areas of spending for the Health Board, costing around £120 million each year, with costs expected to rise by a further £7 million in 2026-27.
To ensure we continue to deliver the best possible care while managing our resources responsibly, in 2026-27 we will carry out a detailed internal review of all NICE-approved medicines and technologies currently in use. This will help us better understand:
· Impact – how these treatments benefit patients and how they are used in practice
· Risk – the financial pressures they create and any areas where usage may vary across services
· Opportunity – where improvements in prescribing practice, service models and implementation processes could lead to more effective care or reduced costs
The recommendations identified from this review will be implemented within year to deliver any identified benefits or savings. 
	The priority action we will be taking:

	To undertake a comprehensive internal review of all NICE-approved medicines and technology spend to identify impact, risk, and opportunity, and implement any recommendations in year 

	At the time of writing, detailed plans for this priority action are still in development. A comprehensive plan‑on‑a‑is not yet available, as the proposals are currently progressing through the Medicines Implementation and Governance Group (MIGG).



[bookmark: _Toc224128230][bookmark: _Toc224904044]Primary and Community Care  
Our commitment to improving primary and community care, as the foundation of our Health and Care system, will continue to strengthen as we move through 2026-27. There will be a focus on further developing our Community by Design programme, the long-term plans for which are described in detail in the ‘Places and Community By Design Programme’ section on page 22, alongside a corresponding priority action. The work programme for 2026-27 will be integrated with our Urgent and Emergency Care 6 Goals programme with key ambitions including increasing the number of people supported through Enhanced Community Care, widening access to our Single Point of Access and reducing the volume of Pathway of Care Delays. Aligned to this, we have worked closely with the National Association of Primary Care during 2025 to create a strategic plan for a transformational programme focused on a place-based neighbourhood care model across Cardiff and Vale. This work will underpin our Community by Design approach and provides the basis for accelerated progress this year.
Our Primary and Community Care teams are central to providing care closer to home and supporting medically fit patients to leave hospital. Building Community Capacity is a focus of our plan and this includes a revised approach to our Community Hospitals. These hospitals currently come under the leadership of our Medicine Clinical Board, but will transition to become part of our Primary, Community and Intermediate Care Board in 2026-27. This move aligns with our Community by Design ambitions and supports our “left shift” by giving greater influence, control and options for integration to our Primary and Community teams. Revised models of care are in development and partnership working with our Local Authorities is central to the programme. Community Capacity will be further improved through an increase in the activity delivered through our community nursing teams as we continue roll out our ‘Further Faster’ plan including providing a higher proportion of district nursing and palliative care at the weekends.
In 2026-27 we will continue our End-of-Life Care programme which has begun to transform the way care is delivered in the final years of life. This programme has expanded since 2023, and we are excited for a significant shift in capacity following the announcement of a strategic partnership with Macmillan Cancer Support. We are utilising a social bond allocation to provide upfront investment to drive cultural change in end-of-life care stewardship - earlier, more connected support which will mean patients spend more time at home, and get the support they need sooner, in the last years on life.
Through 2026-27 and beyond we are committed to further developing our approach to joint working with our primary care colleagues across General Practice, Dental, Optometry and Pharmacy. Supporting and working closely with these partners during the implementation of contract reform will be pivotal to our long-term plans as we maximise the role of clusters and ensure integration of pan cluster plans in to the wider planning and design of services. Our pan cluster plans are available on request. 
There are a number of priority services within Primary and Community Care which will remain a focus through 2026-27, these include:
· Delivery of the Improving Cancer Journey (ICJ) plan to provide better support and ongoing coordination for cancer patients
· Continued delivery of our Cardiff and Vale Health Inclusion Service (CAVHIS) programme which is transforming health care for people who have traditionally had difficulty with access and support
· Supporting the delivery of Health Boards prevention priorities & Public Health Plan; Diabetes, Healthy Weight, Immunisation, Smoking.​
· Working in partnership with HMP Cardiff to ensure our improvement plan leads to longstanding and sustainable change in prison healthcare
· Optimising our Department of Sexual Health Service through detailed planning and delivery
· Continue to develop our integrated estates plan working with partners and stakeholders to maximise opportunities

	The priority action(s) we will be taking across Primary and Community care:

	Transform End of Life Care services through our Macmillan partnership

	Increase the number of people supported through Enhanced Community Care

	Optimise contracts and assurance mechanisms



	Our commitments for the relevant minimum delivery expectations are:

	Measure
	Standard
	Baseline Performance
	2026-27 plan (by Q4)

	The number of people who are delayed in hospital and the total days delayed for these patients
	12-month reduction trend
	7,742

	6900 

	Capacity at the weekend of community nursing and specialist palliative care nursing (vs. weekday)
	80%

	57%

	65%




	Our approach to the relevant enabling actions is

	Action
	Baseline Position
	2026-27 commitment

	CHC - ensure implementation of Value & Sustainability Board recommendations
	£118m
	Programme of work in place, recommendations being delivered, continued focus on growth mitigation plans


[bookmark: _Toc224128231][bookmark: _Toc224904045]Urgent and Emergency Care
We have maintained focus on Urgent and Emergency Care pathways throughout 2025-26 which have helped us manage a 4% increase in demand. For 2026-27, our modelling indicates there will be an estimated 3% increase in urgent and emergency care admissions across our core adult services with the highest forecast in medical specialities. We continue to ensure that the quality, safety and experience of our patients is our primary consideration, and we know that there are opportunities for us to improve the way we organise ourselves and deliver care moving forwards. 
Our emergency department has continued to manage increases in demand whilst maintaining strong performance on ambulance handovers. Our performance on 45-minute standard is a priority, and we will aim to achieve 90% of handovers occur within this timeframe during 2026-27. Whilst we still have too many patients waiting long times in our Emergency Department, we have stabilised these waits in the context of increasing demand and we will look to reduce them significantly through 2026-27.
Our Six Goals for Urgent and Emergency Care (UEC) Programme will be delivering against the national objectives, including the four enabling actions. In order to deliver these actions our programme will be structured around three primary workstreams:
· Integrated Community Care – Developing community services to provide co-ordinated care closer to home, improve partnership working and avoiding unnecessary hospital attendances.
· Optimising Acute Care – Developing alternative pathways for our most frail patients and creating an enhanced medical acute pathway​
· Improving hospital efficiency – Optimising flow by focusing on enhanced ward processes, continuity of care, breaking down cultural barriers to improve timeliness of discharges, putting the patient and family at the centre. 

Our 6 Goals work is fully integrated with our emerging Community by Design agenda which will be the bedrock our urgent and emergency care programme moving forwards. This includes improving our approach to the care of “High Risk” patients whom, once admitted, are likely to stay longer in hospital. We will develop our approach both in and out of hospital to focus on this group of often frail patients, ensuring they receive timely assessment and intervention.
Partnership working has shown what is possible. Over the past year, our work with the Local Authority has reduced the number of Pathway of Care Delay Bed Days by almost 25%. This will remain a focus on 2026-27 and we know that continuity of care and 7-day working remain an area of opportunity as we look to ensure that patients receive joined up and consistent care through the week. We will continue to work with our teams to develop our approach to inpatient care, building on the Optimal Hospital Flow Framework and 7-day working standards.
We are making several improvements to the way emergency care is delivered across our surgical services, this includes developing our plans for trauma patients and working to ensure surgical capacity is protected from the pressures of the wider hospital.
Cardiff and Vale have a unique role in supporting the care of urgent and emergency patients across South Wales:
· Major Trauma - our Major Trauma Centre has now treated over 8500 patients and is the central component of the South Wales Trauma Network. Major Trauma demand has significantly exceeded initial forecasts, and our teams are working hard to balance the operational pressures with future service developments. An enhanced governance and oversight approach is planned for 2026-27.

· Critical Care – our Critical Care teams support local and regional patients across a range of specialities. Improving flow within ITU remains a priority and reducing the number of delayed transfers of care is a part of our operational plan. Infrastructure improvements and expansion are essential if we are going to deliver a fit for purpose service. 

· Stroke – we have developed our stroke services over the last year to provide capacity and expertise at the front of the pathway. This was necessary for the care of our current patients as well as being pivotal to the developments of the South Wales Thrombectomy Service. Through 2026-27 we will continue to work with partners on improving stroke services and pay particular attention to understanding our long-term requirements for stroke rehabilitation. 

· Vascular – we continue to lead the “Hub” of the South East Wales Vascular Network and through this model we are committed to continue providing high-quality, safe and effective care.


	The priority actions we will be taking across UEC are:

	Deliver the agreed 2026-27 actions of our 6 Goals for Urgent and Emergency Care Programme 

	Ensure integration between primary and secondary care through our Integrated Community Care system approach, and Community By Design Programme*

	Deliver our medicine reorganisation ambitions

	*Note – For work relating to integration between primary and secondary care, please refer to the Community by Design priority action plan‑on‑a‑page within the Clinical Services portfolio section of the Annual Plan 2026-27 Supporting Evidence Pack.







	Our commitments for the relevant minimum delivery expectations are:

	Measure
	Standard

	C&V Baseline Performance
	C&V 2026-27 plan
(by Q4)

	Number of ambulance patient handovers over 45 minutes
	0

	371 p/m

	90% = ~186 p/m


	Number of 12 Emergency Department waits
	0

	1083 p/m

	758 p/m




	Our approach to the relevant enabling actions is

	Action
	Baseline Position
	2026-27 commitment

	Deliver all ambulance patient handovers within a maximum of 45 minutes, aiming for achievement of >90% in 15 minutes by the end of 2026/2027.
	371pm – 45 minutes

	186p/m – 90% within 45 minutes

	Deliver principles of the Optimal Hospital Flow Framework with a focus on 7-day working, leaner acute hospital processes and more efficient discharge
	20% discharges by midday
7742 POCD bed days - December

	Aim to meet 33% midday discharges by March 2027 and reduce POCD to 6900


	Deliver medical same day emergency care (SDEC) and acute frailty services at the front door of hospitals in line with all principles set out in national SDEC policy
	Emergency medical admissions >75  = 774

	Ongoing programme to reduce admissions and length of stay for frail and elderly patients. 
Aim for 15% reduction in emergency admissions of >75s


	Deliver all principles set out in the community-based falls response framework, and, in support, implement a focus on prevention and early intervention
	Admissions +7% 
Conveyances +21%

	Continuing to embed the newly implemented Falls Pathway, alongside ongoing engagement with care homes. Aim to reduce conveyances by 10% and admission by 15%


	Deliver all principles set out in the six goals for urgent and emergency care programme single point of access (SPOA) framework
	54% Conveyance rate from Care Homes (Nov25)

	Continuing the roll out of SPOA as part of 6-goals programme. Aim to reduce ambulance conveyance from care homes by 10%



[bookmark: _Toc224128232][bookmark: _Toc224904046]Cancer and Planned Care
The delivery of timely and effective cancer and planned care is a central focus for our plan in 2026-27. Cancer performance reached 70% or above on 3 occasions in 2025, despite an increase in Single Cancer Pathways referrals of 38%. Whilst performance deteriorated from quarter 3, this was largely driven by challenges in four specialities for which we have improvement plans in place. 
Our plans for 2026-27 centre on the delivery of the national optimum cancer pathways. We know that whilst nearly all specialities are striving to deliver the structure of the pathways, many are not achieving the associated performance standards and teams are working through their delivery plans which will be ready to implement from April 2026.
Endoscopy capacity constraints are a risk for both our cancer and wider planned care and diagnostics performance ambitions. A minimum 17-session gap presents a significant operational and financial challenge for 2026-27 which, in time, we expect to be addressed through the Llantrisant Health Park development. 
Reducing the volume of long waiting patients has been a success over the last year and we enter 2026-27 with almost 9000 less patients being at risk of breaching 104-weeks than we have at the same time last year. Much of this activity has been delivered via additional Welsh Government funding which we do not expect to be available moving forwards. Productivity and efficiency improvements are therefore even more imperative, and our plans include the delivery of a wide range of measures in both outpatients and theatres. 
Within outpatients, this includes reducing DNA rates, working with primary care to reduce referral rates, improving validation and increasing the % of patients who enter See on Symptoms and Patient Initiated Follow Up Pathways. 
We are also committed to reviewing and implementing opportunities for providing appropriate planned care services within local communities. This includes our continued partnership working with optometry, which has seen a “left shift” of activity out of secondary care, and evaluating potential options in services such as audiology.
Our Theatres Together Programme is driving improvements in culture and leadership in theatres. Theatre utilisation is a core part of this programme, and our Theatre Improvement Group is committed to delivering both the Get It Right First Time 85% utilisation standard and the High-Volume Low Complexity approach and performance.
Despite these improvements, the significant recurrent capacity shortfalls we have mean we are forecasting an increased level of waiting times.
The actions and approach described will support delivery of the TI de‑escalation criteria within planned care which include maintaining SCP performance, reducing 52‑ and 104‑week waits, improving follow‑up delays, and meeting R1 ophthalmology standards.
	The priority action(s) we will be taking across Planned Care and Cancer are:

	Implementing National Optimum Cancer Pathways*

	Deliver our performance and productivity agenda in Operating Theatres

	Deliver our performance and productivity agenda in outpatients

	*Note – For work relating to National Optimum Cancer Pathways, please refer to the Enabling Action for National Optimum Cancer Pathways in the Annual Plan 2026-27 Supporting Evidence Pack.



	Our commitments for the relevant minimum delivery expectations are:

	Measure
	Standard

	C&V Baseline Performance
	C&V 2026-27 plan
(by Q4)

	Number of patients waiting more than 104 weeks for referral to treatment
	0

	450

	4082

	Achieve the 62-day Suspected Cancer Pathway standard
	75%
	59%
	75%



	Our approach to the relevant enabling actions is

	Action
	Baseline Position
	2026-27 commitment

	Improvement in the implementation and delivery of High-Volume Low Complexity Theatre lists

	Cataracts - 7 per list; Arthroplasty – 4 per list in part; Gallbladders + hernia - Jan 2026
	Cataract – continue to deliver from Q1; Arthroplasty – achieve 90% of lists with 4 joints by Q3; Gen Surgery – achieve 85% of lists with 6 cases by Q2

	Theatre session utilisation is improved to achieve GiRFT standard of 85%

	79% utilisation 

	85% - Focus on strengthening theatre efficiency by embedding utilisation, start-time performance, turnaround standards, and list productivity into routine operational and clinical practice.

	Consistent clerical and clinical validation should be in place using the national SOP
	Clerical validation to 36 weeks

	Clerical validation to 26 week

	Each Health Board should see a referral return rate of 20+% and/or a reduced referral rate per 100,000 population by December 2026
	2511 referrals / 100,000 (2025-26)

	Maintain or better current performance



	Ensuring the full implementation of the National Optimal Pathways in Cancer

	96% of specialities. 
57% of first appointments within 14 days
	Services are currently refreshing their analysis into how their pathway and performance aligns to the national optimal pathways. 



[bookmark: _Toc224128233][bookmark: _Toc224904047]Diagnostics and Therapies
Our plans for diagnostics are built on a strong performance in 2025-26 where we reduced the 8-week cohort waiting list by over 10,000 patients. This included significant improvements within non-obstetric ultrasound and endoscopy, both of which benefited from additional Welsh Government funding. In the absence of this arrangement in 2026-27 the waiting lists will begin to grow with particular challenges in Endoscopy, Urodynamics, Cardiac Imaging and CT. As a means of partially addressing this challenge, the diagnostics programme will be underpinned by a focus on productivity and efficiency, including:
· Diagnostic Stewardship Programme
· NHS P&I review of endoscopy processes
· Clinical validation embedded within endoscopy
· Improvement to booking systems across endoscopy and radiology
Our teams across diagnostics continue to undertake a significant programme of transformation including the development of digital systems in radiology, pathology and pharmacy, modernisation of pharmaceutical manufacturing and detailed planning for regionalisation of services, more detail of which can be found in the ‘Regional Planning and Delivery in South East Wales’ section on page 24 to 29.
Our plans within therapies will be supported through the delivery of integrated AHP pathways of care strengthening clinical and professional leadership with clear roles and responsibilities. We are working towards providing integrated AHP strategic leadership across the system and promote seamless working across primary, secondary and community care through integrated workforce models and collaborative, multi-professional leadership.
	The priority action(s) we will be taking across diagnostics and therapies are:

	 Development of integrated AHP pathways of care and leadership

	Deliver our Diagnostic Stewardship Programme

	Delivery of the agreed 2026-27 actions of our digital transformation agenda across diagnostics*

	*Note – For work relating to diagnostics digital transformation agenda, please refer to the Digital Programme Support priority action plan‑on‑a‑page within Infrastructure portfolio section of the Annual Plan Complementary Evidence Pack.


[bookmark: _Toc224128234]
	Our commitments for the relevant minimum delivery expectations are:

	Measure
	Standard

	C&V Baseline Performance
	C&V 2026-27 plan
(by Q4)

	Number of patients waiting more than 8 weeks for a specified diagnostic 

	0
	4500
	9500









[bookmark: _Toc224904048][bookmark: _Hlk215742720]Children and Women’s Services
Improving the services we deliver for children and women has been a key focus for the organisation in recent years. Our 2024 Director of Public Health Report focused on prioritising the early years and made clear our commitment to making improvement across key indicators including vaccine-preventable diseases, healthy weight, oral health and breastfeeding. This coincided with the development of our Babies, Children and Young People’s Plan 2025-2035, developed by our multidisciplinary team including our Youth Board, which mapped out actions we are taking to reduce health inequalities and enhance child-centred health and well-being.

As we move into 2026-27, we are focusing on the next stage of the Healthy Child Weight Programme and working closely with our education and specialist colleagues to refine and promote our school nursing offer. Similarly, we are committed to continuing with the progress we have made in our maternity services which has seen increased staffing levels, improved training and staff support and increase clinical leadership all of which has had a corresponding impact on the quality and experience we have been able to deliver. 

Within Children and Young People’s Emotional Health and Wellbeing services we have robust plans in place to continue to deliver timely assessment and intervention. This is supported through our partnership with third sector colleagues to deliver a range of services, including the Hangout - a children and young people’s emotional wellbeing and mental health hub operating in both Cardiff and Central Barry aimed at young people aged 11-18. One of our priorities for 2026-27 is the transformation of our Neurodevelopment services which is one area where waiting times are far longer than we would like. Our plans for the year are first to drive improvements in our current pathway to mitigate the demand increases as much as possible. More importantly, we will redesign our approach and work towards a needs-based model working closely with partners across Wales to meet the needs of children and their families.

We have established a Women’s Health Steering Group to deliver on our local requirements of the national Women’s Health Plan. Through 2026-27 we will review the implementation of our pathfinder women’s health hub to develop an evidence base to inform potential future expansion. Alongside this we will continue our programme of staff training, Health Needs Assessment and referral and pathway mapping to support access to existing services at the right time for the right people.

	The priority action(s) we will be taking across Women and Children’s services are:

	Delivering and evaluating our Women’s Hub Pathfinder*

	Evaluating and transforming our approach to Neurodevelopmental services

	*Note – For work relating to women’s hub pathfinder, please refer to the Woman’s Health priority action plan‑on‑a‑page within Population Health portfolio section of the Annual Plan Complementary Evidence Pack.



	Our commitments for the relevant minimum delivery expectations are:

	Measure
	Standard

	C&V Baseline Performance
	C&V 2026-27 plan
(by Q4)

	Further expansion of the Women’s Health Hub model in each health board area by March 2027 

	Expand

	Pathfinder from March 2027

	 Various


	Improving the quality of our maternity services by reducing perinatal mortality rates 

	Reduce perinatal mortality 

	Aligned with national averages
	Improve 


	

[bookmark: _Toc224128235][bookmark: _Toc224904049]Mental Health
Our mental health teams are fully engaged on an improvement journey which is aiming to improve safety, manage demand increases and transform the way our services are delivered. We are committed to continuing the strides we have taken in previous years to ensure we are delivering trauma-informed services which benefit from a peer support and lived-experience approach.
Within inpatient services our focus is on supporting our teams to make changes to the way flow is managed with an aim of reducing bottle necks, strengthening discharge processes and improving safety. Developing the way training is delivered, ensuring we have digitally enabled processes and continuing to address the challenges with our physical infrastructure will all be pivotal to our safety improvements through 2026-27. 
The number of patients who are placed out of area has increased significantly in recent years, this is driven by reduced patient flow, delays in commissioning processes and challenges with local bed supply. We know that placing patients out of area can often lead to reduced experience and impact on families, as well as significantly increasing the cost to the health service, therefore we are committed to reducing this moving forward through our programme of change. Our partnership working and the development of effective commissioning arrangements will be central to this work.
Through 2026-27 we will further develop our community model and partnerships; this will include considering options for improving our approach to triage to improve the way patients and stakeholders access our services. We are building towards the Open Access model across our services with a commitment to rapidly build on this approach during 2026-27. Through the support of independent expertise, we are developing increased standardisation across our Community Mental Health Teams with particular focus on improving triage, ensuring our teams have manageable caseloads and having a consistent and robust approach for Care and Treatment plans. 
We are planning to implement the wider ambitions of the Dementia Action Plan by focusing on improving the quality, safety and experience of care for people living with dementia across our inpatient and community pathways. We are progressing a programme of dementia friendly environment improvements across MHSOP wards, supported by estates and clinical teams, to enhance orientation, reduce distress and promote independence. Alongside this, we are streamlining clinical documentation and reducing the volume of non-essential paperwork to release staff time for direct patient interaction and therapeutic engagement. We continue to work closely with third sector partners and the Regional Partnership Board and are actively widening this engagement to strengthen post diagnostic support, carer involvement and community connection.
Several of our pathways face significant challenges with demand; these include Neurodevelopmental and Eating Disorders. Whilst these services have faced challenges over several years, the recent exponential demand increase combined with workforce shortages makes it imperative that we put in place sustainable solutions through 2026-27. Our teams have been developing these and are focused on pathway redesign, increased shared care arrangements and enhanced MDT working.

The actions and approach described will support delivery of the TI de‑escalation criteria within Mental Health within include including timely LPMHSS assessments, commencement of therapeutic interventions, and ensuring valid Care and Treatment Plans are in place.

	The priority action(s) we will be taking across Mental Health are:

	 Deliver the agreed 2026-27 actions of our mental health improvement programme



	Our commitments for the relevant minimum delivery expectations are:

	Measure
	Standard

	C&V Baseline Performance
	C&V 2026-27 plan
(by Q4)

	Open Access Mental Health Support
	Implement and evaluate
	Demonstrator site to go live Q4/Q1
	Aim to achieve

	Safety in Secondary Care Mental Health services 
	Improve
	ReQoL data collection is inconsistent
	Improve

	Physical Health of People with long term MH problems
	Improve
	Various
	Improve



	Our approach to the relevant enabling actions is

	Action
	Baseline Position
	2026-27 commitment

	Reduce mental health out of area placements

	23 patients
	Mental health transformation underway including focused operational improvements to reduce to 5 OOA by March 2027


[bookmark: _Toc224128236][bookmark: _Toc224904050]Learning Disabilities
In 2025-26, we held a Learning Disabilities Summit with Service Leads and Partners to develop a delivery and transformation plan, which will be finalised in Q1 2026-27. This will be supported by a strengthened governance structure, including the establishment of a new UHB Learning Disabilities Programme Board. We will continue initiatives to strengthen workforce capability, including further delivery of Learning Disability Champion training and ongoing promotion of the mandatory Paul Ridd e-learning module.
We will also take forward work to increase uptake of annual health checks and public health screening, in partnership with the Regional Partnership Board, Local Authorities and Higher Education. Strengthening the electronic learning disability flagging system and refreshing population registers will support improved identification and ensure timely reasonable adjustments, enabling better engagement with preventative care. In addition, we will progress wider initiatives to improve transitions from paediatric to adult learning disability services and to enhance overall quality and safety. This will include continued improvements to the flagging system in collaboration with community teams, local authority services and GP practices, ensuring personalised, safe and fair care across acute and community settings. 
We remain committed to ensuring that services are shaped by people with lived experience and those who understand the barriers associated with having a learning disability. Launching in spring 2026, the Shine Together Network will bring together people with learning disabilities, families, carers and support workers to improve access to support. It will also facilitate the sharing of experience and support the co production of training, easy read documents, project work and wider service improvement.
[bookmark: _Toc224128237][bookmark: _Toc224904051]Specialised Services 
Cardiff & Vale University Health Board (CAVUHB) is the largest provider of specialised and tertiary services in Wales, delivering 116 tertiary services and 16 regional secondary services across all Clinical Boards, including national services such as the All‑Wales Medical Genomics Service (AWMGS). As both a major national provider and a commissioner of specialised activity for its resident population, CAV UHB operates within a complex landscape where clinical responsibilities, commissioning expectations and financial risk are tightly interlinked. This dual role brings added challenges in balancing service sustainability, equity of access and organisational affordability.
Governance and oversight of specialised and tertiary services have strengthened over the past year through the work of the Tertiary Services Development Group (TSDG) and our established provider partnership with Swansea Bay UHB (see the ‘Regional and Specialised Services Provider Planning Partnership’ section on page 28 to 29). 
The TSDG is a strategic forum that connects clinical services, operational delivery, organisational planning and commissioning. Its remit includes strategic planning, business case support, prioritisation, and reviewing the sustainability and commissioning of specialised and tertiary services.
[bookmark: _Toc224128238][bookmark: _Toc224904052]NHS Wales Joint Commissioning Committee commissioned services 
As Wales’ principal commissioner of specialised and tertiary services, the NHS Wales Joint Commissioning Committee (NWJCC) sets future service direction through its IMTP. For CAV UHB, alignment with NWJCC priorities is essential not only in its role as a provider but also as a commissioner responsible for securing equitable and sustainable specialised care for its population. The 2026–27 commissioning position presents additional operational and financial uncertainty, driven by rising activity and persistent workforce and infrastructure pressures. These pressures often fall simultaneously on the provider and commissioner functions of the organisation, intensifying the need for clear prioritisation and risk‑based decision‑making.

Over the last two years, CAV UHB and Swansea Bay UHB have strengthened their joint approach to identifying and escalating fragility in specialised and tertiary services by placing greater emphasis on the risks recorded in each organisation’s corporate risk register. Within CAV UHB, Clinical Boards have undertaken detailed reviews of specialised and tertiary service risks, updating mitigations, risk scores and assessments of consequence and likelihood. These revised risks are reviewed by TSDG in order to ensure improved visibility of emerging concerns, supported earlier escalation to commissioners and created a more coherent organisational understanding of risk.

This work now forms a core part of CAV UHB’s engagement with the NWJCC in helping to inform the development of the 2026–2029 IMTP. However, many of the high‑risk issues identified through TSDG and Clinical Board reviews are not currently reflected in the draft NWJCC plan. This creates a significant gap that requires clearer joint prioritisation and decision‑making between commissioners and providers. This challenge is particularly acute for CAV UHB given its dual role in both delivering and commissioning specialised and tertiary services.

Prioritising Future Service Provision
In response, TSDG is implementing a formal prioritisation process using a structured benefit‑risk scoring framework. This enables transparent and evidence‑based consideration of options, which may include:
· exploring alternative commissioning arrangements with other Health Boards
· disinvestment or potential decommissioning of the service
· commissioning the service from elsewhere for CAV UHB residents
· restricting referrals for out‑of‑area residents

The framework is underpinned by the principles of Prudent Healthcare:
· prioritising care for those with the greatest health need
· avoiding harm and waste
· delivering only what is necessary
· promoting co‑production with patients and communities

This approach ensures that specialised and tertiary services are assessed in terms of their broader system‑wide value, balancing clinical risk, population impact, strategic alignment and financial sustainability. 

The framework supports transparent, equitable and defensible decision‑making and strengthens CAV UHB’s contribution to the development, and response to the NWJCC IMTP as both a key provider and a responsible commissioner of specialised and tertiary services. 

[bookmark: _Toc224128239][bookmark: _Toc224904053]Non NWJCC Commissioned Specialised Services
Although NWJCC is the largest commissioner of specialised services, almost half of Cardiff & Vale’s specialised activity sits outside its delegated remit and continues to be funded through long‑standing LTA arrangements with Local Health Boards. During 2025-26, increasing demand, resource pressures, and evolving clinical standards have created service continuity risks, leading us to issue cessation notices for some services and introduce prior approval processes for others.
The LTA framework, based on a 2001 costing model, no longer reflects the real cost of delivering care. Incremental changes, post‑Covid cost pressures, and recovery mechanisms for high‑cost items have widened the gap between activity prices and actual costs, making it difficult to maintain services for out‑of‑area residents without strengthened commissioner support.
To address this, we began a full LTA re‑costing exercise in late 2025 to establish a transparent, accurate cost base. Early outputs are expected in early 2026, though full implementation into 2026–27 may take longer. Alongside this, we are increasing engagement with commissioners, reinstating regular meetings with the NWJCC and undertaking a Vulnerable Services Review to assess sustainability across regional specialties.
While this work progresses, interim risk‑mitigation actions have been taken, including LTA exclusion billing for scoliosis jigs, prior approval for out‑of‑area Acute Pancreatitis patients, and seeking commissioner support for HIPEC following the end of Moondance charity funding in January 2026. These steps aim to protect service quality while ensuring financial sustainability.
[bookmark: _Toc224904054]Advanced Therapies
Advanced therapies are moving rapidly into clinical practice, requiring clear leadership and readiness across pathways, estates and workforce. 
We will continue to work closely with Advanced Therapies Wales (ATW) and embed governance and planning for the delivery of advanced therapies, building on the recent establishment of an ATIMP Committee to oversee advanced therapies research. 
We will ensure there is robust leadership in this space, aligned with both our Specialised Services and Velindre Partnerships for robust provider planning and delivery.
[bookmark: _Toc224904055]Genomics
Genomics is becoming integral to personalised care, with national requirements to embed genomic testing and capability across priority specialties. We will continue to work closely with Genomics Partnership Wales (GPW) through the All‑Wales Medical Genomics Service (AWMGS), as well as through our strategic and operational planning teams, to deliver on key priorities. 
Our focus will be on developing and educating the workforce, embedding testing pathways within priority clinical areas, and ensuring genomics is fully integrated into routine clinical decision‑making.

Risks to Delivering Our Clinical Services
There are a number of risks which are common across our clinical services which present a challenge to our delivery ambitions. These include:
	Risk
	Mitigation

	Increases in demand

	Improvements in productivity and efficiency will partially mitigate 

	Increases in acuity and complexity 

	Improvements in triage, senior oversight and continuity of care

	Financial pressures

	Improvements in productivity and efficiency and development of organisational saving plans

	Workforce pressures – including low morale
	Leadership and cultural improvement work

	Failing estate and infrastructure 

	Escalation, immediate action and development of long-term plans

	Digital and data maturity 

	Development of digital foundation programme

	Planning maturity 

	Development of planning functions including through organisational redesign
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[bookmark: _Toc224904056]Working in Partnership
In addition to the important partnerships we have with neighbouring Health Boards and Trusts (described within our Clinical Services Portfolio section), we also have a range of other partnerships which are vital.
[bookmark: _Toc224128241][bookmark: _Toc224904057]Regional Partnership Board 
Cardiff and Vale Regional Partnership Board (CVRPB) provides strategic leadership across health, social care and the third sector to integrate services and improve wellbeing, working under statutory duties in the Social Services and Well‑being (Wales) Act 2014. 
Its core responsibilities include setting shared regional priorities, coordinating integrated programmes across life‑course themes, assuring delivery and outcomes, and driving joint commissioning, pooled funds, prevention, and better information, advice and assistance. 
The RPB’s forward plans for 2026-27 continue the commitments outlined in the ‘Joint Area Plan 2023-2028’, focusing on enabling children and young people to start well, supporting unpaid carers, improving support for people with learning disabilities, physical and sensory impairments and neurodivergence, strengthening mental health and VAWDASV responses. The Ageing Well portfolio aligns the work of partners to ensure people can age well at home through the development of an Integrated Community Care System.
The RPB oversees partnership funding of c.£20m. The fund ends in March 2027, and this creates significant risk for all partners in receipt of funding.
There are significant enabling programmes, particularly the Digital Care Region (integration of care records, data and business intelligence capability across the partnership) and the capital. Both will be significant enablers of the Health Board’s ambitions to develop into an ICCS-oriented organisation.  
Priority actions found across this plan are designed with the intention for supporting these key enabling programmes.
Cardiff Health Partners (CHP)
CHP brings together Cardiff & Vale UHB, Velindre University NHS Trust and Cardiff University to integrate service delivery, research and innovation across Cardiff, the Vale and South-East Wales. The partnership combines clinical, academic and life sciences strengths to accelerate the translation of research into practice, improve outcomes and reduce fragmentation.  CHP strengthens our role as a research active, innovation‑enabled anchor institution, supporting sustainable health and care services while contributing to regional economic growth. 
2026/7 will see the development across 3 thematic priorities: next generation cancer care (through the Cardiff Cancer Research Partnership), brain therapies, and precision medicine, including advanced therapies and genomics.
Cardiff Health Partners will be a key delivery mechanism for the Future Generations Portfolio, driving sustainable, high‑quality care, supporting long‑term wellbeing and reinforcing our commitment to act in the best interests of future generations.

[bookmark: _Toc224128243][bookmark: _Toc224904059]With Our Population  
Ensuring that we are always designing and delivering services in partnership with our communities is essential and we are committed to listening to our local population and ensuring that we offer flexible, inclusive and meaningful opportunities for people to help shape our services and we continue to use our “Co-production, Engagement and Consultation” framework and toolkit when developing our approach to engaging with the public. 

This framework ensures we have a standardised, effective and meaningful approach, based around ten key principles: 
· The activity is designed to make a difference 
· Invite and encourage involvement without pressure   
· Activity is planned and delivered in a timely and appropriate way 
· Utilise partnerships 
· Keep information clear and easy to understand 
· Make it easy for people to take part   
· Ensure people benefit from the experience   
· Resource the activity properly   
· Keep people informed 
· Evaluate, learn and share  









[bookmark: _Toc224128244][bookmark: _Toc224904060]Our Financial Plan 
The 2026-27 annual financial plan aims to hold the financial position as close as possible to the 2025-26 deficit outturn through disciplined grip and control, while creating the space for structural decisions required to address the underlying deficit. The ambition is to deliver an £86.5m deficit in 2026-27.
Delivery of the 2025-26 financial plan has been challenging, with the Health Board delivering the planned £56.2m deficit.  It is anticipated that 2026-27 will provide both challenges and opportunities as the Health Board drives delivery of a robust financial Quality Improvement and Efficiency Plan, in what continues to be a very difficult operational and financial environment.
The Health Board sees its responsibilities for its population and patients as core to its service improvement and delivery, and as such wants to deliver the best possible financial performance by ensuring it is driving improved quality and outcomes for patients. We want to take a ‘Value in Health’ and prevention approach to drive the services that our population need, and this will be a more sustainable model of healthcare for our population. In doing this, we want to achieve the best quality and access, within the resources available to our health system. We will also need the help and support of our local authorities, and other partners, in order to deliver change on the scale required.
The 2026-27 financial settlement provides a Health & Social Care budget 1.11% core allocation uplift in funding, with pay awards to be separately funded.
There has been a capped approach to cost pressures based on expenditure trends over the past 12 months. Whilst inflationary pressures are stabilising, they continue to impact both directly on the Health Board, and our supply chain partners.
It is assumed in the plan, that the commissioning approach from the JCC and neighbouring LHBs, does not financially destabilise the UHB.
Progressing regional solutions and accessing funding whilst plans are developed, will continue to be key to driving performance in 2026-27.
The annual plan demonstrates an ambitious programme of service improvement, with quality, value, and outcomes being the lens through which we are focusing our actions as we continue to develop high quality sustainable services. Strengthening and maintaining financial grip and control will be a key focus in supporting plan delivery.
The plan aims to deliver a £42.5m cash releasing quality and efficiency improvement plan that continues to include all National Value and Sustainability Workstreams. 



	
	2026-27

	 
	Financial Plan

	 
	£m

	2026-27 planned underlying deficit
	-56.2

	2025-26 recurrent operational pressures
	-7.1

	2025-26 non recurrent savings delivery
	-5.4

	Brought forward underlying deficit
	-68.7

	2026-27 Cost Growth
	-20.6

	2026-27 Demand Growth
	-34.1

	Welsh Risk Pool (2025-26 and 2026-27 increase)
	-21.5

	2026-27 Demand / Cost growth
	-76.2

	Deficit before additional allocations
	-144.9

	2025-26 allocation uplift
	 

	Core net allocation uplift 1.11% (including Mental Health)
	14.0

	Net LTA pass through 1.11%
	1.9

	Total 2026-27 allocation uplift
	15.9

	 
	 

	Gross Planning Deficit
	-129.0

	2026-27 savings requirement:
	 

	Recover 2025-26 recurrent position
	12.5

	Deliver minimum recurrent savings
	30.0

	Cash releasing savings to be delivered
	42.5

	 
	 

	Planned Deficit
	-86.5











[bookmark: _Toc224128245][bookmark: _Toc224904061]Efficiency and Productivity 
Quality improvement and efficiency remain central organising principles throughout this plan, underpinning our mission to eradicate avoidable harm and deliver consistently high‑quality care. Improvement, productivity and efficiency are also core expectations within the NHS Wales Planning Framework, and we recognise the need to make demonstrable and sustain progress across these areas in 2026-27.
Throughout this plan we have committed to a series of targeted efficiency and productivity improvements whether that be via our savings plan, in our response to the Minister’s minimum delivery expectations and enabling actions or via our minimum data set return (submitted to Welsh Government alongside this plan). Many of these build on the foundations established in 2025–26, but our ambition for the coming year is to accelerate delivery, close performance gaps, and embed even greater grip and control in a more systematic manner.
To support transparency and strengthen accountability, we have consolidated many of these commitments into a single summary table to provide an accessible ‘at‑a‑glance’ view of the key improvement and efficiency areas. This allows the organisation, at all levels, to clearly see where progress is expected and how progress will be measured.
Delivery of these key efficiency and productivity priorities will form a core part of our in‑year performance reviews with Clinical Boards and senior leadership teams. Progress will also be overseen by the Board through quarterly plan‑delivery reports submitted to the Finance and Performance Committee, ensuring a strong governance framework and timely escalation of risks.
Our focus on these areas reflects the critical importance we place on demonstrating tangible improvements in efficiency, productivity and quality over the next 12 months. These improvements are essential not only for meeting ministerial expectations and strengthening organisational performance, but also for ensuring that our resources are deployed effectively to deliver the best possible outcomes for our population.



Savings Plan for 2026-27
	Theme 
	Scope 
	Target £m 

	Housekeeping / Grip and Control / Non-Recurrent
	· 1% target across all areas as a minimum expectation 
	9.8

	Length of Stay (LoS) 
	· Reducing emergency LoS to peer median / upper quartile
	1.6

	
	· Bed base reduction
	

	Theatres productivity 
	· Improving utilisation GIRFT
	tbc

	Outpatients efficiency  
	· Focus on reducing DNA rates 
	tbc

	
	· Improving SOS and PIFU rates
	

	
	· Reducing referral rates per 100,000 of population
	

	Income generation
	· Exploring sponsorship and advertising opportunities
	2.0

	
	· Recovery of overseas patient income
	

	
	· Increase private patient activity
	

	
	· R&D maximisation
	

	
	· Explore further opportunities for VAT efficiency
	

	Medicines management 
	· Remove unwarranted variation at primary / secondary care interface
	5.8

	
	· Generic v branded opportunities
	

	
	· National resource Utilisation Group opportunities
	

	
	· Outpatient prescribing
	

	Continuing Healthcare
	· Commissioning – performance management
	7.8

	
	· Joint packages of care review
	

	
	· Step down / new models of working
	

	
	· Cap contract uplifts
	

	Facilities and Estates
	· Reducing the costs of running and maintaining estate
	

	
	· Space utilisation: operating with a maximum of 35% non-clinical floor space
	2.1

	
	· Space utilisation: Unoccupied or underused space to be set at a maximum 2.5%.
	

	
	· Energy: reducing energy consumption
	

	
	· Supply contracts: Achieving value for money from existing contracts, including PFIs
	

	
	· Land management: Identification of surplus land
	

	Procurement 
	· Contain and Reduce non-pay expenditure by tactical application of the procurement discipline
	4.0

	
	· Increasing Clinical Board in the management of the Health Board’s supply Chain.
	

	
	· Streamline the variation in product lines contained in the catalogue with clinical support
	

	
	· Reviewing current expenditure control and implement improved systems and processes
	

	
	· Increase clinical Procurement knowledge to challenge variation within a clinical pathway
	

	Workforce efficiencies 
- Temporary Pay
- Workforce Reshaping
	· Variable Pay and Agency Control Framework
	9.4

	
	· Medical Productivity: job planning, rates
	

	
	· Agency price (30% reduction on 2025-26 expenditure)
	

	
	· Agency usage:  zero agency usage by 30th September (HCSW, A&CS, Estates & Ancillary)
	

	
	· Sickness and absence
	

	
	· Sustainable workforce models
	

	 
	 
	 

	Running Total (£m) 
	42.5








Productivity and Efficiency Plan Ambitions for 2026-27 
	High Value Opportunity
	Scope
	Baseline Position 2025-26
	Target Position by Q4 2025-26
	Opening position 2026-27
	Target Position by Q4 2026-27

	Optimising time spent in hospital  
	• Reducing non-elective medicine LoS to peer mean (medicine)
	13.7 days
	11.9 days
	14.6 days
	13.6 days

	
	• Pathway of Care delays Bed days per month   
	10069
	-
	7452
	6900

	Theatres productivity  
	• Improving "in" theatre session utilisation to GIRFT standard:  
	79%
	85%
	75%
	85%

	
	• Improving "of" theatre utilisation   
	80%
	90%
	83%
	90%

	Outpatients        efficiency   
	• Reducing DNA rates  
	11%
	5%
	8.6%
	5%

	
	• Follow Ups - see on symptoms / patient initiated follow up for nationally mandated pathways  
	3.4% / 0.8%
	20%
	4.3% / 1.6%
	8% / 4%

	Mental Health  
	• OOA placements
	
	
	23
	5

	Workforce - including improving wellbeing and availability to work  
	• Improved Attraction and Retention- Turnover  
	9.40%
	< 9%
	8.04%
	< 9%

	
	• Increased engagement score  
	72%
	74%
	69.2%
	74%

	
	•  % headcount personal appraisal and development review in past 12 months  
	79%
	85%
	72.75%
	85%

	
	• Improved medical job planning  
	43%
	> 90%
	82.45%
	>90%

	
	• Agency usage (30% reduction)  
	£8.7m
	£5.5m
	£5.5m
	£3.8m

	
	• Improved sickness absence rates / availability of staff  
	6.25%
	<5.5%
	6.42%
	5.5%

	Commissioning
	• Clinical Coding % compliance  
	70.0%
	85.0%
	75%
	80%

	Public Health – Protecting and improving the health of the local population  
	• Percentage uptake of the influenza vaccination amongst adults aged 65 years and over   
	66.9%
	72.0%
	73.0%
(9 Mar 2026)
	73.0%

	
	• Percentage uptake of influenza vaccination amongst staff  
	36.0%
	56.0%
	64.2%
(5 Mar 2026)
	65%

	
	• Maintain levels of healthy weight children  
	77.5%
	77.5%
	77.7%
	77.8%

	
	• Reduce smoking rates  
	13.0%
	12.9%
	9.1%
	8.9%
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In September 2025, all Health Boards in Wales were asked to complete the refreshed self-assessment Planning Maturity Matrix. This provided us with a valuable and timely opportunity to reflect on our planning capability, identify gaps, and reset our approach to strengthening our approach to planning.
A mature planning function is essential to producing an acceptable annual plan and ultimately, as is our ambition, a credible and balanced IMTP. Our self‑assessment highlighted that across the six domains of the matrix, we typically scored between Level 1 and Level 2 (Level 5 being the highest). This confirms that we are at an early stage of maturity, but with clear strengths to build upon and defined pathways for improvement. Feedback we have received from Welsh Government on our assessment concurs with our assessment.
Following the assessment, we developed a detailed action plan comprising 52 actions across all domains of maturity. These actions cover key aspects of effective planning including:
· development of our Clinical Services Plan and improving engagement
· enhancing our population health needs assessment capability
· embedding horizon scanning
· developing commissioning capability
· strengthening benchmarking and maturing demand and capacity modelling
· improving risk management and governance
· aligning workforce, finance and operational planning
Some early improvements have already been delivered. Some of which include:
· Substantive appointment of a Director of Planning
· appointment of a Director of Commissioning
· implementation of strategic portfolio boards
· Clinical Service Plan engagement and development work
We are now prioritising the wider set of actions to ensure we focus on those areas that will deliver the greatest improvement in planning maturity. Early analysis indicates that the greatest step‑change will come from strengthening triangulation across workforce, finance and operational data, improving our minimum data set, and expanding demand and capacity modelling, as reflected in the action plan.  From quarter one, we will seek to develop and begin implementing a detailed implementation plan.
Alongside this, we are reviewing our planning operating model - ensuring that planning processes are embedded consistently across the organisation, from Strategic Leadership Board through to Clinical Boards and frontline teams.
This continues to be a developmental journey. The maturity assessment exercise has provided clarity and momentum, and the actions outlined within our plan will support Cardiff and Vale UHB to build a more robust, aligned and credible planning function, and place the organisation in a stronger position to develop an acceptable Annual Plan and future IMTP. Our Board are highly engaged in this, and through our Finance and Performance sub committee they receive regular updates and assurance on the progress which is being made.  A ‘deep dive’ into our planning maturity will take place at the May meeting of the committee – this will act as a half year review of the progress being made.

[bookmark: _Toc224904063]Governance

Robust governance and assurance arrangements will underpin delivery of this plan Our governance framework ensures that issues are escalated appropriately through clear structures and processes, that the Board has effective oversight, and that scrutiny consistently drives improvement across the organisation.
More broadly we operate a well‑defined governance framework that links strategic intent, portfolio delivery and risk management with Board‑level assurance. The strategic portfolios sit within our wider strategic framework, and each aligns to a designated strategic risk theme, which in turn maps to the relevant Board Committee for oversight as shown in Diagram 3. This ensures that the governance system is coherent, transparent and directly aligned to our organisational priorities. 
Board Committees and Advisory Groups play a central role in this structure, providing robust scrutiny of quality, performance, workforce, finance, sustainability, digital and infrastructure issues. Their effective operation ensures that risks, performance concerns and assurance matters are escalated systematically and subject to appropriate challenge and oversight.
Diagram 3:  Our Strategic Framework and Governance Alignment
[image: A diagram of quality and quality
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Beneath the Board and its Committees, a series of internal forums provide regular oversight, escalation routes and decision‑making mechanisms that support consistent scrutiny. These arrangements ensure that performance concerns, risks, service issues and improvement opportunities are escalated through clear, predictable routes and subject to appropriate scrutiny at each tier.
We are also proactively further strengthening our governance maturity. We are beginning to integrate emerging organisational redesign outputs with improvements to accountability, decision‑making, Board/Committee interaction and performance management. Together, these developments will reinforce the coherence and effectiveness of the governance model and support our broader ambition to meet Welsh Government expectations for TI de‑escalation.



[bookmark: _Toc224128250][bookmark: _Toc224904064]Annex 1: Ministerial Key Delivery Expectations Templates
[bookmark: _Toc224889389][bookmark: _Toc224904065]Timely Access to Care

	Priority area(s) to deliver 26/27:  Timely Access to Care

	Key focus should be on delivering
	Ensure no ambulance patient handover waits over 45 minutes

	
	
	
	
	

	Ref:
	Continued from 25/26

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	· Zero 2-hour ambulance holds  
· Reduce 1-hour ambulance holds to 25% of same period in 23/24   
· <20 lost minutes per ambulance handover


	· Zero 2-hour ambulance holds  
· Reduce 1-hour ambulance holds to 25% of same period in 23/24   
· <20 lost minutes per ambulance handover
	· Zero 2-hour ambulance holds  
· Reduce 1-hour ambulance holds to 25% of same period in 23/24   
· <20 lost minutes per ambulance handover
	· Zero 2-hour ambulance holds  
· Reduce 1-hour ambulance holds to 25% of same period in 23/24   
· <20 lost minutes per ambulance handover


	Progress synopsis
	· Since October we have seen multiple instances where EU attendance figures have reached record highs in line with the expected 4% rise in annual demand​
· We have delivered a reduction in 2-hour ambulance holds showing that even when patients breach the 45-minute handover time there is still a focus to bring patients in as quickly as possible.
· W45 processes are now in place 24/7 with a plan to maintain ambulance buffers in majors but deescalate W45 bays overnight 

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Improved patient safety
· Improved flow across the system
· Enhanced patient experience

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Maintain current performance with no change to performance overall as we stabilise post Winter​
· Start to implement improvements to flow within the hospital ​
· Plan the new Acute footprint model and improve decision making early in patient pathway 

	· Deliver improvements on flow within the hospital ​
· Embed changes for new acute model delivering care in Lakeside wing ​
· Continue to work with WAST on ambulance conveyances and alternatives to ED ​
	· Audit changes that have been made to understand next steps required to continue to drive improvements ​
· Standardise changes that are working well and review where changes haven't been successful ​
· Improve to 45-minute compliance to 90%
	· Maintain 90% compliance

	Overarching outcome measures/ metrics:

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	· January 2026 compliance for 45-minute handover is at 82.3% with an overall context of reducing handover times despite seeing an 11% rise in conveyances compared to the same time last year.​
· 24/25 average monthly delays: 648​
· 25/26 average monthly delays: 371​
· January 2026 = 326

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	


	Deliver de-escalation criteria – 11% improvement in 60 minute handovers for three consecutive months
	90% compliance for 45-minute handover
	90% compliance for 45-minute handover

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Poor patient experience 
· Reduced patient outcomes 
· Increased operational pressure 
· Increase workforce pressure
	Programme governance approach in place across planned and urgent care. Revised organisational oversight through quality improvement and efficiency programme will be implemented

	
	Risks to Delivery
	Mitigations

	
	· Improving flow through hospital by reducing length of stay continues to be a challenge ​
· Increasing demand and particularly in high-risk cohort ​

	· Delivering key actions through LOS actions 
· Clear Pathways and SOP for managing ambulance handovers 
· Working with WAST and PCIC to develop alternatives to ED 

	Critical Enablers
	Finance 

	
	Unprecedented organisational financial recovery. 

	
	Workforce

	
	Workforce pressures remain a significant and the organisations is committed to reducing overall all pay costs. Opportunities for workforce reorganisation, particularly supporting improved process and digital transformation will be a key enabler. 

	
	Digital 

	
	The Health Board is developing its digital foundations business case. Support for this work will be important for timely access to care including helping to support a plan for WECDS compliance. 

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 




	Priority area(s) to deliver 26/27:  Timely Access to Care

	Key focus should be on delivering
	Ensure no patient spend 12 hours or more in all major and minor emergency care facilities from arrival until admission, transfer or discharge.

	
	
	
	
	

	Ref:
	Continued from 25/26

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	· No patient waits >24-hour in ED   
· 93% of patients wait <12 hours in ED  

	· No patient waits >24-hour in ED   
· 94% of patients wait <12 hours in ED  
	· No patient waits >24-hour in ED   
· 95% of patients wait <12 hours in ED 
	· No patient waits >24-hour in ED   
· 95% of patients wait <12 hours in ED 

	Progress synopsis
	· There is variation on this performance across assessment areas and Emergency departments ​
· The wider hospital system impact heavily on performance due to patient flow, access to timely decisions and diagnostics ​
· There are a number of patients that spend a very short time in ED currently indicating that other pathways may be more appropriate ​

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Improved patient safety
· Improved flow across the system
· Enhanced patient experience

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Work with Surgery to review SDEC use​
· Plan for Lakeside Wing moves and relocation of acute footprint ​
· Implement PRISM Actions to deliver for improved ward flow ​

	· Move Acute services to Lakeside Wing
· Embed ward changes and processes​
· Review progress with WAST and PCIC SPOA ​
· 
	· Review metrics aligned to LSW moves to track performance 
· Prepare for winter changes in capacity and IPC ​
· Review progress with diagnostics ​
· Reduce volume of 12 hour waits to 758 p/m
	· Embed processes and hold position for Winter 
· Hold and maintain performance 


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	· Current performance for last 3 months to end of January is 9.25% of patients in ED wait more than 12 hours for admission​
· 1083 per/month

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Reduce volume of 12 hour waits to 975 p/m


	Reduce volume of 12 hour waits to 877 p/m
	Reduce volume of 12 hour waits to 758 p/m
Deliver de-escalation criteria of <7% over 12 hours
	

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Poor patient experience 
· Reduced patient outcomes 
· Increased operational pressure 
· Increase workforce pressure
	Programme governance approach in place across planned and urgent care. Revised organisational oversight through quality improvement and efficiency programme will be implemented

	
	Risks to Delivery
	Mitigations

	
	· Move to Lakeside Wing not supported in the timeframes outlined​
· Diagnostic capacity and performance ​
· Upholding internal professional standards
	· Organisational focus on waiting times in ED​
· Actions to improve flow across the system and organisation ​
· Reviewing and delivering changes within acute systems, improving virtual ward capacity ​
· Ongoing work with Local authority, WAST and supporting partners

	Critical Enablers
	Finance 

	
	Unprecedented organisational financial recovery. 

	
	Workforce

	
	Workforce pressures remain a significant and the organisations is committed to reducing overall all pay costs. Opportunities for workforce reorganisation, particularly supporting improved process and digital transformation will be a key enabler. 

	
	Digital 

	
	The Health Board is developing its digital foundations business case. Support for this work will be important for timely access to care including helping to support a plan for WECDS compliance. 

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 













	Priority area(s) to deliver 26/27:  Timely Access to Care

	Key focus should be on delivering
	No patients waiting more than 104 weeks for referral to treatment.

	
	
	
	
	

	Ref:
	Continued from 25/26

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	· Total treatment – 0 patients waiting longer than 104-weeks in all specialities excluding Gynae, General Surgery, Urology, ENT (adult and paeds), Ophthalmology and Spines.  

	
	
	· Total treatment – <1234 patients waiting longer than 104-weeks  

	Progress synopsis
	· We have delivered our performance commitment for every quarter in 2025/26.  ​
· The position has been hugely supported by non-recurrent funding from WG that has enables us to undertake additional activity via WLI and in and outsourced capacity.​
· There have also been gains in productivity and efficiency (cataracts, HVLC lists for hernia and gall bladders) driven by the Ministerial Enabling Actions but there remains a lot of opportunity for improvement. ​
· There are recognised recurrent demand and capacity gaps in several specialties, gynaecology cardiology for example, that improved productivity and efficiency will not close entirely. 

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Better patient outcomes and experience
· Reduced backlog

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Deterioration in performance as a consequence of cessation of non-recurrent schemes​
· Adoption of SOS pathway for general surgery and general paeds day surgery patients – circa 400 per month​
· Clinical validation – 655 spinal patients via clinic touch​
· Expansion of HVLC lists and Clinics​
· Urgent or cohort booking only

	· Further spread of SOS/PIFU pathways - ?apply to FUNB list​
· Clinical validation​
· Expansion of HVLC lists and Clinics​
· Urgent or cohort booking only​
	· Further spread of SOS/PIFU pathways - ?apply to FUNB list​
· Clinical validation​
· Expansion of HVLC lists and Clinics​
· Urgent or cohort booking only
	· Further spread of SOS/PIFU pathways - ?apply to FUNB list​
· Clinical validation​
· Expansion of HVLC lists and Clinics​
· Urgent or cohort booking only


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	· As at the 1st April 2025 there were 32,763 patients in the total cohort, 2037 breached 104 weeks at the end of the month. We forecast that at the end of March 2026, 450 patients will have waited over 104 weeks - the majority of which are spines.
· Without funded additionality akin to previous years our likely position at the end of March is 6,798 patients waiting over 104 weeks at the end of March 2027. This figure assumes baseline position for productivity and efficiency as seen in 25/26. Increased focus, and greater realisation of productivity and efficiency benefits will therefore mitigate this position in part but are insufficient to close the gap but it is predicted to reduce it 4082. An increase in clinical validation and change in clinical practice to embed SOS/PIFU, HVLC lists and clinics as standard practice will also contribute to this position.​


	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
1327 – predicted position with no additional funded schemes


	
	
	4082– predicted position with no additional funded schemes

Further work is ongoing to validate and improve this position – will be presented in April

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Poor patient experience 
· Reduced patient outcomes 
· Increased operational pressure
· Increase workforce pressure
	Programme governance approach in place across planned and urgent care. Revised organisational oversight through quality improvement and efficiency programme will be implemented

	
	Risks to Delivery
	Mitigations

	
	· Infrastructure – lost capacity due to temperature issues in theatre, leaks in outpatient suites​
· Sub-speciality capacity and workforce constraints​
· Previous adoption of transformational change to clinical practice has been limited ​
· Demand and capacity gap
	· Clinical Validation

	Critical Enablers
	Finance 

	
	· Delivery of zero position would only be possible through additionally funded activity in specifically challenged specialities 

	
	Workforce

	
	· Theatre workforce and capacity is identified as biggest risk for delivery

	
	Digital 

	
	· Improvements to digital systems to improve validation, demand analysis and capacity planner

	
	Other (Specify)

	
	· Transformation and informatics capacity and capability will be central to improvements.

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 




	Priority area(s) to deliver 26/27:  Timely Access to Care

	Key focus should be on delivering
	Number of patients waiting more than 8 weeks for a specified diagnostic – target zero

	
	
	
	
	

	Ref:
	Continued from 25/26

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	
	
	· Diagnostics - 90% of patients within 8-weeks (excluding endoscopy)  
	

	Progress synopsis
	· The position has been supported by non-recurrent funding from WG that has enables us to undertake additional activity via insourced and outsourced capacity.​
· There are recognised recurrent demand and capacity gaps in several specialties, gynaecology, cardiology imaging, MR and NOUS for example, that improved productivity and efficiency will not close. ​

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Faster access to diagnostic tests
· Improved patient outcomes
· Better patient experience

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Approximately 1,600 patients waiting over 8 weeks​
· Improvements to booking processes across radiology and endoscopy​
· NOUS insourcing in place​
· P&I review of endoscopy processes​

	· Approximately 3,000 patients waiting over 8 weeks​
· Productivity and efficiency schemes in place for 26/27 include, Diagnostic Stewardship Programme, Improvement to booking systems across endoscopy and radiology.
	· Approximately 4,500 patients waiting over 8 weeks​
· Focus on the same actions listed in Q1 & Q2 while addressing any additional challenge that may arise 

	· Approximately 6,500 patients waiting over 8 weeks​
· Focus on the same actions listed in Q1 & Q2 while addressing any additional challenge that may arise 


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	In December 2025 the UHB delivered 53.9% of diagnostics within 8 weeks. With 5 of the 25 diagnostics meeting the standard.​

CAV will be starting 26/27 with a significant reduction in the diagnostic backlog. This has been achieved via non-recurrent schemes, some of which are aligned with the outpatient insourcing work. ​

. If we assume no additionality and all services deliver core activity only there will be capacity gaps in the following services:​
· Endoscopy - recurrent investment in endoscopy deliver throughout 2026/27 there will be a deterioration in performance.​
· Urodynamic across both Urology and Gynaecology​
· Cardiac Imaging​
· CT – although likely mitigated through temporary solutions throughout 26/27​
​
Without funded additionality akin to previous years our position will deteriorate.


	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Approximately 3,600 patients waiting over 8 weeks​


	Approximately 5,000 patients waiting over 8 weeks​

	Approximately 6,500 patients waiting over 8 weeks​

	Approximately 9,500 patients waiting over 8 weeks​


	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Poor patient experience 
· Reduced patient outcomes 
· Increased operational pressure
· Increase workforce pressure
	Programme governance approach in place across planned and urgent care. Revised organisational oversight through quality improvement and efficiency programme will be implemented

	
	Risks to Delivery
	Mitigations

	
	· Endoscopy – discontinuation of insourcing capacity leading to a deterioration of the position​
· NOUS – workforce constraints​
· MR capacity gap​
· Cardiac imaging​

	· No mitigation in place​
· Insourcing contract in place until December 2026​
· Partnership with CUBRIC​
· Use of ISP


	Critical Enablers
	Finance 

	
	· Delivery of zero position would only be possible through additionally funded activity in specifically challenged specialities

	
	Workforce

	
	· Radiology workforce requirements – including use of outsourcing 

	
	Digital 

	
	


	
	Other (Specify)

	
	


	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	
Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 






	Priority area(s) to deliver 26/27:  Timely Access to Care

	Key focus should be on delivering
	Health boards to achieve the suspected cancer pathway target of 75% through implementing the nationally agreed pathways, while reducing the backlog of patients waiting more than 62 days by end of March 2027.

	
	
	
	
	

	Ref:
	Continued from 25/26

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	· >75% compliance with the 62-day SCP standard  
· Develop draft UHB strategy to deliver national cancer pathways  

	
	· >80% compliance with the 62-day SCP standard  
	

	Progress synopsis
	· Performance was best in Wales for the majority of 25/26, reaching 70% or above on 3 occasions, despite an increase in demand across tumour sites of 38%. ​
· Performance deteriorated across Q3 of 2025, largely driven by skin, urology, and upper and lower gi (endoscopy and bowel screening). Specifically, there has been an 8% year on year increase in skin demand which is our highest volume, and therefore, most impact tumour site when looking at % compliance. There have been material changes to key stages within the Urology pathway – TP Biopsy- which saw a significant but temporary decline in performance. This has now been resolved. 

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Earlier diagnosis and faster access to treatment
· Improved patient outcome
· Better patient experience

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	We anticipate that our performance will be ~66% at the start of Q1. The key actions:​
· Improvements to endoscopy processes and booking rate ​
· BSW times/capacity ​Focus on time to first OPA in Breast and Skin ​
· Compliance with NOP wherever possible 

	We will seek to improve performance towards 66% for this quarter and focus on the same actions listed in Q1 while addressing any additional challenge that may arise
	We will seek to improve performance towards 75% for this quarter and focus on the same actions listed in Q1 while addressing any additional challenge that may arise
	We will seek to maintain performance above 75% for this quarter and focus on the same actions listed in Q1 while addressing any additional challenge that may arise

	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	The UHB is currently achieving 59% 62-day compliance against the Suspected Cancer Pathway (Validated data – December 2025)​

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	66%


	66%
	75%
	75%

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Poor patient experience 
· Reduced patient outcomes 
· Increased operational pressure
· Increase workforce pressure
	Programme governance approach in place across planned and urgent care. Revised organisational oversight through quality improvement and efficiency programme will be implemented

	
	Risks to Delivery
	Mitigations

	
	· Workforce availability – particularly in breast radiology​
· Endoscopy capacity constraints

	· Readvertising post ​

· Additional booking capacity in endoscopy

	Critical Enablers
	Finance 

	
	Unprecedented organisational financial recovery.

Further improvement of the planned care position could be achieved with additional funding. 


	
	Workforce

	
	Workforce pressures remain a significant and the organisations is committed to reducing overall all pay costs. Opportunities for workforce reorganisation, particularly supporting improved process and digital transformation will be a key enabler.


	
	Digital 

	
	The Health Board is developing its digital foundations business case. Support for this work will be important for timely access to care 


	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	
Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 








[bookmark: _Toc224889390][bookmark: _Toc224904066]Population Health and Prevention

	Priority area(s) to deliver 26/27:  Population Health

	Key focus should be on delivering
	Increase the proportion of children in Wales who are a healthy weight by halting the rise and contributing to a year-on-year decrease in the levels of overweight and of obesity as measured and reported through the National Child Measurement Programme, focusing on those most disadvantaged.

	
	
	
	
	

	Ref:
	New priority of 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	Good Food and Movement Actions on track (30 actions for all partners) 
 
Good Food and Movement is C&VUHB response to Healthy Weight Healthy Wales. 
	Good Food and Movement Actions on track (30 actions for all partners) 
	Good Food and Movement Actions on track (30 actions for all partners) 
	Good Food and Movement Actions on track (30 actions for all partners) 

	Progress synopsis
	· The annual Child Measurement Programme (CMP) establishes the prevalence of healthy weight and overweight/obesity as part of a national surveillance programme. ​
· The most recent reporting period is for 2023/24. During this reporting period, healthy weight was equal to the highest it has been reported since the inception of CMP (77.7%); equally, overweight/obesity was the lowest it has been in Cardiff and Vale at 20.9%. ​
· The gap between most and least deprived was 9.9%.​
· The results for 2024/25 will be published in May 2026.

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Increased focus on key areas critical to reducing health inequalities
· Supporting upstream shift in approach of wider C&V UHB, with the aim of incorporating prevention across all pathways

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	The key actions will be outlined in the Good Food and Movement Implementation Plan (2026 to 2028)​

	The key actions will be outlined in the Good Food and Movement Implementation Plan (2026 to 2028)
	The key actions will be outlined in the Good Food and Movement Implementation Plan (2026 to 2028)
	The key actions will be outlined in the Good Food and Movement Implementation Plan (2026 to 2028)

	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	· Healthy weight prevalence– 77.7% (2023/24)​
· Overweight/obesity prevalence - 20.9% (2023/24)​
· Gap in overweight and obesity prevalence between most and least deprived - 9.9% (2023/24)​
​
[all as measured through the Child Measurement Programme at age 4/5]​

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	2024/25 CMP published – targets:​
· Healthy weight prevalence– minimum of 77.7% ​
· Overweight/obesity prevalence – maximum of 20.9% ​
· Gap in overweight and obesity prevalence between most and least deprived – maximum of 9.9%

	
	
	


	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Obesity will increase at projected rates (over half the adult population will be obese by 2030). Significant health and social care costs, morbidity and mortality associated with obesity. 
	· Addressing the root causes of obesity which are much broader social, structural and environmental factors that are powerful influences on behaviours through the local Good Food and Movement Action Plan. 

	
	Risks to Delivery
	Mitigations

	
	· Improvement is seen in healthy weight overall but this obscures an increasing gap between the most and least disadvantaged groups​
· Capacity within the public health team to progress the Good Food and Movement Implementation Plan at pace and scale is insufficient to meet requirements

	· Work needs to be targeted towards the most disadvantaged groups​
· Continued shared ownership of Good Food and Movement Implementation actions across the partnership/pursuing opportunities to increase resource and capacity

	Critical Enablers
	Finance 

	
	Internal reallocation of funding upstream to healthy weight 

	
	Workforce

	
	N/A

	
	Digital 

	
	Development of BI modelling system incorporating data to support population health management approach 

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	There are clear co-benefits from aligning the Health Board approaches to prevention/upstream shift, increasing and measuring value in healthcare, and decarbonisation 







	Priority area(s) to deliver 26/27:  Population Health

	Key focus should be on delivering
	Reduce inequity in the uptake in the most and least deprived areas in preventing ill-health especially in relation to vaccination, screening* and diabetes prevention and care. 

(*Note that while CAVUHB support screening services provision, Public Health Wales leads screening programmes across Wales and, as such, is responsible and accountable for programme reporting and performance. Therefore, screening is not included)

	
	
	
	
	

	Ref:
	New priority for 26-27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26 specifically for inequality for vaccination and diabetes


	Progress synopsis
	Vaccination​
· Data on uptake in most and least deprived areas is provided by Public Health Wales and is not available for all individual vaccination programmes. Activity is ongoing across vaccination programmes to address overall uptake and address inequities in uptake. This includes recent recruitment of an Equity and Health Improvement Officer. ​
· As part of the measles prevention plan, a pilot with 5x schools with lowest MMR uptake is underway. This involves development of targeted, behaviourally informed communications and working with pastoral teams to engage with families of under-vaccinated children. A broader communications campaign has been developed to address areas of low uptake across Cardiff & Vale. This involves social media, out-of-home advertising and community engagement workstreams. ​
· A Health Board delivery model using Community Vaccination Centres (CVCs) was introduced for the Autumn 2025 COVID-19 campaign, offering vaccination for individuals within set distances of their GP practice to address inequalities in access. ​
Diabetes​
· 8 care processes working group established with cluster representation, aim to share good practice between clusters.​
· Standard Operating Procedure for optimal diabetes review under development, as well as a shared diabetes EMIS template to standardise data capture.​
· Working with Diabetes UK to provide resources to support patient activation.

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Increased focus on key areas critical to reducing health inequalities
· Supporting upstream shift in approach of wider C&V UHB, with the aim of incorporating prevention across all pathways 

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	Vaccination​
· Evaluate 2025/26 influenza season and begin planning for 2026/27 season.​
· Refresh C&VUHB Vaccine Equity Strategic plan.​

Diabetes​
· Development of Strategic Diabetes Action Plan

	Vaccination​
· Refresh C&VUHB vaccination communications materials to comply with the vaccine literacy standards for Wales. ​

Diabetes​
· Adoption of Strategic Diabetes Action Plan by Diabetes Strategic Programme Board

	Vaccination​
· Begin delivery of 2026/27 influenza vaccination campaign for people aged 65 and over.​

Diabetes​
· The Key Actions will be outlined in the Strategic Diabetes Action Plan

	Vaccination​
· Reduced inequity in uptake of influenza vaccination for people aged 65 and over (a reduction of 0.2% between most and least deprived areas based on 2024/25 methodology, a reduction of 1% based on 2026/27 methodology).​

Diabetes​
· The Key Actions will be outlined in the Strategic Diabetes Action Plan​
· Reduced inequity in diabetes prevention and care measures (a reduction of 2% in the largest gap at cluster level of 8 care process uptake) 

	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Vaccination​
· Flu vaccine for >65s: 67.9% most deprived quintile vs 72.3% least deprived quintile (annual figure). ​
Diabetes​
· Largest gap in uptake of 8 care processes at cluster level, though not necessarily between most and least deprived areas (Type 2 diabetes, Dec 2025) - 27.2% (61.0% vs 33.8%)​
· All Wales Diabetes Prevention Programme (AWDPP) delivered in 6 out of 9 primary care clusters

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	





	
	
	· Reduced inequity in uptake of influenza vaccination for people aged 65 and over (a reduction of 0.2% between most and least deprived areas based on 2024/25 methodology, a reduction of 1% based on 2026/27 methodology).​

· Reduced inequity in diabetes prevention and care measures (a reduction of 2% in the largest gap at cluster level of 8 care process uptake) 

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Vaccination
· Staff winter vaccination - Incidents and outbreaks closing beds and increasing staff sickness, reducing bed availability over winter. 
· Lower uptake of MMR vaccination in schools and among healthcare staff may result in higher risk and impact of Measles outbreaks. 
Diabetes
· Diabetes prevalence projected to increase by 22% by 2035 based on current trajectory, accompanied by significant increase in primary and secondary care costs. 
	Vaccination
· Vaccination and good IP&C practice are prime mitigation actions. 
· Improved data to provide a more up-to-date picture of immunity in schools and provide targeted catch-ups 

	
	Risks to Delivery
	Mitigations

	
	Vaccination​
· Identification of spaces for CVCs​
· Capacity of immunisation providers in primary care to focus on addressing gaps in uptake by deprivation. ​
Diabetes​
· Audit+ system which facilitate primary care diabetes data collation is due to cease March 2026​
· Reduced funding for AWDPP for 2026/27, limiting delivery across Health Board​
· 8 care process uptake data at cluster, and from April 2026, practice level, whilst deprivation measures are LSOA based, therefore unable to accurately measure inequity between most and least deprived areas
	Vaccination​
· Work with Council colleagues via Amplifying Prevention Board to escalate challenges with identifying CVCs.​
· Continue to develop working relationships with primary care partners.​
Diabetes​
· Audit+ is national system and therefore risk being managed nationally ​
· Introduction of practice-level 8 care process uptake will allow greater granularity of analysis which is closer to the level of granularity reflection area markers for deprivation, to better understand level of inequity


	Critical Enablers
	Finance 

	
	Internal reallocation of funding upstream 

	
	Workforce

	
	Data/business intelligence capacity to develop and maintain diabetes dashboard 

	
	Digital 

	
	Development of BI modelling system incorporating data to support population health management approach 

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	There are clear co-benefits from aligning the Health Board approaches to prevention/upstream shift, increasing and measuring value in healthcare, and decarbonisation 





	Priority area(s) to deliver 26/27:  Population Health

	Key focus should be on delivering
	At least 90% of individuals identified via the Audit Plus Frailty Tool (or its replacement) to receive proactive care in line with their agreed care plans

	
	
	
	
	

	Ref:
	New priority for 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26

Directed Supplementary Service (DSS) Complex Multi-morbidity & Frailty has not yet been commissioned in 2025/26 due to financial pressures.

Active work is ongoing to review and maximise the opportunities and offers from these services as part of our Integrated Community Care System work (Connected Communities).​

Changes are expected as part of core GMS Contract, which will require practices to maintain and validate registers for high-risk frailty, this should enable ongoing assessment and support for this cohort both by GPs and some of the wider community services described.​


	Progress synopsis
	

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· More older and frail individuals receive timely, proactive support
· Fewer unplanned admissions and emergency attendances, as needs are addressed earlier through proactive monitoring and intervention.
· Better patient and carer experience

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	Baseline MDT model review complete and options to establish MDT structure across all 9 Clusters developed.
	Remodel purpose of MDT and access to Enhanced Community Care services to compliment/respond to population need.
	Implement any model changes required to ensure alignment to requirements of GMS Contract. Agree metrics/monitoring.
	Monitor impact and outcomes using any agreed metrics.

	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	There are a mix of services currently supporting this population cohort in place and these will continue through the year:​
· Safe@Home​
· Cluster based MDTs (6/9 Cluster)​
· Cluster Care Hub (3/9)​
· Cluster based Care@Home Schemes (Eastern/Western Vale)​
· Cluster Frailty Nursing (Cardiff/Eastern Vale, with links to Safe@Home​
​
Awaiting further detail on changes to the core contract to inform further planning of provision across primary and community care. These will be confirmed on completion of the GMS Contract Implementation Group for Frailty, followed by revised Directions – the timescale for this is currently unknown.​


	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	TBC


	TBC

	TBC

	TBC


	Risks
	Risks of Non-Delivery
	Mitigations

	
	
· Frail patients do not receive the level of joined up care required 

	· Working group already established reviewing cluster-based services supporting the proactive care of this population cohort​


	
	Risks to Delivery
	Mitigations

	
	· Timeliness on clarity/requirements of core GMS Contract and expectations of Health Board to enable appropriate planning and delivery​
· Timeliness on clarity and priorities required as part of Community by Design programme 
	· Working group already established reviewing cluster-based services supporting the proactive care of this population cohort​
· Review of existing programme structures within Health Board to ensure meet requirements of Community by Design transformation programme

	Critical Enablers
	Finance 

	
	· Unable to progress with DSS due to financial pressures. 


	
	Workforce

	
	


	
	Digital 

	
	


	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	There are clear co-benefits from aligning the Health Board approaches to prevention/upstream shift, increasing and measuring value in healthcare, and decarbonisation 













	Priority area(s) to deliver 26/27:  Population Health

	Key focus should be on delivering
	Increase in % of patients (aged 12 years and over) with diabetes who received all eight NICE recommended care processes.

	
	
	
	
	

	Ref:
	Continued from 25/26

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	N/A


	N/A

	N/A

	N/A


	Progress synopsis
	· Performance for many of the individual core processes is >70% however overall compliance with all 8 is 45%.​
· The information is obtained from the Primary Care Information Portal (PCIP), which is sourced from Audit+ tool. This information only includes compliance for people with diabetes, who received their care in GP Practice settings. It should be noted that the vast majority of Type 1 Diabates patients are cared for through secondary care services, therefore compliance is likely to be understated.

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Better diabetes management and reduced complications
· Earlier identification of risks
· Improved long‑term health outcomes

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Engage with stakeholders including clinicians, patients, informatics teams, and policy leads.​
· Identify systemic, clinical, and operational barriers to consistent implementation​
· Share and evaluate examples of good practice and innovation

	· Create action plan for improvement leading to increased completion of 8 care processes across CVUHB and across all clusters
	· Changes to GMS Core contract implemented enabling the automatic sharing of aggregate practice-level data.​
· Facilitate implementation of agreed actions plan (aligned to GMS Contract)
	· Monitor and review compliance​
· Deliver 10% increase in performance for 25/26 baseline


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Average performance over last 6months= 45.64% (Apr-Dec)​

Project group established within the UHB to as a priority workstream of the Diabetes Programme Board. Initial milestones set out below but an action plan for improvement is expected to be in place during Q2 26/27


	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	>45%

	
	>50%
	>55%

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Higher risk of preventable complications 
· Increased emergency admissions.
· Increased health inequalities

	

	
	Risks to Delivery
	Mitigations

	
	· Insufficient contract mechanisms to improve recording compliance​
· Local coding practices may affect compliance reporting​
· Limitations in compliance reporting due to difference in reporting between primary and secondary care
	· Engagement of Cluster/Clinical Leads ​
· Robust contract monitoring/assurance mechanisms in place​
· Working group in place to review plans and progress​

	Critical Enablers
	Finance 

	
	
· Opportunity to improve compliance through contract changes


	
	Workforce

	
	· Engagement with primary care 


	
	Digital 

	
	· Improving and facilitating data capture in secondary care 


	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 
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	Priority area(s) to deliver 26/27:  Community by Design

	Key focus should be on delivering
	Deliver a 12-month reduction trend in both the number of people who are delayed in hospital and the total days delayed for these patients, as measured by the Delayed Pathways of Care dashboard.​

	
	
	
	
	

	Ref:
	Continued from 25/26

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	Reduce the number of Pathways of Care Delays compared with same period 23/24  
	
	Reduce the number of Pathways of Care Delays compared with same period 23/24  
	

	Progress synopsis
	Since May 2025, the number of delayed pathways of care has shown a consistent and sustained downward trend, demonstrating ongoing positive progress against the required standard.

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Improved hospital flow
· Reduced ambulance handover delays
· Improved patient experience and outcomes

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Optimal Hospital Flow framework implemented within Community Hospitals – LoS monitoring in place to identify actions for improvement​
· Revised/agreed model of care for Community Hospital established​
· Review use of Cardiff Step Down housing with care scheme​
· Working group to monitor progress to be established

	· Model of care transition underway for Community Hospital​
· Review impact and outcome of reablement first models with LA Partners​
· Review/revise key action areas

	· Review impact/outcome of Community Hospital model of care – LoS of stay reductions​
· Monitor reduction in level of care/support needs through reablement first models​

	· Improved flow​
· Reduction in LoS​
· Reduction in total POCD ​
· Review/revise key action areas​


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Baseline Measure March 2024 – 10,619​
Baseline Measure March 2025 – 10,143​
Target (20% reduction) - 8,622​
​
POCD Position December 2025 - 7,742	


	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Sustain reduction in trend 
	Sustain reduction in trend 
	Sustain reduction in trend 
	Sustain reduction in trend -10% reduced from December 2025 position (6900 POCD)

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Patient harm
· Reduced flow across the hospital
· Increased handover delays

	· Strengthened multidisciplinary discharge planning
· Close partnership with local authorities
· Increased community care capacity

	
	Risks to Delivery
	Mitigations

	
	· Process bottlenecks​
· Culture​
· Workforce limitations – Gaps in care agencies/social worker workforce/Therapies
	· Strong governance through 6 Goals & Regional Partnership Board​
· Positive engagement and relationships built with LA Partners​
· Workforce planning underway 

	Critical Enablers
	Finance 

	
	· Unprecedented organisational financial recovery.
· Significant cost increases from providers forecast for 2026/27


	
	Workforce

	
	· Ongoing focus from discharge teams and partners

	
	Digital 

	
	N/A

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 











	Priority area(s) to deliver 26/27:  Community by Design

	Key focus should be on delivering
	Increase in capacity at the weekend of community nursing and specialist palliative care nursing to at least the required levels previously set for 2024/25 and greater where possible

	
	
	
	
	

	Ref:
	Continued from 25/26

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	· District Nurse weekend capacity maintained at 53% 

	· District Nurse weekend capacity maintained at 53% 
	· District Nurse weekend capacity increased by >5% (subject to increase in establishment) 
	· District Nurse weekend capacity at 60% (subject to increase in establishment)

	Progress synopsis
	· Ratio of weekend to weekday direct visits in October = 53.9% (all Wales avg. 54.57%)​
· Ratio of weekend to weekday direct visits in November = 54.9% (all Wales avg. 53.97%)

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· More timely, responsive care at weekends
· Reduced hospital admissions and crisis escalation
· Improved patient outcomes and experience

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Impact of transcribing roll out realised​
· Prioritised recruitment and capacity plan developed to invest in additional District Nursing resources to increase weekend care capacity, including capacity trajectory​
· Commence recruitment to additional nursing posts​
· Review palliative care model in line with Strategy for End-of-Life Care

	· Review findings of Healthy IO Locality Model, including options to extend across Cardiff ​
· Review capacity trajectory model and plan​
· Onboard new recruits​
· Expansion of Community Palliative Care model aligned to agreed strategy & programme plan
	· Embed workforce and models of care​

· Monitor agreed metrics;​
· Weekend capacity DNs​
· Increased Palliative care capacity

	· DN capacity increases in line with funded further faster plan​
· Palliative care capacity increased​
· Reduction in EU Attendances/Conveyances during Last Year of Life (LYoL)

	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Expected requirement = 80%​
Ambition = Increase capacity by 10%, achieve 65% by end of Q4​
​
Latest position = 57% (December 2025)​

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Expected Performance – 57%
	Expected Performance – 58%
	Expected Performance – 60%
	​Expected Performance – 65%​

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Failure to implement 7‑day working models
· Increased hospital admissions
· Reliance on overtime or bank staff
· Decreased patient experience
	· Workforce planning
· Improved integration within core community services 

	
	Risks to Delivery
	Mitigations

	
	· Ability to attract new recruits – May need to wait for student streamliners​
· Capacity not necessarily aligned to community service demands​

	· Operational workstreams in place as part of End-of-Life Programme, reporting to a Board for assurance​
· Regular monitoring of compliance against trajectory plan


	Critical Enablers
	Finance 

	
	· Resources aligned to models of care and pathways 
· Maximise existing investments into building community capacity 

	
	Workforce

	
	· Retention of workforce 
· Progression of actions within the Primary Care Workforce plan (2024-2030)  
· Development of multi-professional/multi agency teams 
· Education and skill development of enhanced and advanced practice skills to support resource shift. 
· Efficient and agile rostering plans to meet population needs – right care, right time, right place. 
· System workforce plans - Integrated care models across sectors 


	
	Digital 

	
	· Information governance to enable information and data sharing agreements between providers of integrated health and care services 
· Digital Care Region – Single electronic health record 


	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 
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	Priority area(s) to deliver 26/27:  Mental Health Access

	Key focus should be on delivering
	Implement and evaluate Open Access Mental Health Support by March 2027.

	
	
	
	
	

	Ref:
	New priority of 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26



	Progress synopsis
	· Initial demonstrator site identified.​
· KPIs identified.​
· Requisite data needs identified.​
· Training in One At A Time (OAAT) interventions delivered.​
· Steering group being set up to oversee delivery of Open Access​
· Large scale, multi stakeholder engagement sessions are being set up for February​
· Further demonstrator sites will need to be nominated early in 26/27. The MHCB has tentatively identified two sites, namely Mental Health Service for Older People SPOE followed by Adult Mental Health SPOE.​


	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Faster access to mental health support
· Improved patient experience and outcomes
· Earlier intervention and prevention
· Improved system flow and reduced pressure on urgent pathways

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· MHULS as MHCB's initial Open Access demo site goes live​

	· Next demo site as per Phase 2 of Open Access identified
	· Adult Mental Health SPOE implementation planning / mobilisation​
· Evaluation of MHULS and MHSOP demonstrators​
· ReQoL and outcome reporting consistency reaches ≥ 50%​
· Early reduction seen in unnecessary CMHT referrals​

	· Full-year evaluation of demonstrator sites​
· Open Access model refined and scaled to next phase​
· Demonstrated improvements in demand flow, response times and early‑resolution activity​
· ReQoL improvement data available for first year cohort


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	C&V's MHCB has nominated initial demonstrator site, the Mental Health University Liaison Service (MHULS), which is a de facto Single Point of Entry (SPOE) for those enrolled in any of the four Cardiff-based Higher Education institutions and offers both assessment and referral-on to statutory Mental Health services as well as delivering interventions itself. Due to some operational hurdles it has been agreed with NHS P&I this will commence late Q4, potentially Q1.


	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Open Access demo site goes live – await guidance on specific measures from national team


	
	
	Full-year evaluation of demonstrator sites​


	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Increased crisis demand 
· Delayed access to timely support
· Poor patient outcomes
· Inequitable access 
· Continued pressure on acute MH services
	· Strengthened partnership working with MH, primary care and third sector
· Clear referral pathways and communication
· Workforce planning to support new model
· Phased implementation with evaluation loops

	
	Risks to Delivery
	Mitigations

	
	Workforce capacity in CMHTs and triage teams may limit ability to redirect demand into open access pathways; digital infrastructure (data extraction, referral recording, ReQoL/PROM capture) not yet configured for Open Access metrics; variability in engagement across multiple demonstrator sites and partner organisations; high demand at peak periods may overwhelm early stage access models.
	Phased rollout starting with MHULS to test demand, flow and data capture before expansion; dedicated Open Access programme oversight group established with clear reporting and escalation; standardised operating model for triage, assessment and onward referral across demonstrator sites; digital workstream to develop data capture tool (waiting times, outcomes, demand conversion)

	Critical Enablers
	Finance 

	
	· Unprecedented organisational financial recovery.

	
	Workforce

	
	· Workforce capacity in CMHTs and triage team

	
	Digital 

	
	· Data capture of metrics (when agreed)

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 






	Priority area(s) to deliver 26/27:  Mental Health Access

	Key focus should be on delivering
	Improve safety in Secondary Care Mental Health services (measured through agreed mental health safety matrix and PROM ReQol) by March 2027.

	
	
	
	
	

	Ref:
	New priority of 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26



	Progress synopsis
	· There is good engagement with safety improvement work (e.g., incident review, safe observations, violence and aggression reduction), but variation remains across services.​
· The absence of a unified safety framework or dashboard makes it difficult to track themes and measure trends consistently
· We await feedback from the national Patient Safety Programme and the SPMH Programme Board to define the metrics

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Improved patient safety
· Improved patient‑reported outcomes
· Reduced incidents and harm events


	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Develop MH Safety Framework; agree core measures​
· Safecare within inpatient settings ​


	· Begin routine reporting across all inpatient units, embed ReQol completion points ​
· Continued sharing of infomration through various platforms including MHCB Patient Safety Bulletin ​
· Reduction in open Datix by 10%
	· Governance cycle fully operational; early reduction trends in restraint/V&A indicators ​
· Reduction in open Datix by 10% from previous quarter

	· Evidence full-year improvement, ReQoL > 50% improved consistency across wards ​
· Reduction in open Datix by 10% from previous quarter​


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	· Safety information is currently drawn from several systems (Datix, SafeCare, observations compliance, staffing data) rather than a single consolidated safety tool.​
· Reporting is retrospective and varies between units, limiting timely response to emerging risks.​
· ReQoL data collection is inconsistent across wards and not routinely embedded into daily practice​


	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	· Reduction in open Datix by 10% from previous quarter​
	· Reduction in open Datix by 10% from previous quarter
	· Reduction in open Datix by 10% from previous quarter​

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Increased safety incidents and harm
· Poorer patient experience and outcomes
	· Leadership oversight and clear escalation routes

	
	Risks to Delivery
	Mitigations

	
	· ​Workforce shortages and sickness pressures ​
· Estates issues that impact safe observation or increase environmental risks ​
· Fragmented data systems and limited analytical capacity 

	· Targeted recruitment and retention for high-risk wards ​
· Continued capital prioritisation of safety critical wards ​
· Partnership with digital to streamline data flow and reduce manual work 


	Critical Enablers
	Finance 

	
	Unprecedented organisational financial recovery.

	
	Workforce

	
	Workforce capacity in inpatient teams

	
	Digital 

	
	Data capture of metrics (when agreed)

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 













	Priority area(s) to deliver 26/27:  Mental Health Access

	Key focus should be on delivering
	Improve Physical Health of People with long term MH problems by carrying out mortality reviews and implementing improvement plans from the learning by March 2027.

	
	
	
	
	

	Ref:
	New priority of 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26



	Progress synopsis
	Some robust reviews undertaken, but learning is not consistently embedded across the whole Mental Health system. Physical health interventions are delivered in many areas and there is strong clinical engagement but limited analytical support 

​

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Stronger learning culture from mortality reviews
· Reduced avoidable deaths


	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Standardised mortality review tool in use

· NRIs and Mental Health Reviews – all internal reviews now using the Patient Safety Learning Review (PSLR) template

	· Regularised learning cycle established​

· Number of overdue PSLRs – 5 

	· Reduction in preventable morbidity indicators; improved access to ECGs/bloods​

· Number of overdue PSLRs - 2

	· Review and assessment of current processes imbedded​

· Number of overdue PSLRs - 0


	Overarching outcome measures/ metrics:

	Number of People with SMI
Number of deaths of people with SMI
Of those deaths how many were classified as avoidable deaths due to physical health 
Of those deaths classified as avoidable deaths due to physical health the number of mortality reviews
Learning from mortality reviews, action plan and improvements made
We await more guidance on the data definitions in April 2026.


	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Mortality review process is in place but inconsistent across inpatient and community settings. Limited ability to systematically extract themes across services. Physical health checks are improving but remains variable by locality

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	· Number of overdue PSLRs – 5 

	· Number of overdue PSLRs - 2
	· Number of overdue PSLRs - 0


	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Repeat safety issues
	· Robust mortality review processes with clear accountability

	
	Risks to Delivery
	Mitigations

	
	· Workforce capacity for mortality reviews​
· Difficulty accessing physical health checks in community settings​
· Primary Care variation​
· Lack of integrated data across systems 

	· Align mortality process to existing governance, avoiding duplication; explore opportunities to increase Nursing and GP sessions for physical health checks; ​
· Strengthen Primary Care Cluster agreements​
· Improve documentation templates to support reliable data capture​
· Use targeted resource to support physical health checks ​

	Critical Enablers
	Finance 

	
	Unprecedented organisational financial recovery.

	
	Workforce

	
	Workforce capacity in inpatient teams

	
	Digital 

	
	Data capture of metrics (when agreed)

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 
















[bookmark: _Toc224889393][bookmark: _Toc224904069]Women’s Health

	Priority area(s) to deliver 26/27:  Women’s Health

	Key focus should be on delivering
	Further expansion of the Women’s Health Hub model in each health board area by March 2027 (aligned to the Women’s Health Plan)

	
	
	
	
	

	Ref:
	Continued from 25/26

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	· Identify Executive lead 
· Identify clinical lead 
· Establish a Women’s Health group for Cardiff and Vale 
· Engage with third sector and/or local representatives to ensure coproduction of an offer that meets the needs of the local population 
· Identify resource to develop a local business case or similar  


	· Assess existing evidence on health needs including local/national benchmarking, workforce review, and assess if there is any evidence of modelling of demand  
· Understand local patient pathways  
· Complete scoping exercise dependent on support from Women’s Health Network 
· Identify any potential funding sources including external pump priming costs and/or research or charitable sources 
· Develop a local options appraisal dependent on support from Women’s Health Network
	· On agreement of a preferred option, commence development of a local business case and implementation plan, dependent on support from Women’s Health Network, together with more detailed costings and potential funding sources 
· Business case to be progressed via the health board’s internal governance requirements for consideration  
· Development of a local communications strategy dependent on local business case being successful. 
· Support the national development of specific KPIs, data sets and monitoring and evaluation framework. Establish the method of collecting KPIs, including PROMs and PREMs 
	· If business case is approved, plan the opening of a local hub, having considered the national service specification, and begin recruitment, education and training 

	Progress synopsis
	CVUHB Women's Health Steering Group has been established to deliver on local requirements for Women's Health Plan – focus during 25/26 has been development and mobilisation of pathfinder Hub, as well as wider supporting activities, through use of pump-prime national funding.​
​
These include:​
· Programme of staff training, predominantly in primary care, based on a training needs analysis, including training events and funded courses. Also training for midwives and nurses to offer additional post-pregnancy contraception within secondary care​
· Health Needs Assessment of Women's Health which will inform further expansion of the Women's Health Hub model​
· Expansion of clinical e-advice service via Consultant Connect to provide most timely specialist advice to primary care and therefore more patients​
· Community engagement and feedback on women's services planning, to support and guide local implementation of Women's Health Plan​
· Patient and referral pathway mapping and improvement, to support access to existing services at the right time for the right people, supporting the vision of the Women's Health Plan​

The pathfinder Hub is a cluster-based menopause clinic, based within a community health hub in a primary care cluster in an area of deprivation. The clinic model will provide menopause advice to women through a variety of routes. Specialist clinical advice will be available through GPs with specialist additional training on menopause, and wider holistic model of care and support will be available via additional services e.g. social prescribing, including a menopause café. ​

	Outcomes of delivering Ministerial Priorities:

	Ref:
	


	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	Disseminate output of women’s health needs assessment with appropriate partners and stakeholders, and consider recommendations
	Develop strategic plan for further expansion of Women's Health Hub model
	Develop a business case (or multiple) related to the improvements identified as needed by local populations, and consider how to integrate into business as usual
	Final evaluation of pathfinder Hub

	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	On track to deliver a pathfinder Women's Health Hub by March 2026, as per 25/26 planning requirements.​

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	
	
	Final evaluation of pathfinder Hub

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Persistence/widening of health inequalities 
	· Develop a strong argument that these new services/hub will reduce health inequalities and serve the needs of the local population better 

	
	Risks to Delivery
	Mitigations

	
	· Funding for clinical lead role is only until 31st March 2026 – delivery of expansion will be difficult without dedicated clinical leadership capacity​
· Capacity of clinical services to engage fully to deliver service transformation which is sustainable, without additional dedicated capacity funded e.g. senior operational and clinical session time 

	Distributed clinical leadership across current workstreams e.g. some in Primary Care, some in Women and Children's.

	Critical Enablers
	Finance 

	
	Reallocation of existing resources to this project  

	
	Workforce

	
	Redistribution of existing staff to this project 

	
	Digital 

	
	Establishment of mechanism for collecting KPIs and reporting on these through usual mechanisms 

	
	Other (Specify)

	
	Project management support from Women’s Health Network 

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 















	Priority area(s) to deliver 26/27:  Women’s Health

	Key focus should be on delivering
	Improving the quality of our maternity services by reducing perinatal mortality rates

	
	
	
	
	

	Ref:
	New priority of 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26


	Progress synopsis
	· Stillbirths: Within expected variation (±5% of national comparators).​
· Neonatal mortality: Historically around 5% higher than comparable units; however, most recent trend data (2023–2025) shows ongoing reduction in deaths.​
· Overall perinatal mortality (combined): the service is performing around national averages, with specific improvement work ongoing via PMRT, ATAIN, and neonatal governance.

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Safer maternity care
· Reduced perinatal deaths
· Earlier detection of maternal and fetal risk
· Improved patient outcomes and experience

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Finalise and approve the Perinatal Mortality Improvement Plan through Maternity & Neonatal Governance.
· Confirm baseline metrics for stillbirth, neonatal mortality, and extended perinatal mortality for 2025/26.
· Strengthen PMRT compliance: ensure all reviews under 90 days, with escalation routes updated.
· Launch refreshed joint maternity–neonatal governance structure with clear reporting lines and shared KPIs.
· Complete national requirement mapping and confirm the 2026/27 expected performance trajectory.
· Begin quarterly data quality checks and ensure all MBRRACE reporting fields are complete and accurate

	· Finalise and approve the Perinatal Mortality Improvement Plan through Maternity & Neonatal Governance.
· Confirm baseline metrics for stillbirth, neonatal mortality, and extended perinatal mortality for 2025/26.
· Strengthen PMRT compliance: ensure all reviews under 90 days, with escalation routes updated.
· Launch refreshed joint maternity–neonatal governance structure with clear reporting lines and shared KPIs.
· Complete national requirement mapping and confirm the 2026/27 expected performance trajectory.
· Begin quarterly data quality checks and ensure all MBRRACE reporting fields are complete and accurate

	· Complete mid‑year perinatal mortality thematic review to identify trends and preventable factors.​
· Implement improvements arising from PMRT and MBRRACE themes (e.g., infection management, escalation timing, documentation).​
· Expand integrated perinatal dashboard to include trend analysis, forecast trajectories, and divisional‑level reporting.​
· Undertake a governance audit to test quality, timeliness, and impact of mortality reviews and action tracking.​
· Strengthen parent‑engagement and bereavement pathways linked to PMRT findings.​
· Prepare for year‑end MBRRACE submission and ensure all data is validated ahead of deadlines.
	· Produce full year Perinatal Mortality Annual Report with a clear review of performance against the 2026/27 requirement.
· Review effectiveness of Q1–Q3 improvement actions and refine for next year.
· Confirm 2027/28 improvement priorities based on trends emerging from internal reviews and national MBRRACE findings.
· Update workforce plan for the coming year, including digital midwifery roles and neonatal quality leads.
· Finalise integrated maternity–neonatal quality dashboard for ongoing monitoring.
· Present outcomes and next year plan to Executive Board and submit required national reporting.


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	· Stillbirths are within 5% of the national rate for birth crude and adjusted data​

· Neonatal deaths (within 28 days) are 5% higher than national rates ​

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	



	
	
	· Maintain overall performance around national averages

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· High perinatal mortality
· Increased incidents and safety concerns
· Widening inequalities in maternity outcomes
	· Strengthened clinical governance and learning from serious incidents


	
	Risks to Delivery
	Mitigations

	
	· National and local evidence shows that pre‑conception factors (e.g., unmanaged medical conditions, late booking, social/behavioural risk factors) contribute to perinatal mortality.​
· The PMRT report identifies pre‑conception and antenatal care issues as significant contributors to adverse outcomes.​
· Absence of a structured pre‑conception pathway locally limits opportunities to optimise health before pregnancy​
· Wales currently has only one specialist for fetal pathology, causing major delays in post‑mortem results (9–12 months vs a national standard of 12 weeks).​
· Delays in pathology results delay PMRT completion and hinder timely learning.​
· Parents may become pregnant again before receiving results, affecting appropriate clinical management of future pregnancies.​
· National maternity and neonatal oversight increasingly requires external review, particularly for HIE, stillbirths with concerns, or complex perinatal deaths.​
· There is no Wales‑wide agreed framework for providing or accessing external PMRT reviewers or specialist panels.​
· Evidence from neonatal governance correspondence emphasises the need for standardised review processes, particularly for significant harm events such as moderate/severe HIE.​
	· Develop a targeted pre‑conception offer in collaboration with Public Health Wales and primary care (e.g., single‑point referral for high‑risk women, including those seen by Onnen’s pre‑conception counselling service).​
· Incorporate pre‑conception risk assessment into existing community midwifery and health‑visitor contacts.​
· Strengthen communication pathways with GPs to ensure optimisation of chronic conditions pre‑pregnancy.​
· Include pre‑conception care as a defined element of the 2026/27 Delivery Plan.​
· Robust local tracking and escalation of all outstanding post‑mortems, with service‑level risk register entry (recommended by the SBUHB review).​
· Explore interim use of external UK pathology providers for complex cases (subject to funding and ethical approval).​
· Improve communication with bereaved families by ensuring proactive updates and linking to the Onnen psychological support pathway where long delays may trigger anxiety or clinical impact.​

· Strengthen MDT links between pathology, bereavement services, consultants, and PMRT reviewers.​
· Advocate through the National Maternity and Neonatal Network for the rapid development of an all‑Wales external review model.​
· Establish a regional Memorandum of Understanding with neighbouring Health Boards as an interim solution for reciprocal external case reviews.​
· Create an internal register of clinicians trained to participate in external reviews and support peer‑to‑peer cross‑HB arrangements.​
· Embed external review requirement into governance policy updates (aligning with inspectorate and inquest expectations).​

	Critical Enablers
	Finance 

	
	Unprecedented organisational financial recovery.

	
	Workforce

	
	N/A

	
	Digital 

	
	Continued use of BadgerNet

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 




[bookmark: _Toc224889394][bookmark: _Toc224904070]Quality and Safety

	Priority area(s) to deliver 26/27:  Quality and Safety

	Key focus should be on delivering
	Downward trend in 12-month rolling average crude mortality while maintaining a flat 7-day readmission rate

	
	
	
	
	

	Ref:
	New priority of 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26



	Progress synopsis
	· The UHB has sustained a downward trend for the past 12 months from 1.4% and has consistently been the lowest in Wales​
· The UHB is able to disaggregate Crude mortality to Clinical Board, speciality and ward level to support scrutiny 

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Safer, more effective clinical care
· Improved patient outcomes

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Agreed CB scrutiny of Mortality in Fit for discharge – KPI ​
· Publication of M&M scrutiny Framework ​
· Implementation of the Surgical indicators on the mortality dashboard ​

	· Speciality level engagement to support uptake of framework ​
· Development of primary care mortality indicators ​

	· Identification and development of specialist Mortality indicators ​
· Reporting of M&M outcomes and themes through Clinical Board Quality Meetings and reported into Quality committee​
	· Identification of Children and women and Mental Health mortality indicators​


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	The UHB rolling annual crude mortality rate is 1.3%, reducing from 1.4% in January 2025

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	· Consistent reduction in rolling annual crude mortality rates from 1.3%

	· Consistent reduction in rolling annual crude mortality rates from Q1
	· Consistent reduction in rolling annual crude mortality rates from Q2
	· Consistent reduction in rolling annual crude mortality rates from Q3


	Risks
	Risks of Non-Delivery
	Mitigations

	
	· High mortality rates
· Increased unplanned 7‑day readmissions
	· Strengthened clinical governance 


	
	Risks to Delivery
	Mitigations

	
	· CaV informatics capacity to support ​
· Use of CHKs is dependant on delivering improvements in coding as per ministerial priorities 

	· As the UHB delivers its clinical coding targets it will be able to utilse CHKS to generate risk adjusted mortality

	Critical Enablers
	Finance 

	
	Ongoing national commissioning of CHKS and associated cost implications


	
	Workforce

	
	Capacity across clinical boards and directorates to support mortality governance


	
	Digital 

	
	Resource from CAV Informatics in the ongoing development of the mortality dashboard and in the scrutiny of CHKS


	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	This will inform service delivery, quality improvement with an aim to reducing risk adjusted mortality, and improve the quality of the service we provide and patient experience. 





















	Priority area(s) to deliver 26/27:   Quality and Safety

	Key focus should be on delivering
	Days of safe care delivered since the last never event, monitored using SPC T-Chart

	
	
	
	
	

	Ref:
	New priority of 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26


	Progress synopsis
	· While the WHO collaborative has strengthened governance of the WHO checklist, further work is required to further scrutinise process and to provide assurance.​
· The UHB NatSSips group is not currently sitting as there is no identified chair – this group will be key in supporting the wider NatSSIps 2 agenda as well as developing LocSSIPS. ​
· While there are a significant number of LocSSIPs developed across the organisation these need to be standardised as much as possible and there should be consideration around a programme of audit to provide assurance to the Board ​

	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Safer, more effective clinical care
· Improved patient outcomes and experience 

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Production of Team Brief Whiteboards and revised WHO checklist in Q1
	· Development of a work as done theatre inspection programme ​
· Implement the UHB NatSSIPs group 
	· Commence review of UHB LocSSIPs
	· Review of medical education and nursing education associated with LoCSSIps

	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	The UHB has reported 6 Never Events since January 2025​


	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Eradication of all never events



	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Re‑occurrence of Never Events
	· Strengthened safety checks and standard operating procedures

	
	Risks to Delivery
	Mitigations

	
	· Funding of NatSSIPs chair session
	

	Critical Enablers
	Finance 

	
	Resourcing of the WHO checklist collaborative work including whiteboards installation


	
	Workforce

	
	Ongoing training, development and coproduction of safe and effective processes including working with medical education and ECOD around specific clinical competencies

	
	Digital 

	
	N/A

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Delivering safe and effective care


























	Priority area(s) to deliver 26/27:   Quality and Safety

	Key focus should be on delivering
	Percentage proportion of complaints dealt with via early resolution - target 40% by March 2027​

	
	
	
	
	

	Ref:
	New priority of 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26



	Progress synopsis
	Current Process-Putting Things Right ​
Under the existing system, early resolution requires a response within two working days ( 2 days include day of receipt). If the concern is not resolved within this timeframe, it is automatically escalated to the formal stage. This approach fully complies with the regulatory pathway.​
​
New Process-Listening to People ​
In the revised system, there will be up to a maximum of 15 working days to resolve concerns under early resolution. This extended timeframe is expected to significantly increase the number of concerns managed at Stage 1, thereby improving efficiency and reducing the need for MORE formal escalation.​


	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Faster resolution for patients and families
· Improved patient experience and satisfaction

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	· Map the new complaints process and identify areas for improvement by removing bottlenecks. 
· Conduct daily triage of all concerns and allocate cases with clearly defined due dates. Implement a tracking system to monitor each complaint from the received date through to the response deadline. 
· Perform weekly backlog reviews and escalate overdue cases as necessary. 
· Provide staff training and develop standardized response templates. 
· Monitor KPIs—aiming for at least 65% case closure within 30 working days—and report on progress quarterly.

	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	28% as per Beacon Dashboard​
​
If we applied the 15 working days to last quarter performance, then 51% of concerns would have been managed as Stage 1 / Early resolution.


	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	40%
	40%
	50%
	50%


	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Increased formal complaints 
· Poor patient experience
	· Regular oversight to ensure consistency and compliance


	
	Risks to Delivery
	Mitigations

	
	· Operational pressures within the clinical boards to support the responses
	· Weekly Tracker and Review meetings
· Weekly trackers to monitor and discuss complaints, ensuring timely follow-up and resolution.
· Accessible Dashboards
· Provide dashboards that are readily accessible to all Clinical Boards, enabling transparent performance monitoring and data-driven decision-making.
· Corporate Support
· Offer corporate-level support wherever possible to assist Clinical Boards in managing complaints effectively.
· Continued Use of Redeployed Staff
· Maintain the utilisation of redeployed staff to support complaint handling and related processes, ensuring continuity and efficiency.

	Critical Enablers
	Finance 

	
	The impact of the new process and increased redress threshold will be monitored through redress forecast and reimbursement. We will also monitor any impact on reduction in low value clinical negligence claims

	
	Workforce

	
	Delivery of the standards in particular the mandatory listening discussions is expected to have significant workforce impacts across both corporate and clinical teams

	
	Digital 

	
	We are exploring the digital enablers to support the work

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Delivering safe and effective care










	Priority area(s) to deliver 26/27:   Quality and Safety

	Key focus should be on delivering
	The clinical coding service must ensure that at least 95% of inpatient and day-case episodes are fully coded within one reporting month of discharge, in line with Welsh Government delivery measures. In addition, 90% of all identified coding errors must be corrected within 35 days of identification, ensuring timely and accurate data quality improvements across all health boards. There must be a focus on quality of coding with an emphasis on specificity, and comorbidity capture demonstrated by an increase in depth index by 10% year-on-year ​

	
	
	
	
	

	Ref:
	New priority of 26/27

	

	

	 Resume of planning Milestones 25/26: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:
	As this ministerial priority has been introduced for 2026/27, there were no associated planning milestones in 2025/26



	Progress synopsis
	The UHB continues to have a significant proportion – 22.6% of its Clinical Coder roles unfilled due to recognised national recruitment challenges. Whilst additional hours are used, there remains a shortfall in capacity, exacerbated by a 6% increase in demand (episodes of care) for 24/25 compared to the previous year and a circa 4% month on month increase for 25/26 so far. The loss of experienced staff has led to more complex cases being outsourced and an increase in clinical trainees. Whilst the latter is anticipated to have long-term benefits, it has a current impact upon coding completion rates and particularly those within one month of discharge.​
​
A recent addition to management structure and resultant adjustments to internal review processes has resulted in a much improved position related to clinical coding errors corrected within 35 days. Achievement of the 90% target was reached in October 25. Whilst this dipped for November due to largely to unplanned leave, further refinement of the process to mitigate such occurrences should see a sustainable uplift and more regular delivery of the target.


	Outcomes of delivering Ministerial Priorities:

	Ref:
	· Timely, accurate clinical data
· Improved data quality and coding specificity

	Planned milestones for Priority area to deliver 2026/27

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:

	>=80% episodes coded within 1 mth of discharge​
· Clinical Coding Trainer role recruited​
· Recruit into clinical trainee clinical coders vacancies​
· Remote working enabled for non-substantive staff​

>=90% clinical coding errors corrected

	>=80% episodes coded within 1 mth of discharge​
· Sustain additional hours component​
· Increase productivity, particularly via clinical engagement

>=90% clinical coding errors corrected

	>=80% episodes coded within 1 mth of discharge​
· Increase internal remote working levels​

>=90% clinical coding errors corrected

	>=80% episodes coded within 1 mth of discharge​
· Increase productivity via digital enablers​
· Consider increasing additional hours if staff turnover​
​
>=90% clinical coding errors corrected


	Overarching outcome measures/ metrics:

	

	Baseline position 25/26

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	58.6% = episodes coded within one month of discharge (Nov 25 - DHCW figures)​
​
78.6% = Clinical coding errors being corrected within 35 days of the error being identified (Nov 25 - DHCW figures)​
​

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	>=80% episodes coded within 1 mth of discharge​

>=90% clinical coding errors corrected

	>=80% episodes coded within 1 mth of discharge​

>=90% clinical coding errors corrected
	>=80% episodes coded within 1 mth of discharge​

>=90% clinical coding errors corrected
	>=80% episodes coded within 1 mth of discharge​

>=90% clinical coding errors corrected

	Risks
	Risks of Non-Delivery
	Mitigations

	
	· Inaccurate or incomplete activity data
· Increased coding backlog

	· Workforce planning

	
	Risks to Delivery
	Mitigations

	
	· Workforce constraints – Wales wide shortage of suitably trained clinical coders​
· Retention measures for the substantive workforce become less effective or are negated by national and UK market forces​
· Sparsity of digital coding sources and reliance on coding from paper records - Scan to Code capacity remains static
	· In house training programme developed. Plans to recruit to training post. Successful recruitment of additional Scanning Bureau staff.

	Critical Enablers
	Finance 

	
	90% only achievable with investment to additional staff

	
	Workforce

	
	90% only achievable with investment to additional staff

	
	Digital 

	
	Continued initiatives to increase digital coding through wider use of clinical recording in existing applications and a greater availability of scanned images

	
	Other (Specify)

	
	

	Quality & Safety
and
Prevention & Population Health 
	Opportunities identified

	
	Prevention and population Health forms a core part of the Health Boards plans for 2026/27. The areas of focus and opportunities are described within the narrative annual plan. 
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	Thematic Area
	2025-2026
	2026-2027

	
	Action from 2025-26 Framework
	Commitment in Annual Plan 2025-26
(Adopt or Justify) 
	Change from 2025-26 to 2026-27 guidance
	Updated list of actions from 2026-27 Framework
	Commitment in Annual Plan 2026-27
(Adopt or Justify) 
	Baseline position
	Ambition for 2026-27

	Timely Access to Care - Urgent and Emergency Care
	Implementation of community falls response- 6 goals ​
	Adopt
	Action re-defined
	Deliver, as a minimum, all principles set out in the six goals for urgent and emergency care programme community-based falls  response framework and, in support, implement a focus on prevention and early intervention in line with the policy statement on population health management
	Adopt
	Admissions +7% 
Conveyances +21%
	Continuing to embed the newly implemented Falls Pathway, alongside ongoing engagement with care homes. Aim to reduce conveyances by 10% and admission by 15%

	
	Implementation of the remote clinical assessment services framework - 6 Goals ​
	Adopt 
	Action re-defined
	Deliver, as a minimum, all principles set out in the six goals for urgent and emergency care programme single point of access (SPOA) framework to ensure people with urgent care needs receive timely and appropriate support, minimising unnecessary  escalation to emergency ambulance conveyance or hospital admission. 
Prioritise tailored interventions for frail and older adults, scaling up “call before convey” as a business-as-usual model and  referrals to community nursing services enabling urgent response. Strengthen integration with key system partners, including  WAST and Local Authorities, to deliver coordinated and effective care across the urgent care pathway.
	Adopt
	54% Conveyance rate from Care Homes (Nov 25)
	Continuing the roll out of SPOA as part of 6-goals programme. Aim to reduce ambulance conveyance from care homes by 10%

	
	Implementation of the acute frailty model at the front door (6 goals)​
	Adopt
	Action re-defined
	Deliver medical same day emergency care (SDEC) and acute frailty services at the front door of hospitals in line with all principles set out in national SDEC policy and strategy documents, and the six goals for urgent and emergency care programme Front Door Acute Frailty Service (AFS) Framework for Acute Hospitals
	Adopt
	Emergency medical admissions >75  = 774
	Ongoing programme to reduce admissions and length of stay for frail and elderly patients. 
Aim for 15% reduction in emergency admissions of >75s

	
	Implementation of the Welsh Health Circular - Ambulance Handover Guidance - 6 Goals ​
	Adopt
	Action re-defined
	Through effective streaming of patients on arrival at the front door allied to a focus on safe, efficient and early discharges, deliver all ambulance patient handovers within a maximum of 45 minutes, aiming for achievement of >90% in 15 minutes by the end of 2026/2027.
	Justify - Aim to improve 15-minute compliance but do not expect to achieve the >90% target by end of year
	371pm – 45 minutes
	186p/m – 90% within 45 minutes.
30% within 15 minutes

	
	Implement the Optimum Hospital Flow Framework​
	Adopt
	Action re-defined
	Deliver, as a minimum, all principles set out in the six goals for urgent and emergency care programme Optimal Hospital Flow Framework with a focus on 7-day working with leaner acute hospital processes and more efficient discharge transport services to facilitate earlier discharges and increasing weekend discharges
	Adopt
	20% discharges by midday
7742 POCD bed days - December
	Aim to meet 33% midday discharges by March 2027 and reduce POCD to 6900

	
	Maintaining the actions within the 50 Day challenge that can be delivered consistently with minimal additional resource
	Adopt
	Action removed
	

	Timely Access to Care – Planned Care 
	Implement national guidelines with thresholds by Clinical Implementation Network (CIN). Including SOS and PIFU by default.
	Adopt
	Action removed
	

	
	All new Cataract referrals  direct listed to treatment stage of the pathway following an admin triage by the end of Q2​
	Adopt
	Action removed
	

	
	When DNA/CNA as a combined rate is greater than 5%, overbooking additional patients should be implemented and monitored.​
	Adopt
	Action removed
	

	
	Implementation of CIN follow up criteria both prospectively and retrospectively to established Follow-up waiting lists.​
	Adopt
	Action removed
	

	
	90% of days planned care capacity should be protected from unscheduled care pressures and outlying patients by the end of Q1.​
	Adopt
	Action removed
	

	
	Ensure effective utilisation of theatre capacity through: - Reducing late starts to less than 20%; - Reducing early finishes to less than 10%; and - Increasing session utilisation to the GiRFT standard of 85% by March 2026. ​
	Adopt
	Action re-defined
	Theatre session utilisation is improved to achieve GiRFT standard of 85%- late starts (>15 mins), early finishes (>60 minutes) and overall utilisation are reported as key KPIs to underpin the 85% standard
	Adopt
	79% utilisation 
	85% - Focus on strengthening theatre efficiency by embedding utilisation, start-time performance, turnaround standards, and list productivity into routine operational and clinical practice.

	
	Anthroplasty 90% compliance with GiRFT standard of 4 primary joints/day, 2 by end of quarter 2;​
	Adopt
	Action rolled over
(combining 3 actions in 1)
	Improvement in the implementation and delivery of High Volume Low Complexity Theatre lists, with an initial focus on - Cataract 90% of lists to have 7 Cataracts per list by end of Q2, Arthroplasty 90% of lists to have 4 Primary joints per day and 90% of time achieve at least 6 HVLC General Surgery procedures on an all-day list made up of hernias/gallbladders by end of Q2
	Adopt
	Cataracts - 7 per list; Arthroplasty – 4 per list in part; Gallbladders + hernia - Jan 2026
	Cataract – continue to deliver from Q1; Arthroplasty – achieve 90% of lists with 4 joints by Q3; Gen Surgery – achieve 85% of lists with 6 cases by Q2

	
	Cataract 90% of lists to have 7 Cataracts per list by end of Q2​
	Adopt
	
	
	
	
	

	
	90% of the time achieve at least 6 HVLC general surgery procedures on an all day list made up of hernia or gallbladders by end of Q2. 
	 Justify- we need to assess benefits of this approach based on current theatre schedule
	
	
	
	
	

	
	Deliver improvements in day surgery rates, with an expectation to achieving a BACDS daycase rate of 70% from April 2025, moving to 80% by the end of June 2025
	Adopt
	Action removed
	

	
	Consistent clerical and clinical validation should be in place on an ongoing basis and reported quarterly for impact. ​
	Adopt
	Action re-defined
	Consistent clerical and clinical validation should be in place using the national SOP - any patient waiting greater than 26 weeks should be validated. Volumes of non-admitted closed pathways will be monitored as proxy supported by National Programme team visits
	Adopt in part
	Clerical validation to 36 weeks
	Clerical validation to 26 weeks. Further work required for clinical validation

	Improving Value, Optimising Outcomes and Minimising Variation 
	Ensuring full implementation of the nationally optimised pathways in the cancer recovery programme​
	Adopt
	Action re-defined
(moved area to 'Timely Access to Care')
	Ensuring the full implementation of the National Optimal Pathway (NOPs) in Cancer
	Adopt​
	96% of specialities. 
57% of first appointments within 14 days
	Services are currently refreshing their analysis into how their pathway and performance aligns to the national optimal pathways. 

	
	Ensuring full compliance with straight to test guidance​
	Adopt
	Action removed
	
	
	
	

	
	Ensure progress with the implementation of Value & Sustainability Board High Value High Impact pathway - Diabetes​
	Adopt
	Action re-defined
(moved area to 'Population  Health & Prevention)
	Ensure progress of the focused Diabetes High Value High Impact pathway
	Adopt
	44.85%
	Create action plan for improvement leading to increased completion of 8 care processes across CVUHB and across all clusters​

	
	Ensure progress with the implementation of Value & Sustainability Board High Value High Impact pathway - Bone Health​
	Adopt significant admin impact for data collection
	Action rolled over
	Ensure progress with the implementation of Value & Sustainability Board High Value High Impact pathway - Bone Health
	Adopt
	An improvement in identification of non-Spine 51.9% and, Spine 21.7,, with position being maintained for Assessment within 90 days 89.2% and Bone treatment 82.6%. The DXA wait times are significant, and are impacting KPI5 - DXA within 90 days 3.7%. 
	KPI 2 - 70%​
KPI 4 - 95%
KPI 5 - 20%

	
	Ensure progress with the implementation of Value & Sustainability Board High Value High Impact pathway - Arthroplasty (Hip & Knee)​
	Adopt
	Action removed
	

	
	Ensure implementation of national digital priorities, specifically the implementation of the digital maternity system, and NHS Wales app.​
	Adopt
	Not referenced in new planning framework
	

	
	Support the implementation and roll-out of the NHS Wales app for maximum impact and benefit to include the uptake of its use for repeat prescriptions.​
	Adopt
	Acrion rolled over
(moved area to 'Building Community Capacity')
	Support the implementation and roll-out of the NHS Wales app for maximum impact and benefit to include the uptake of its use for repeat prescriptions.
	Justify - principle will be adopted but Phase 1 NHS App resourcing did not match the development and operational workload required.
	Phase 1 Implementation of Referral and Appointment Management in Jan 2026
	Phase 2 and 3 implementation - scope to be agreed between HBs and DHCW

	
	Eradicate unsupported systems and devices, and ensure a clear cyber response plan for the organisation.​
	Justify- not all unsupported devices will be eradicated
	Action rolled over
	Eradicate unsupported systems and devices and ensure a clear cyber response plan for the organisation.
	Justify -  principle will be adopted but unable to eradicate all devices in 2026-27
	UHB is currently managing 155 end of life servers and 3318 active Windows 10 devices
	Expect all active devices to be running Windows 11 by the end of Q1. 30 servers are expected to be removed in Q1 with continued work throughout the year on the others.​

	
	Progress implementation of the national approach to Interventions not normally undertaken (INNU) - Deliver the 8 priority procedures determined for implementation as part of Phase 1.​
	Adopt
	Action removed
	

	
	Progress implementation of the national approach to Interventions not normally undertaken (INNU) - continue to implement ongoing recommendations throughout 2025/26​
	Adopt
	Action removed
	

	
	Ensure delivery of effective referral management processes. This includes consistent implementation of Health Pathways (Pathway Alliance Programme) across all Health Boards with the rapid adoption of the 282 pathways within the programme​
	Adopt
	Action re-defined
(moved area to 'Timely Access to Care')
	Each Health Board should see a referral return rate of 20+% and/or a reduced referral rate per 100,000 population by December 2026 - utilising Health Pathways optimally.
	Adopt
	2511 referrals / 100,000 (25/26)
	Maintain or better current performance

	Workforce Productivity 
	Fully implement the actions outlined in the Variable Pay & Agency Control Framework Welsh Health Circular​
	Adopt 
	Action rolled over
	Fully implement the actions outlined in the Variable Pay & Agency Control Framework Welsh Health Circular
	Adopt
	Overtime Reduction - £885k 
Bank (not including Medical & Dental) - £29M 
Medical & Dental Bank (Including WLI) - £13.3M 

(forecasted data for 25/26 shown) 
	Cease A&C Bank, cease PAAR​, WLI reduction, Medical & Dental Bank reduction, recruiting into HCSW vacancies 

	
	Deliver a further continued and sustained reduction in agency expenditure, with a target 30% reduction in 2025/26 from 2024/25 outturn, and ensuring no off-contract expenditure.​
	Adopt 
	Action rolled over
	Continue to deliver a further and sustained reduction in agency expenditure, with a target 30% reduction in 2026-27 from 2025/26 outturn and ensuring no off-contract expenditure.
	Adopt
	£5.5m
(forecasted data for 25/26 shown) 
	Strive to achieve the 30% reduction but recognise that the lower our agency use is the more difficult this becomes

	
	Ensure a reduction in agency spend on Healthcare Support Worker, Admin & Clerical, and Estates & Ancillary staff to zero by 30th September 2025​
	Adopt 
	Action rolled over
	Organisations who have achieved a reduction in agency spend on Healthcare Support Worker, Admin & Clerical, and Estates & Ancillary staff to maintain that position. Organisations yet to deliver that position to deliver zero by 30th September 2026.
	Justify - For Estates and Ancillary staff, the UHB wish to continue to utilise the cheapest option when temporary staff are required and so agency security staff will continue
	HCSW - £650K 
A&C - £372k 
Estates & Ancillary - £113k

(forecasted data for 25/26 shown) 
	Recruitment of HCSWs  with their SIMA skills to reduce need for Agencies,
Cease A&C agency usage except for Clinical Coding.​

	
	Ensure effective implementation of job planning policy, to include ensuring that > 90% of all Consultants have an agreed job plan in place at all times by 30 September 2025.​
	Adopt 
	Action rolled over
	Ensure effective implementation of job planning policy, to include ensuring that > 90% of all Consultants have an agreed job plan in place at all times by 30 September 2026 and aligned to service demand and capacity plans.
	Adopt
	82.54% (Dec 25)
	Target to remain >90%, monitored monthly.​

	
	Ensure a reduction in sickness absence in 2025/26 in comparison to 2024/25, through maximising adherence to the requirements of agreed attendance at work policies and adhering to the all-Wales Occupational Health minimum service levels​
	Adopt 
	Action rolled over
	Ensure a reduction in sickness absence in 2026/27 in comparison to 2025/26, through maximising adherence to the requirements of agreed attendance at work policies and adhering to the all-Wales Occupational Health minimum service levels.
	Adopt
	6.42% (Feb 26)
	Target to remain <5.5%

	Maximising Value for Money
	Non-Pay - ensure implementation of Value & Sustainability Board recommendations, which includes local implementation of clinically endorsed and mandated product choice to maximise market share and deliver best value. ​
	Adopt 
	Action rolled over
	Non-Pay - ensure implementation of Value & Sustainability Board recommendations, which includes local implementation of clinically endorsed and mandated product choice to maximise market share and deliver best value.
	Adopt
	£3.8m (Q3 position)
	The non‑pay savings target has been set at £5m.

	
	Medicines Management - ensure full implementation of the high value medicines Value & Sustainability Board programme, which includes delivering opportunities against each of the four programme areas (maximise use of biosimilars, switch to generics, preferential use of medicines in primary care, restrict low value prescriptions) ​
	Adopt
	Action rolled over
	Medicines Management - ensure full implementation of the high value medicines Value & Sustainability Board programme, which includes delivering opportunities against each of the programme areas.
	Adopt
	Strong performance with use of biosimilars and purchasing of on contract generic medicines.
Biosimilars policy drafted
	Switching of patients receiving non-best value brand of biological medicines when they are available to purchase

	
	CHC - ensure implementation of Value & Sustainability Board recommendations which include continued actions to improve clinical and financial effectiveness associated with packages of care. This includes implemented a standard digital solution to support effective intelligence capture on a national basis​
	Adopt
	Action rolled over
	CHC - ensure implementation of Value & Sustainability Board recommendations which include continued actions to improve clinical and financial effectiveness associated with packages of care. 
	Adopt
	£118m
	Programme of work in place, recommendations being delivered, continued focus on growth mitigation plans

	
	Estate - ensure ongoing actions to strengthen estate utilisation including the appropriate repurposing and disposal of under-utilised estate.​
	Adopt 
	Action rolled over
	Estate - ensure strengthened actions are taken to improve estate utilisation including the appropriate repurposing & disposal of under-utilised estate
	Adopt
	Phase one identified plans to relocate services and demolish buildings at UHW.
	Demolition of Brecknock House, Sports & Social Club, Carmarthen House and Denbigh House. 
Review alternative accommodation for Glamorgan House and Monmouth House

	Productivity
	Health boards to ensure utilisation of the total factor productivity model, and set out the actions and quantified productivity impact that will increase total productivity in 2026/27 from the baseline position.
	New action for 2026-2027
	New for 2026-27
	Health boards to ensure utilisation of the total factor productivity model, and set out the actions and quantified productivity impact that will increase total productivity in 2026/27 from the baseline position.
	Adopt
	The NHS total factor productivity model has been reviewed. Opportunities for increase productivity are clear.
	Awaiting further guidance on ongoing measurement and expectation. Drive productivity and efficiency through operational programmes 

	Mental Health
	Health boards to implement actions to deliver a material reduction in the number of out of area placements in 2026/27, and associated costs.
	New actions for 2026-2028
	New for 2026-28
	Health boards to implement actions to deliver a material reduction in the number of out of area placements in 2026/27, and associated costs.
	Adopt
	23 patients
	Mental health transformation underway including focused operational improvements to reduce to 5 OOA by March 2027



Further information for each of the enabling actions can be found in the Annual Plan Complementary Evidence Pack.







[bookmark: _Toc224128252][bookmark: _Toc224904072]Annex 3: Summary of CAVUHBs delivery of the ‘Improving Performance Together’ priorities    
	Category
	Description
	Commitment in Annual Plan 2025-26
	Projected 2025-26 year end
	Ambition for 2026-27

	Reducing waiting times
	Ensure anyone needing hospital-based treatment in the NHS has access in under two years
	9861
	415
	4082

	
	
	Doesn’t meet cab sec target
	
	

	
	Reduce the total waiting list by 200,000.
	N/A
	
	N/A

	
	Restore faster access to tests and scans by reducing the time patients wait for diagnostics to a maximum of 8 weeks by March 2026.
	10436
	4500
	9500

	
	
	Doesn’t meet cab sec target
	
	

	
	Refresh the approach to the delivery of referral to treatment guidance.
	N/A
	Completed 
	N/A

	
	Ensure no patient always waits longer than 45 minutes for ambulance patient handover
	Ave 370 p/m
	371 p/m 
	186 p/m

	
	
	Doesn’t meet cab sec target
	
	

	Reducing Pathways of Care delays
	Improve patient flow and reduce hospital discharge delays so that the number of days delayed comes down by 20% and the total number of delays by 15%
	Ave. 160
	Ave. 138
	6900 total days delayed 

	Improving women’s health services
	Ensure there is a women’s health hub in each health board area
	Establishment by March 2026
	Completed 
	Evaluate progress of first hub 

	
	
	
	
	
	

	
	
	
	
	
	

	
	Create a co-designed women’s health website.
	
	
	
	

	Modernising leadership and culture
	Design an all-Wales Workforce Culture and Leadership programme to embed compassionate and creative leadership and behaviours. 
	
	
	
	

	
	Design a training programme for operational managers across the NHS in Wales to improve practical management skills, build consistency and create a community of practice.
	
	
	
	

	
	Use our primary care education and care academy model to offer more training and skills development to community health workers and attract and deploy more advanced practitioners in the community to enable us to deliver more care close to in in people’s homes.
	
	
	
	

	
	Introduce accelerated clinical skills training to support timely access to care and treatment for endoscopy and perioperative staff. 
	
	
	
	

	
	Strengthen clinical leadership nationally, in NHS Wales Performance and Improvement, regionally and locally to ensure that policy, planning and services are all clinically led.
	
	The Health Board assesses that the expectation to strengthen clinical leadership is broadly being met, with a solid foundation now in place
	Further modernisation of clinical leadership will focus on improving consistency, clarity and impact through a more systematic, values‑led and behaviour‑based approach, aligned to the Improving Performance Together framework
	

	Getting better at regional working
	Working with South East Wales Health Boards, develop the South East Wales centre of excellence for regional diagnostics and elective surgery, overseen by a newly-established South East Wales Regional Board.
	To contribute to the South East Wales Regional Portfolio and its underpinning programmes including a commitment to development of Llantrisant Health Park
	Achieved
	To continue to contribute to the South East Wales Regional Portfolio and its underpinning programmes
	

	
	Open a North Wales regional orthopaedic centre in Llandudno
	
	
	
	

	
	As the NHS Executive becomes NHS Wales Performance and Improvement, establish a regional planning and delivery support function, available to health boards as they collaborate to deliver more regionally. 
	
	
	
	

	
	Task each health board with developing and implementing regional delivery plans to address high volume and fragile services
	Objectives to progress a number of fragile services in the annual plan in partnership including:
- Regional Stroke
- Regional Pathology
- Gynae Oncology 
	Regional Joint Committee established to take forward regional working. Internally CAVUHB has established a Regional Planning Board to provide the interface with the new regional governance and existing programmes of work. Active contribution throughout 2025/26 to existing programmes for:
- Orthopaedics
- Diagnostics (Inc. Endoscopy, Imaging and Pathology)
- Ophthalmology 
	The Joint Committee has agreed to develop a process to identify greatest opportunities for regional services to inform future areas of priority, this will include considerations of service fragility 
	

	
	
	
	
	
	

	
	
	
	
	
	

	Improving openness, accountability and collaboration
	Enhance and strengthen accountability and streamline how the Welsh Government engages with the NHS – through fewer targets (for example in cancer care and by implementing the new Planning Framework).
	
	

	
	Link extra health board funding (over and above core budgets) to the delivery of service improvements.
	
	

	
	Review the escalation and de-escalation criteria for health organisations to ensure they are well understood and transparent.
	
	

	
	Introduce an annual accountability forum where Ministers will meet in public
	
	

	
	with NHS Wales bodies to increase public accountability.
	
	

	
	To support all of the above, we will ensure health boards and trusts make better and more routine use of comparative data of all sorts, such as the VAULT, to inform service improvement and commit to make publicly available a wider range of NHS performance information, following a Transparency Statement this autumn.
	
	

	More effective prevention of ill health
	Support the NHS to plan services shaped by patient data and local population needs by developing digital “population segmentation” tools to identify needs and health risks during 2025, ready to launch during 2026.
	
	

	
	Ensure consistent delivery across all health boards of the eight NICE
	48%
	45%
	55%
	

	
	recommended care processes and preventative actions under the Tackling Diabetes Together programme to reduce the numbers living with diabetes. 
	
	
	
	

	
	Ensure the NHS delivers a falls service to support those with minor injuries or illnesses (Levels 1 & 2) without hospital admission.
	To establish a falls service by March 2026
	Completed 
	Continuing to embed the newly implemented Falls Pathway, alongside ongoing engagement with care homes. Aim to reduce conveyances by 10% and admission by 15%
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Roll out local breathlessness hubs to provide specialised support and care for people experiencing chronic breathlessness.
	N/A
	Active participation in national programme of work throughout 25/26. 
	Local Breathlessness Hub Project launching 31 Mar 2026. Plan to develop pilot hub sites to be agreed greed post‑launch
	

	
	Kick off the development of a new national lung cancer screening service.
	
	
	
	

	Putting more services into the community
	Open seven new integrated health and care hubs to deliver better access to community-based preventative care and make best use of the health and social care estate. 
	
	
	
	

	
	Expect health boards to quantify their current spend on primary and community services as a baseline, and to agree with us a 5 year plan to shift more services from hospitals to community-based services, and the increase in primary and community investment that they will commit in order to deliver this.
	Intention to become an ICCS and strategic shift to more care in community in our plan. Deliverables for 2025/26 are to design the clinical model and blueprint and then develop the enabling case for change to enable the shift
	Completed 
	Delivery for Community By Design approach to drive improvements. Await further guidance on reporting methodology
	

	
	Local health boards will work with GP practices to support patients with the highest frailty to be cared for in the community, through proactive management of the high risk (0.5%) population.
	N/A
	Not implemented due to financial position 
	TBC – awaiting completion of contract negotiations to assess deliverability 
	

	Realising the potential of digital and innovation
	Roll out the NHS App to anyone who is registered with a GP practice in Wales, with the ability to order repeat prescriptions, get advice on managing your condition, check your records and check your status on a waiting list
	We are engaged in the Digital Service for Patients and Public Programme (DSPP) who are responsible for managing the roll out and delivery of the app
	Delivery of Phase 1 (Referrals and Appointment Booking)
	NHS app delivery roadmap currently being considered by DHCW and WG. HBs and DHCW to agree scope of Phase 2 and 3 implementation 
	

	
	Implement a digital maternity system in all health boards so that the NHS can deliver joined-up care for mothers and babies wherever that care is provided.
	Cardiff and Vale Health Board procured Badgernet Maternity System in June 2024. Staffing training commences February 2025 with a planned go live date of April 2025
	Completed 
	N/A
	

	
	Drive up the deployment of the Electronic Prescribing and Medicine
	EPMA implementation is in the plan
	Milestones for 2025/26 complete. EPMA deployed throughout Medicine, Surgery and Specialist Services across both UHW and UHL
	EMPA deployed in remaining inpatient areas and outpatients across UHB
	

	
	Administration system to deliver a step change in the way medicines are managed and reducing the risk of prescription errors.
	
	
	
	

	
	Roll out AI and automation tools for the clinical and practitioner workforce to reduce administrative burden, increase efficiency and impact positively on quality of care such as supporting clinicians with note taking and speed up communication with patients, and making diagnostic tests more accurate and efficient.
	TBC
	Clinical  AI Interest Group established. Examples of AI solutions in use within organisation that support clinical decision making. 
	Re-constitute the UHB AI governance model and establish register of AI in use, including benefits derived to look for scale or decommissioning opportunities 
	

	
	Develop a National Target Architecture for NHS digital system design, to provide a framework to integrate diverse systems and to deliver electronic record systems.
	
	

	
	Reform data-sharing requirements across the NHS to deliver more joined-up patient care
	
	



Further information for each of the Improving Performance Together actions can be found in the Annual Plan Complementary Evidence Pack.










[bookmark: _Toc224128253][bookmark: _Toc224904073]Annex 4: Summary of CAVUHBs delivery of the Ministerial Advisory Group recommendations   
	Area
	Recommendation 
	Standard
	Baseline
	Expected y/e position
	2026-27 Ambition

	
	
	
	(March 2025 or 2024-25)
	
	

	Planned Care
	Develop a plan to reduce referrals to traditional outpatients in high volume specialities (advice and guidance)
	Accepted referrals per month - General Surgery 
	<24/25 
	1547
	1384
	N/A

	
	
	Accepted referrals per month - Urology 
	<24/25 
	450
	365
	

	
	
	Accepted referrals per month - Ophthalmology 
	<24/25 
	1277
	1155
	

	
	
	Accepted referrals per month - T&O
	<24/25 
	2362
	1811
	

	
	
	Accepted referrals per month - Gynae
	<24/25 
	1408
	1045
	

	
	
	Accepted referrals per month - ENT 
	<24/25 
	1032
	861
	

	
	
	Accepted referrals per month - Dermatology
	<24/25 
	824
	752
	

	
	Reduce variation in outpatient waiting times by adopting best practices in outpatient service management (GIRFT / CIN)
	20%
	4%
	6%
	10%

	
	Better prioritisation of long waits (Treat in Turn) to be a pre-requiste before receipt of additional funding
	
	As a UHB we monitor treat in cohort rather than treat in turn. Organisational priorities are urgent, and planned care, and our capacity is routinely flexed to meet this prioritisation

	We are committed to achieving improvement in treat in turn where appropriate in 2026-27. From 1st April 2026 we will re-instate a process to update Directorates of their bookings in the future , highlighting opportunities for patient substitution where patients have been treated out of turn. 

	
	Set up an accredited training programme for waiting list management
	

	
	Welsh Government should set a target for all patients to be validated down to 36 weeks by the end of 2025/26, and introduce a new national dataset to track progress.
	36 weeks
	90 weeks
	36 weeks
	Clerical validation to 26 weeks

	
	Reduce unwarranted variation in treatment waiting times and adopt best practice in theatre management (establish Theatre Optimisation Boards).
	85%
	77%
	79%
	85%

	
	Seek accreditation for all current Surgical Hubs
	
	
	Awaiting NHS P&I confirmation of accreditation process
	Awaiting NHS P&I confirmation of accreditation process

	
	Funding stream should be centrally retained to establish a national dedicated fund for the use of the independent sector
	

	Diagnostics
	Welsh Government should create a national plan for endoscopy to address the current backlog of long-waits
	

	
	Regions should develop a plan to create a regional pathology service which is safe, sustainable and fit for the future
	N/A
	N/A
	Regional Pathology Project established
	

	
	Cardiff and Vale University Health Board should submit a clear plan detailing how it intends to clear its Non-Obstetric Ultrasound (NOU) backlog over the course of 2025/26
	
	7371
	2600
	800 (>80% less than 8-weeks)

	Cancer
	No additional cancer performance plans should be produced for 2025/26 and 2026/27. Instead, there should be an immediate focus on implementing a narrow but nationally mandated set of deliverables drawn from existing policy proposals. First definitive treatment within 62 days
	75%
	69%
	59% (validated Jan position)
	75% by Q4

	
	Ring-fenced fund, held centrally, should be created to directly fund the high-impact, nationally prescribed service changes described in Recommendation 9
	

	
	Welsh Government should establish financial incentives in primary care to improve cancer performance, focusing on in-depth diagnostic work-up and subsequent safety-netting
	

	
	Cancer Network and the cancer arm of the Planned Care Recovery Programme should formally merge to create a single team responsible for setting the strategic direction of cancer care in Wales
	

	
	Digital Health and Care Wales (DHCW) should develop a plan to begin collecting and publishing more granular tumour-level performance
	

	Urgent and Emergency Care
	Hospitals must ensure that all admitted patients are placed on D2RA pathways in line with the national Hospital Discharge Guidance, and delays by pathways should be published within 3 months
	
	95% (Mar-25)
	92.00%
	99.00%

	
	Welsh Government should run an audit of use of trusted assessors
	

	
	A rapid study should be undertaken within 3 months, by Welsh Government working with health boards, to identify which patient groups/pathways consistently experience the longest pathway of care delays, especially when associated with long time spent in emergency departments
	

	
	No ambulance handover will exceed 45 minutes, with a focus on achieving the 15 minute target wherever possible
	0
	648 (24/25 av)
	371
	186 (90% <45 mins)

	
	Progress against the Six Goals for Urgent & Emergency Care Programme should be reported publicly, using the monthly health board performance reports
	

	
	A consistent framework for escalation levels within the Urgent & Emergency care system should be introduced by October 2025, using the OPEL framework in England, adapted for the Welsh service where needed
	

	Operating Model & Accountability Framework
	Welsh Government should consolidate all accountability and escalation meetings with health boards and trusts into individual monthly Performance and Productivity meetings
	

	
	A managing director should be appointed to directly manage and oversee the NHS Executive which will be renamed the Performance and Productivity Unit
	

	
	Medical leadership should be strengthened under the leadership of new post of Medical Director of NHS Wales. This is a new post separate from and equal in status to the existing Chief Medical Officer post.
	

	
	It is recommended that health boards commission the Welsh NHS Confederation to develop a standardised health board performance dashboard
	
	
	Working with NHS England and Making Data Count revised performance dashboard due Q2
	Q1

	Measuring Productivity
	A total factor productivity model and workforce productivity model should be developed for NHS Wales and implemented in advance of the next budget
	

	
	From the June health board meeting cycle of the 2025/26 annual year going forward workforce head count and productivity data should be reported to the monthly public meeting of the health board
	
	
	Workforce headcount trend data is now included in the IPR submitted to Board and P&C Committee. 

Currently this excludes GMS data and work is ongoing to correct this. 

Productivity data currently includes turnover, sickness, job planning, etc. The UHB is awaiting the nationally agreed workforce productivity measures from WG. 
	







Workforce headcount data will include GMS







Workforce productivity data will be aligned across NHS Wales through the standardised WG reporting template.

	
	HEIW should work with the PPU (see Recommendation 19) to ensure that leadership programmes are in place to support the “threes at the top” of clinical services in health boards and trusts
	

	Digital and Data
	NHS Wales should commission from DHCW a comprehensive roadmap.... No health board should move forward with any EMR or App development until the roadmap is established. 
	

	
	Cabinet Secretary should work with ministerial colleagues to prioritise the need to address Wales’ data sharing policy and associated framework position
	

	Regions and Capital
	Health boards should work together as regions to identify two priority fragile services to be addressed in 2025/26 and thereafter a further two on an annual and ongoing basis
	
	Objectives to progress a number of fragile services in the annual plan in partnership including:
- Regional Stroke
- Regional Pathology
- Gynae Oncology
	Regional Joint Committee established to take forward regional working. Internally CAVUHB has established a Regional Planning Board to provide the interface with the new regional governance and existing programmes of work. Active contribution throughout 2025/26 to existing programmes for:
- Orthopaedics
- Diagnostics (Inc. Endoscopy, Imaging and Pathology)
- Ophthalmology
	The Joint Committee has agreed to develop a process to identify greatest opportunities for regional services to inform future areas of priority, this will include considerations of service fragility 

	
	The capital allocation should be uplifted on an ongoing annual basis and aligned to the annual planning and prioritisation process
	

	
	Welsh Government should conduct a review of preferred options for generating non-exchequer capital for the Cabinet Secretary for Health and Social Care to consider ahead of 2026/27 capital round
	



Further information for each of the MAG actions can be found in the Annual Plan Complementary Evidence Pack.
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AI-generated content may be incorrect.]Annex 5: 2026-27 Priority Actions alignment to Strategic Portfolio 



People and staff can navigate care pathways easily.


Appointments are timely, appropriate to need, and delivered in the right setting.


Staff well‑being is supported through improved flow, clear roles, and strong multidisciplinary support.


Population health management and prevention are embedded into routine practice and every contact.



Stronger organisational grip across workforce metrics, including vacancy scrutiny, reduced variable pay, and improved oversight of workforce deployment.


Sustained focus on staff wellbeing, leadership and management capability, supporting workforce availability.


Early improvement in sickness absence trajectories and staff engagement.


Continued staff listening and engagement, informing local and organisational action.



Strategic People Priorities 
 describing the outcomes we aim to achieve over the medium term, aligned to the Health Board strategy and the major shifts in health and care.


In-Year Delivery Priorities (2026-27) 
 describing where we will focus our effort during the year to support staff experience, productivity and quality of care.



Alignment with financial sustainability


Workforce requirements will be aligned to the agreed financial control total, with a focus on affordability, productivity and value


Stabilisation before growth


The plan prioritises stabilising workforce growth and making best use of our existing workforce before considering further expansion.


Workforce redesign before workforce growth


Workforce reduction or restraint strategies will be aligned to service delivery choices, including stopping, reducing or delivering services differently. Redesign of roles, pathways and models of care will be considered before increasing workforce numbers.


Reducing reliance on temporary staffing


Continued reduction in variable pay, including agency usage, will be achieved through improved workforce planning, deployment and availability.



Retention and development of our existing workforce


Improving retention remains a priority, with a focus on developing, supporting and progressing our existing staff to meet current and future service needs.


Improving workforce availability and deployment


Workforce availability will be improved through sustained action on sickness absence and the consistent application of effective rostering and job planning practices, including the use of medical e-rostering.


Responsible employment and anchor organisation role


As an anchor institution, workforce decisions will consider our wider responsibilities to local communities, supporting fair access to employment and long-term workforce sustainability alongside service delivery needs.
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Acting for the Future

We will be a great place to train, work and live, where we listen to and empower people to
live healthy lives. By 2035, colleagues would recommend us to great place to work, our
workforce will reflect the diversity of our communities, and more people will be living
healthier lives.

We will provide outstanding services which are equitable, timely and safe, where people are
treated with kindness and are supported to achieve the outcomes that matter to them. We
will have reduced inequities in prevention, improved access to clinical services and clinical
outcomes.

By 2035 we will be using real time integrated data to inform joint decision making and multi-
disciplinary team working, giving people access to ownership of their data to enable them to
manage their health and wellbeing. We will be well on our journey to provide care in the
right place, in facilities that are fit for purpose, flexible and promote recovery.

We will work to ensure that what we do today does not compromise the wellbeing of our
future generations. We will protect the environment and develop and use new technologies,
treatments and techniques to provide the best possible health outcomes and sustainable
health care into the future. By 2030 we will have reduced the Health Board’s carbon
footprint by 34% (currently under review) and will have increased our research and clinical
innovation activities.
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Organisation and
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and Best Practice

4. Implement
Improvements Identified
Through Cultural
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5. Deliver Ambitious but
Realistic Recovery
Trajectories

6. Create the conditions
for success

We will move from strategy
development into full CSP
delivery by establishing
priority programmes,
consistent service-level
planning frameworks and
initiating the
implementation work
needed to translate the
future care model into
operational delivery across
all domains. This will be
supported by activating the
organisational redesign
and aligning enabling
strategies such as
workforce, estates, digital
and finance to create the
conditions for effective and
sustainable delivery.

Transforming health and
care requires collective
effort. This priority focuses
on engaging staff and
partners to renew our
emphasis on prevention
and reducing inequalities,
aligning with our long-term
vision and the Wellbeing of
Future Generations Act. By
fostering collaboration from
community through to
tertiary services, we will
embed sustainable ways of
working and deliver care
that improves population
health.

This priority directly
supports our mission to
eradicate avoidable harm
and our strategic shift
toward utterly consistent
quality and outcomes for
all. By accelerating quality
improvement approaches
and adopting best practice,
we will meet operational
demand challenges while
improving safety,

experience, and efficiency.

This is essential for
building trust and
delivering outstanding
care.

Our values - kindness,
respect, trust, and
personal responsibility -
are at the heart of this
priority. Cultural
improvements will
strengthen teamwork,
accountability, and staff
engagement, creating the
conditions for continuous
improvement. This aligns
with our
strategic objectives and
supports the
transformation required to
achieve our vision.

This priority addresses the
need for tight cost control,
efficiency, and good
outcomes for patients,
moving the organisation
toward a sustainable
operational, workforce, and
financial position. It reflects
the strategic shift from
firefighting today to
planning for a sustainable
tomorrow, ensuring
recovery plans are safe,
achievable, and aligned
with our long-term goals.

Transformation cannot
happen without the right
foundations. This priority

focuses on enabling
factors such as digital
innovation, infrastructure,
workforce development,
and governance. It
supports our strategic shift
from analogue buildings to
digitally connected people
and places, ensuring that
enablers are prioritised
and facilitated to deliver
maximum impact.
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high-quality care.
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* Deliver outstanding quality of care every time —care that is personalised, timely, safe, accessible and effective)
— from the most complex care for the most critically ill through to routine care that prevents and protects
against ill health and disease— addressing physical and mental health needs. Achieve the best outcomes for
patients in line with what matters most to them, their families and carers.

* Develop the Health Board’s approach to continuous quality improvement and make the best use of the
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are fit for the future.
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and other partners
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where they deliver improved patient outcomes and improved value.
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* Deliver the UHB’s carbon emission targets and fully support active and sustainable travel for staff,

visitors and patients. Promote, reward and embed successful waste reduction as part of our quality
Kprogramme of continuous improvement /
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