Public Finance and Performance Committee
Wednesday 20" May 2026
via MS Teams

14:00 1. Standing Items (14:00 — 14:10) Rhian Thomas
1.1 Welcome, Introductions & Apologies:
1.2 Declarations of Interest
1.3 Minutes from the Finance and Performance Committee meeting —
22.04.2026
14 Actions following the Finance and Performance Committee
meeting held on 22.04.2026
1.5 Chair’s Actions since previous meeting
14:10 2. Items for Review and Assurance (14:10 — 15:20)
2.1 Financial Report — Month 1 Position (including Savings Tracker) Andrew Gough
25 mins
2.2 Operational Performance Update Paul Bostock
15 mins
2.3 Grip & Control Arrangements Andrew Gough
15 Mins
2.4 Annual Plan — Quarter 4 Update Adam Roberts
15 Mins
15:20 3. Items for Approval / Ratification (15:20 — 15:40)
3.1 Business Case:
10 Mins [South Wales Blood & Marrow Transplant Programme Jessica Castle
3.2 Provision of Travel and Transport Bookings Procurement Outcome Repq Catherine Phillips
5 Mins
3.3 Annual Chairs Report Rhian Thomas
5 Mins
15:40 4. Items for Information and Noting
4.1 Monthly Monitoring Return — Month 12 Andrew Gough
0 Mins
5. Private Meeting Business:
i) Approval of Minutes
ii) Tricordant Update
iii) Finance Plan
iv) Plan Resubmission / McKinsey
v) Digital Foundations
15:55 6. Any Other Business
15:55 7. Review and Final Closure
7.1 Items to be deferred to Board / Committee and review of any actions to Rhian Thomas
Future meetings.
7.2 To note the date, time and venue of the next Committee meeting:
Wednesday 17" June 2026 via MS Teams
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Minutes of the Public Finance & Performance Committee Meeting
22" April 2026
Via MS Teams

To view a recording of this meeting, please click here:

Chair:

Rhian Thomas RT Independent Member — Capital, Estates & Facilities

Present:

Kirsty Williams KW CAV UHB Chair

Judi Rhys JR Independent Member — Third Sector

Clive Curtis CC Independent Member - Community

Ceri Phillips CP Health Board Vice Chair

David Edwards DE Independent Member — Digital

Lorna McCourt LM Independent Member — Trade Union

In Attendance:

Suzanne Rankin SR Chief Executive Officer

Matt Phillips MP Director of Corporate Governance

Catherine Phillips CP Executive Director of Finance

Andrew Gough AG Deputy Director of Finance (Strategic)

Paul Bostock PB Chief Operating Officer

Robert Mahoney RM Deputy Director of Finance (Operational)

Additional Attendees:

Emily McDonald EM Graduate Management Trainee

Em Wilkinson-Brice EWB Independent Assesors

Secretariat:

Nikki Regan NR Corporate Governance Officer

Apologies:

Rachna Upadhya RU Independent Member — General

Susan Lloyd-Selby SLS Independent Member — Local Authority
Ref: Agenda Item: Action
FPC Welcome, Introductions & Apologies

2026/03/1.1

FPC
2026/03/1.2

Declarations of Interest

No declarations of interest were raised.

FPC
2026/03/1.3

Minutes of the Finance and Performance Meeting held on 18t March 2026

The minutes of the meeting held on 18" March 2026 were received and confirmed as a true and
accurate record.

The Finance Committee resolved that:
a) The minutes of the Finance and Performance Committee meeting held on 18" March 2026
were held as a true and accurate record of the meeting.

FPC
2026/03/1.4

Actions following the Finance & Performance Meeting on 18" March 2026

The Action Log following the meeting held on the 18" March 2026 was received and discussed.

The Chair asked whether the committee needed to wait until May for an update on the capsule sponge
for upper GI cancer pathway, or if a note could be circulated to committee members prior to the
meeting, unless it was going to be a substantive item.

The Finance and Performance Committee resolved that:



https://youtu.be/W4caPyVvgx0
https://www.youtube.com/watch?v=W4caPyVvgx0
https://www.youtube.com/watch?v=W4caPyVvgx0&t=71s
https://www.youtube.com/watch?v=W4caPyVvgx0&t=81s
https://www.youtube.com/watch?v=W4caPyVvgx0&t=104s

A) The Action Log for the Finance and Performance Committee was noted.

FPC
2026/03/1.5

Chairs Action since previous meeting

There were no Chair’s Actions taken since the last meeting

FPC
2026/03/2.1

Financial Report — Month 12 Position (including savings tracker)

Andrew Gough (AG), the Deputy Director of Finance (Strategic), provided the following summary of the
report to the Committee:
e A year-end deficit of £566.097m, which is £136k better than the planned deficit.
e Achieved the planned deficit despite significant financial challenges throughout the year.
o Delivered £32m in savings, operated within the capital resource limit and met the 95% creditor
payments compliance target.
e Figures were provisional; draft accounts to be submitted for audit and internal review.
e Three-year rolling deficit stood at £100m; would need a £44m surplus to achieve break-even
duty.
e Year-end position broken down by clinical board, showing variable performance—some boards
exceeded control totals, others did not
e Deep dive meetings and grip/control actions from month 5 onwards were key to recovering the
position and hitting the plan.
e Funding streams became more certain as the year progressed, aiding the financial position.
o Emphasised the need for earlier grip/control measures in future years to avoid late recovery.

The Committee Chair / Independent Member Capital Estates & Facilities — Rhian Thomas (RT) noted
that in the first five months of last year, CAVUHB were slipping away from the provisional financial
plan, with variation between clinical boards in reaching expected control totals. She observed that the
month 5 period marked a significant shift, stopping the slippage and recovering to hit the planned
deficit by month 12. She referenced narrative about deep dives and asked if the shift at month 5 was
due to a cultural change or increased controls, requesting AG to explain and relate this to variations by
clinical board and implications for future planning

AG stated that CAVUHB did not have a firm plan in place at the start of the financial year, which lead to
recovery mode and uneven impact across clinical boards. He indicated a similar position was expected
for the upcoming year, with planning challenges persisting. He explained that deep dive meetings were
instrumental in regaining control, especially from month 5, when the forecasted deficit was £8m worse
than planned. He noted these actions focused on workforce control and were sustained through in-
person meetings with executives and clinical boards. He highlighted that certainty in funding streams
improved as the year progressed, which aided the financial position. He added that the combination of
deep dive actions and funding certainty was crucial, and without these, the planned deficit would not
have been achieved.

The Chief Operating Officer — Paul Bostock (PB) noted that restrictions around vacancy control were
implemented, which helped achieve financial goals but caused an ill feeling among staff. He explained
that these measures were not recurrent and were not embedded, and CAVUHB had not yet reshaped
the workforce to remove those posts. He mentioned that this year started with four executive reviews,
with some directorates wanting to recruit into previously held vacancies, but this cannot be allowed as
it would increase the run rate. He stated that monthly workforce and finance deep dives would need to
be reinstated from next month to address these issues in more detail.

The Vice Chair — Ceri Phillips (CPH) asked to what extent CAVUHB would incorporate the thinking that
spending in some areas could generate savings in other boards moving forward. He linked this to the
need for shifting towards primary and community service provision rather than reliance on hospital
care.

AG stated that to create headroom for shifting resources and spending in primary care, a desperate
plan was needed to move this forward. He explained that currently, there was no reduction in demand
coming through secondary care to provide that headroom, so without taking a leap of faith or
increasing the deficit to build community capacity, CAVUHB remained on the current loop.

The Chief Executive — Suzanne Rankin (SR) highlighted that the strategy was about delivering
strategic shifts, reinforcing the need to create financial headroom and capacity to achieve these

shifts. She assured the committee that CAVUHB did not wait until month 5 to address the plan; green
and amber savings were secured early, reducing the forecast deficit by £2m. She stressed the
importance of integrated activity, workforce, and cost planning from each clinical board, noting ongoing



https://www.youtube.com/watch?v=W4caPyVvgx0&t=292s
https://www.youtube.com/watch?v=W4caPyVvgx0&t=297s

struggles to secure this from all boards. She mentioned working increasingly closely with colleagues to
achieve goals but now questioned whether the capability exists and what is needed to deliver the
financial outturn. She reflected that the main issue was not a loss of grip and control, but an inability to
plan effectively to the required scale.

PB noted the need for plans to keep frail, elderly patients at home, avoiding unnecessary admissions
and bed days, rather than shifting resources to more expensive minor surgery in primary care. He
stressed the importance of aligning community by design plans with what GPs want to do, highlighting
that increasing minor surgeries and joint injections would drive up costs and not help. He pointed out a
failure to plan, as many are stuck in the mindset that work can only be done if more resources were
provided, while the real challenge was using existing resources more effectively and efficiently. He
explained that people struggle to see how they can make a £40m savings plan and still deliver all
required work, indicating a lack of ability to see how to achieve this.

CPH agreed with PB that it was essential to do the right things in the right place and acknowledged
there were current examples where this wasn't happening. He emphasised the need for headroom and
space to determine what can be moved effectively without compromising quality or requiring additional
resources. He noted that when some people were admitted to hospital, their chances of being
discharged diminish, highlighting the importance of reducing length of stay. He stated that by reducing
length of stay, resources and beds can be freed up to meet additional demands and channelled into
appropriate interventions in primary and community care.

The UHB Chair — Kirsty Williams (KW) recognised the huge effort made to reach the current position
but highlighted the failure to meet statutory obligations, noting the deficit almost doubled from the
previous year and had doubled the year before that, with a worsening trajectory for the next year. She
stressed the need to be realistic about the financial situation and questioned what was learned over the
last year regarding managing clinical board performance and making savings. She asked how the
£32m in savings (less than 2% of the budget) benchmarked against expectations for an organisation of
this size, and what would be a regular or recovery savings plan. She wanted to understand what
lessons from last year could be applied to improve the position this year, especially since there wasn’t
a complete plan at the start of the year, and how to avoid being in the same situation next year without
a plan.

AG stated that for an organisation of their scale, 2% savings was the expected benchmark, equating to
approx. £40m annually. He noted that only £32m was delivered this year, and not all of it was
recurrent, which meant the ambition was not fully met. He highlighted that there was a shift in culture,
with more focus on integrating activity, workforce, and financial planning. He stressed the importance
of starting the year with a clear workforce plan. He explained that grip and control measures were
helpful but only went so far; transformational service changes were needed to bridge the gap. He
acknowledged that CAVUHB had further to go, especially for 2026/27, and that delivering £40m
savings per year will not close the deficit quickly enough.

RT noted that public sector payment compliance previously struggled to meet the target, but it now
appeared to be consistently above 95%, suggesting that root causes were addressed and the process
was running smoothly.

KW stated this was not a good place to start the financial year. She pointed out there was no level of
confidence in the ability to deliver the savings plans. She asked what steps executive colleagues were
taking to finalise savings targets and provide assurance to the Board about deliverability, and when the
Board would have clarity on this.

The Chief Executive — Suzanne Rankin (SR) asked for clarification on the savings plan target and the
figures, distinguishing between the original plan and additional items from the opportunity pipeline. She
noted there is a plan currently submitted (plan 1.0) and a further plan in train (plan 1.1) with additional
items. She wanted clarity on which plan is being discussed and to understand the extent to which the
original plan is being delivered, as well as the remaining gap and the opportunity for an enhanced or
recovery plan. She raised the debate about the capability of clinical boards to generate and deliver
these plans, noting the cultural shift is starting but delivery must follow. She added that assistance
would be needed for delivery and this would need to be brought to the Board for proposition and
discussion.

AG confirmed that against the original target of £42.5m, £9m was identified on the savings tracker, with
no opportunity pipeline delivery yet identified in green and amber from the agreed schemes. He stated

that each of the schemes being worked up has a lot of granular detail and was itemised, but where it is
just a theme, the full detail is not yet available to fill that part.




PB clarified that it was not unclear to the clinical boards; every clinical board knows their savings
target, which is detailed in the relevant documentation. Some boards have higher targets due to non-
recurrent issues carried over, but all are aware of their specific ask. He emphasised the need to work
up the pipeline ambitions and opportunities, integrate them into the savings plan, and return by the end
of May with a clearer, more complete picture. He acknowledged that while the overall situation may
appear confusing, the targets are clear to those responsible, and the next step is to develop the details
and identify where additional support will be needed to deliver the savings.

The Executive Director of Finance — Catherine Phillips (CP) clarified that page 10 of the papers
showed how the savings could be delivered, but there was still £3.4m outstanding and productivity was
yet to be fully explored and described. She explained that the savings plan progress on page 11 was
the real and up-to-date position, and that the original opportunity pipeline and McKinsey work were
being updated to inform the plan. She emphasised that some elements in the plan were transactional
and need to be managed as such, while others require service change and must be built up by the
service, with a focus on deliverability and understanding milestones and activities. She stated that all
this needs to be done by May to de-risk the £86m deficit as a first step.

The Independent Member ICT — David Edwards (DE) highlighted the need to define and de-risk the
plan but cautioned that "no plan survives first contact with the enemy," referencing the unpredictability
of external factors. He noted rising inflation and the likelihood of increased costs due to the cost-of-
living crisis and global instability, especially events in the Middle East. He sought reassurance that the
team was considering these risks and emphasised the importance of tracking whether missed targets
are due to internal actions or exceptional, unforeseeable circumstances. He stressed the need for a
clear narrative to explain when targets are not met and to distinguish between controllable factors and
external shocks.

PB explained that the Welsh risk pool resulted in a £21m hit to the plan this year, which we are
struggling to mitigate. Without this, the deficit would be around £60m, close to the £56.2m at year-end.
He noted that such left-field issues arise, and while explaining them is possible, they are not given
credit for it, as they were told to manage it despite raising the issue.

CP stated that costs were tracked logically, with estimates based on inflation (CPI), which allowed for
legitimate monitoring throughout the year. She mentioned that the committee regularly reviews cost
pressure analysis to assess accuracy, with Andrew providing updates, and noted that fluctuations are
typically consistent with estimates. She acknowledged that the root cause of sickness requires further
analysis, and highlighted those recent escalations in costs, such as those from price inflation as a
result of the restricted supply of goods from war and clinical negligence, had not been seen in previous
years.

SR mentioned seeing a benchmarking paper with measures across NHS Wales, which she intends to
share with the board to provide context on their position relative to other health boards. She noted that
the data could highlight areas where Cardiff and Vale UHB is an outlier, particularly in demand
analysis, prompting further questioning about whether this is due to service portfolio, tertiary status, or
other factors. She suggested using this benchmarking information for a future board conversation to
explore these outlier areas and understand their implications.

The Finance and Performance Committee resolved that:

a) The reported year to date position is an overspend of £56.097m against the planned deficit
0f£56.233m was noted.

b) The month 12 operational overspend against plan of £0.202m and the (£0.339m) savings
surplus was noted.

c) The outturn against the in-year savings target, with £32.339m (101.1%) of green schemes
identified at Month 12 against the revised £32m target was noted.

d) The delivery of the draft outturn is contingent on confirmation of the remaining outstanding
Welsh Government allocations which totalled a net reduction of (£49.844m) at the 15" April
2026 was noted.

e) The combined recurrent savings shortfall and recurrent operational pressures of £12.5m,which
are adversely impacting the deteriorating underlying deficit being carried into 2026/27. The
underlying deficit entering 2026/27 is currently assessed at £68.7m, which is £12.5m higher
than the 2025/26forecast outturn of £56.2m was noted.

f) The Draft 2026/27 Planned Deficit of £86.5m and progress against the 2026/27 Savings Plan
was noted.

FPC
2026/03/2.2

Operational Performance Update



https://www.youtube.com/watch?v=W4caPyVvgx0&t=3208s

Paul Bostock (PB) — Chief Operating Officer provided the following summary of the report to the
Committee:

e Urgent & Emergency Care: Demand increased by 3.6%, equating to an extra day’s work
monthly; 12-hour waits improved to 8%, best in NHS Wales, but still high; 45-minute
ambulance handover performance at 90%, with average handover time of 30 minutes
(standard is 15 minutes).

e Stroke: Four-hour ward performance improved but below target; CT scanning capacity was a
major constraint due to only one scanner serving multiple needs; stroke summit postponed but
focus remained on pre-hospital issues, EU pathway, and length of stay.

o Pathway of Care Delays: 119 patients delayed in physical health beds (average delay 37
days); 37 mental health patients delayed (average 93 days); total bed days lost improved by
3,100 compared to last year.

e Cancer: February performance at 54.5%; backlog reduced to 335 patients; six tumour sites
met 75% standard; urology backlog halved; performance expected to improve in March.

o Diagnostics: March ended with 6,400 patients waiting over 8 weeks; significant reduction from
17,000 in December 2024; MRI and non-obstetric ultrasound expected to meet targets by Q2;
endoscopy remains a challenge.

¢ Planned Care: 335 patients waiting over two years, best in five years; no patients waiting over
three years; 31,000 additional first outpatient appointments delivered; backlog reduction
attributed to non-recurrent funding and outsourcing.

e Community Care: 190,000 district nursing visits year-to-date; three and a half thousand
patients cared for daily in their own beds, highlighting community team impact.

¢ Mental Health: Children and young people standards (28-day assessment/treatment) met
since September 2024; neurodivergence backlog cleared but funding is non-recurrent; adult
standards also met, with community teams seeing 25,000 clients monthly.

o Productivity & Performance: New monthly exec-led oversight group and weekly directorate
meetings to focus on performance and productivity, covering standards, theatre efficiency,
outpatient efficiency, and reporting to the committee.

CPH noted that the new mental health strategy was predicated on open access, which would require
work to ensure appropriate individuals were dealt with in the right way. He highlighted that WG would
expect increased liaison with the third sector to address tier 0 entries, emphasising the need to
configure the service properly as the strategy moves forward. He expressed that the strategic approach
may further improve mental health services, acknowledging significant improvements already made.

PB explained that the biggest block to reducing twelve-hour waits is getting patients out of EU in a
timely way, and that the next step change requires decongesting EU. He mentioned that the team
recently had a great idea for reconfiguring the medical model and patient cohorting, but he had to point
out that they hadn't included seven-day working or an extended working day, which were necessary for
real improvement. He reiterated that to make the next step change, the focus needs to be on
decongesting EU, as mornings often start with majors full of patients waiting for admission.

KW acknowledged that in some areas, CAVUHB is at its best level of performance, which required
significant work and effort. She expressed concern about the delay of the stroke summit and requested
reassurance that there would not be a loss of grip on stroke analysis, noting that stroke performance
was worse than it was a few years ago. She observed a mixed picture at year-end, with some targets
met (either WG’s or internal), but in other areas, performance targets were not achieved.

PB noted that the organisation previously reached an A grade in stroke performance, but the criteria
have since changed, making it much harder to deliver. He committed to bringing back an update on
stroke next month to provide assurance, confirming an action for a stroke update in May. He stated
that, with the exception of diagnostics, the organisation has delivered on what was promised,
distinguishing between WG asks and internal commitments. He suggested bringing a brief slide deck to
the next committee meeting outlining how productivity and performance will be managed, including
metrics and expected outcomes. He emphasised that the team tries not to over promise and aims to be
ambitious yet realistic in their plans.

Action - Stroke Pathway Improvements - PB to provide a wider update on endoscopy capacity,
including capsule sponge for upper Gl cancer, as part of a substantive paper.

Action - Diagnostic Performance Briefing - PB to bring a written briefing on diagnostic performance
and lessons learned, including steps to avoid previous issues.

Action - Productivity & Performance Oversight - PB to present the structure and aims of the new
productivity and performance oversight group.




The Committee resolved that:
a) The year-to-date position against key organisational performance indicators for 2026-27 and
the update against the Operational Plan programmes was noted.

FPC
2026/03/2.3

Ministerial Performance Standards

PB highlighted the following points for the ministerial performance standards:

e the submitted plan does not have a line of sight on achieving zero 104-week waits or zero 8-
week diagnostic waits and referenced additional standards for clinical coding and
neurodivergence.

¢ He outlined what it would take to reach zero 104-week waits, estimating a need for £9-10
million, mainly due to a recurrent core capacity deficit in specialties.

e He clarified that most remaining long-wait patients now require treatment, which is harder to
deliver than outpatient clinics or diagnostics.

e For diagnostics, Paul stated that the targeted intervention requirement is 80% of patients
waiting under 8 weeks, but the ministerial expectation is 100%. He noted that endoscopy is the
main challenge, with a recurrent capacity deficit and an estimated cost of around £5 million to
clear the backlog.

e He stressed that productivity improvements alone cannot close these gaps; additional funding
is required.

e Paul summarized that delivering both the 8-week diagnostic and 104-week treatment
standards would require about £14 million, which is not currently available and would increase
the deficit.

e He also mentioned smaller investment needs for neurodevelopment and clinical coding
standards.

CPH noted the significant cost implications of delivering the standards and suggested considering the
cost implications of not delivering, such as patient deterioration and longer waits affecting eventual
procedures. He asked if it was possible to factor in these impacts, noting that spending £14m to
resolve diagnostics and long waits could prevent further negative consequences.

PB responded that while the percentage of long-wait patients was small compared to the total waiting
list (about 115k), this did not help the individuals waiting, and he expressed uncertainty about the
broader impact.

KW highlighted the challenge faced, noting that despite the significant savings plan and efficiency
efforts, it comes down to choices made daily within CAVUHB. She questioned where the space exists
for a broader discussion about what activities need to be stopped, so resources could be reallocated to
deliver performance outcomes or improve the bottom line.

CP commented on the need to discuss all resources deployed, emphasising that after exhausting
current resources, the conversation leads to additionality. She stressed the importance of continuing
this conversation and questioned how to have more radical discussions about service change and
transformation.

PB stated he would refine the numbers, clarify productivity assumptions, and ensure accuracy for
diagnostics. He explained this work would be included in the broader list of priorities for board
consideration.

RT mentioned that guidance on whether the investments were recurring or non-recurring would be
helpful for some of these elements.

KW asked how the actions align to CAVUHB’s risk tolerance and appetite, emphasising the need for
the board to collectively understand what they were willing to withstand regarding finances and
performance.

PB stated that on the 104-week position, CAVUHB were not alone, as every other health board has
reported a similar situation and received similar feedback from WG.

The Committee resolved that:
a) The Committee noted the content of the report.

FPC
2026/03/3.1

Items for Approval / Ratification

No ltems

The Committee resolved that:



https://www.youtube.com/watch?v=W4caPyVvgx0&t=5193s
https://www.youtube.com/watch?v=W4caPyVvgx0&t=6427s

a) There were no items for approval.

FPC
2026/03/4.1

Monthly Monitoring Return — Month 11

The monthly monitoring return for month 11 was noted.

The Committee resolved that:
a) The monthly monitoring return for month 11 was noted.

FPC
2026/03/5.0

Any Other Business

No further business was raised.

FPC
2026/03/7.0

Review & Close

To note the date, time and venue of the next Committee meeting:
Wednesday 20" May 2026 via MS Teams



https://www.youtube.com/watch?v=W4caPyVvgx0&t=6430s
https://www.youtube.com/watch?v=W4caPyVvgx0&t=6444s
https://www.youtube.com/watch?v=W4caPyVvgx0&t=6477s

November and the UHB awaits feedback. This feedback

Planning Maturity Self On forward plan for 17th  alongside a mid-year review will inform next F&P
FINANCE & PERFORMANCE sessment FPC19/11/2.3 Present Planning Maturity Self for Catherine Phillips Jonathan Watts 19/11/2025 17/06/2026 ON FORWARD PLAN _June 2026 d in May.
BAF - Decarbonisation & On forward plan for 22nd
FINANCE & PERFORMANCE __ Climate FPC19/11/3.2 Present BAF i limate theme in July 2026. Matt Phillips Ruth Jordan 19/11/2025 22/07/2026 ON FORWARD PLAN _July 2026
Operational Performance To report backto the April or May on progi On forward plan for 17th
FINANCE & PERFORMANCE _ Update FPC 2026/03/2.2 i following the summit Paul Bostock Paul Bostock 18/03/2026 17/06/2026 ON FORWARD PLAN _June 2026
Stroke Pathway Improvements - Paul Bostock to provide a wider update on endoscopy On forward plan for 17th
FINANCE & PERFORMANCE __Str FPC 2026/04/2.2 capacity, including capsule sponge for upper Gl cancer, as part of ._Paul Bostock Paul Bostock 2210412026 17/06/2026 ON FORWARD PLAN _June 2026
Diagnostic Performance Diagnostic Performance Briefing - Paul Bostock to bring a written briefing on diagnostic On forward plan for 17th
FINANCE & PERFORMANCE __ Briefing FPC/2026/04/2.2 learned, includi to avoid previous issues. Paul Bostock Paul Bostock 2210412026 17/06/2026 ON FORWARD PLAN _June 2026
Productivity & Performance Oversight - Paul Bostock to present the structure and aims
Productivity & Performance of the new productivity and performance oversight group at the next committee On forward plan for 17th
FINANCE & PERFORMANCE ___ Oversight FPC 2026/04/2.2 meeting. Paul Bostock Paul Bostock 2210412026 17/06/2026 ON FORWARD PLAN _June 2026
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The table below highlights the UHB’s key financial metrics and performance against them :

Deliver 2026/27 Deficit
Target Control Total

Theannual plan deficit of £86.547mneeds to
bederisked urgentlywith aclear cash
releasingplan. Thereis currentlyasignificant

gap todelivery.

Return to financial

A£86.547munderlyingdeficit is forecast by
theend of 2026/27 financial year. Currently

balanceand approved . .
IMTPstatus reportingarecurrent savings gap of
£33.757mafter Month 01.
Man ent of Failureto adegu-atelymanagell)u-dlget
o eratgional budget pressures. This is theresponsibilityof the
fessures primarybudget holders. £0.246m operational
P surplus reported at Month 01.
Deliveryof recurent  |£13.363m of Green and Amber schemes
£42 521msavings identified at Month 01, of which £8.764m
target wererecurrent.
The UHBwill require cash support from Welsh
L Government (WG) forthe26/27 planned
Tmn:f'”w'th'" Cash | deficit of £86.547m alongwith likely

movements in working capital fromthe
2025/26 balance shest.

£86.547m M012026/7
£86.547m M012026/7
Operational Spendto
bemaintained within| M012026/7
Budgets
£42.521m M012026/7
To remain within MO 2026/7

Cash Limit
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m i The UHB’s Financial Plan in 2026/27 reflected the following key components:

W Planning Assumptions (Em)

Brought Forward Underlying Deficit 68.759
2026/27 Demand/Cost Growth/Improvement 54.690
2026/27 Increasein Contribution to Welsh Risk Pool 21.500
Deficit 144.949
Additional Allocations (15.881)
Savings Plans (42.521)
Initial Planned Deficit 86.547

Revised
Plan

Following consideration by the UHB Board, a financial plan, which included a forecast deficit of £86.547m was submitted
to the Welsh Government at the end of March 2026.

The UHB is currently considering the rapid plan assessment received from Welsh Government (letter dated 20 April) and
will provide a response by 29 May.

The plan recognises the combined recurrent savings shortfall and recurrent operational pressures totalling £12.5m that
arose during 2025/26. This, in turn, adversely impacted the underlying deficit being carried forward into 2026/27, which
is assessed at £68.7m—an increase of £12.5m compared with the 2025/26 outturn of £56.2m.

The submitted plan projects a deficit for the financial year, meaning the UHB will not meet its statutory requirement to

deliver a balanced financial plan over a three-year rolling period. Consequently, the plan cannot receive Ministerial
approval.

Finance & Performance Committee Paper




The graph below shows the reported Month 01 position against the UHB’s planned deficit of £86.547m

Planned Deficit vs MO1 Position £'000s

140,000
‘ 120,000 116"559
100,000
86,547
80,000
60,000
40,000
- I I I
, N .
1 2 3 4 5 6 7 8 9 10 11 12
[ Planned Deficit £,000s == Cumulative Planned, Operational & Savings Position £'000s
1 2 3 4 E] 6 7 8 9 10 1 12
Planned Deficit£,000s 7,212 14425 21,637 | 28,849 | 36,061 | 43,274 | 50,486 | 57,698 | 64,910 | 72,123 | 79,335 | 86,547
Cumulative Planned, Operational & Savings Position £'000s 9,396 | 19,139 | 28,882 | 38,625 | 48,368 | 58,111 | 67,854 | 77,597 | 87,340 | 97,083 (106,826 |116,569
Actuall Forecast Deficit above Plan £'000s 2,184 4714 7.245| 9,776 | 12,307 | 14,837 | 17,368 | 19,899 | 22429 | 24,960 | 27,491 | 30,022
25/26 deficit outturn of £36.102m 6,096 | 11,899 | 15,216 | 21,172 | 27,5809 | 31,843 | 35,619 | 40,210 | 43,250 | 47,411 | 51,642 | 56,102
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The monthly planned deficit is evenly phased through the year in line with Welsh Government Monthly Monitoring
Return Guidance. The level of savings forecast each month increases as the year progresses.




UHB
Position

The UHB is reporting a year to date overspend of £9.397m at month 01, which includes a Planning Deficit £7.211m, a
Savings Programme shortfall of £2.431m and an Operational Position surplus (£0.246m)

P':':r:;D PID(Em) Vari:n“ze to P'?:r:)m YD (£m) Vari:rTlge to VaF::nzstto
Plan (Em) Plan (Em) Plan (Em)
Draft Plan 10815 | 10815 0 10814 | 10814 0 129,068 | 129,068 0
QualityEfficiencylmprovement Plans-Savings | (3603) | (1.171) | 2431 3603) | (1171) | 2431 || @2521) | (13363) | 29,159
Operational Variance 0 (246) (246) 0 (246) (246) 0 862 862
Clinical/ Service Board Variance 7,212 9,398 2,186 7,211 9,397 2,186 86,547 | 116568 | 30,022

The reported overspend of £9.397m comprises a £7.211m planned deficit (representing one twelfth of the £86.547m
outlined in the UHB’s Financial Plan) a £2.431m shortfall against the savings plan, partially offset by a (£0.246m)

operational surplus.

There is a £5.000m risk relating to JCC , which is the net assessment ( Provider loss less commissioner gain) of the
decision made by JCC to impose a 2% cost savings programme on Providers. The reported position does not include this
risk which would have a £5.000m net adverse impact on the forecast position if further savings schemes and not

developed and delivered.

The £86.547m planning deficit needs to be derisked at pace. There is currently:

* A potential £0.862m operational forecast overspend driven primarily driven by endoscopy insourcing without further

action being taken.

* A £29.159m shortfall against the £42.521m savings target.

Progress in developing and implementing additional savings plans must accelerate to ensure the UHB can achieve its
draft planning deficit target of £86.547m

Finance & Performance Committee Paper




The table below summarises the in-month and cumulative performance of the UHB by its major expenditure groups:

Income Pay Non Pay Total
In-Month £'000s £'000s £'000s £'000s
Budget (57,397) 89,196 89,169 120,968
(Income)/Bxpenditure (57,372) 88,944 98,792 130,364
Variance 25 (253) 9,624 9,397
Cumulative £'000s £'000s £'000s £'000s
Budget (57,397) 89,196 89,169 120,968
(Income)/Bxpenditure (57,372) 88,944 98,792 130,364
Variance 25 (253) 9,624 9,397

A number of operational pressures continued into month 01 which in turn have been offset by pay vacancies.
The following operational issues were reported at month 1 in 2026/27:

- Income — Income is reported broadly in live with plan. However, there is a £5m risk to UHB income recovery as a
result of the decision made by JCC to impose a 2% cost savings programme on Providers.

- Pay — Various staff pay underspends are reported including reduced annual leave in April.
- Non Pay — A £0.145m overspend relating to endoscopy insourcing is reported for the month. Excluding this issue,

the majority of the remaining overspend is attributable to the underlying planning deficit and a shortfall in savings
delivery.

Finance & Performance Committee Paper




Variances

Business Unit

Deficit Control
Total/Plan (£k)

Savings (£k)

The tables below summarises the cumulative position of the UHB by business unit:

Operational (£k)

Total (£k)

Variance to
Plan (£k)

Clinical Diagnostics & Therapeutics 233 235 (14) 454 221
Children & Women 234 566 (34) 766 532
Capital, Estates & Facilities (169) 228 (89) (30) 139
Executives (111) 140 (158) (129) (18)
Genomics 0 0 1 1 1
Medicine 1,235 120 41 1,396 161
Mental Health 817 201 5 1,023 206
Primary, Community & Intermediate Care 620 111 (46) 685 65
Specialist 261 414 82 757 497
Surgery 117 316 (133) 301 184
Sub-Total (Delegated Position) 3,237 2,331 (344) 5,225 1,988
Central Budgets 1,835 100 108 2,043 208
Commissioning 2,140 0 (10) 2,129 (10)
Sub Total (Non-Delegated Position) 3,974 100 98 4,172 198
Sub-Total Surplus/Deficit 7,211 2,431 9,396 2,185
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The table/chart below summarises the key 2026/27 Operational pressures as at month 01:

Operational Operational
Variance
Forecast
£'000s £'000s

Operational Pressure Variance YTD

EdoscopyInsourcingand Recruitment Outside of Plan 145 1,066
PayUnderspend (391) (205)
Sub-Total Surplus/ Deficit 861

* Urgent work is underway to find an offset for the endoscopy costs

* The table above excludes the £5m risk to UHB income recovery as a result of the decision made by JCC to
impose a 2% cost savings programme on Providers.

Operational * The forecast endoscopy pressure of £1.066m includes insourcing to the end of Q1 and gastro recruitment from

Pressures July.
* Various staff pay underspends are reported in April including reduced annual leave
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The table/chart below summarise the 2025/26 & 2026/27 Pay expenditure run rates at month 1 for all staffing
groups (split by fixed and variable expenditure) :

2026/27 vs
2025/26
Growth (£m)

2026/27 vs
2025/26
Growth (%)

2025/26 YTD  2026/27 YTD
(Em) (Em)

Staffing Group

Additional Clinical Services 3,115 3,207 92 3.0%
Management, Admin & Clerical 10,336 11,014 679 6.6%
Medical and Dental 22,714 24,374 1,660 7.3%
Nursing (Registered) 23,883 25,460 1,577 6.6%
Nursing (Unregistered) 7,036 7,284 248 3.5%
Other Staff Groups 12,518 13,423 905 7.2%
Scientific, Prof & Technical 3,877 4,229 352 9.1%
Total 83,478 88,991 5,513 6.6%
K . L .
Vari ey Increased pay expenditure over the last year is primarily
arlances driven by the 2025/26 and 2026/27 Pay Awards. Monthly WTE
15,500
. . 15,400
The chart (right) reports substantive WTE by month and
shows a 362 WTE reduction across the UHB over the last 15,300
12 months. The temporary increase in staff WTEs during 15.200
September and October relates to the onboarding of
registered nurses from the nurse student streamliner 15,100
programme. From November through April, WTEs in post 45 g9
have declined, returning to the trend observed prior to the
. . 14,900
onboarding period.
14,800 o o o o .
“ GRS © O
L SN R S | O S S N . 1
& &
R A R R A AR
—WTE
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The table below reports year-to-date growth versus 2025/26 and the chart below outlines the run rate for Non Pay
expenditure.

2025/26  2026/27

Variances

Non Pay Group YID(Em)  YTD (£m) Growth (Em) Growth (%)
Clinical Services & Supplies 10,852 10,278 (574) -5.3%
Continuing Healthcare 9,677 10,708 1,032 10.7%
Drugs / Prescribing 22,446 22,651 206 0.9%
Healthcare Provided Services 23,829 25,627 1,799 7.5%
Other Non Pay & General Supplies and Establishment Expenses r 9,206 9,723 517 5.6%
Premises & Fixed Plant 4,257 4,891 634 14.9%
Primary Care Contractors 13,477 14,914 1,436 10.7%
Total 93,743 98,792 5,049 5.4%

The UHB reported £98.792m of Non Pay expenditure for April 2026 which is an increase of 5.4% on the same period in the
previous year. The large part of the increase is driven by expenditure in the following areas:

* Price and demand in Continuing Healthcare (CHC)

* Healthcare Provided Services. Additional Commissioning costs including Mental Health Out of area Placements and JCC
under Healthcare Provided Services. (£0.5m of the monthly additional cost relates to the 2025/26 pay award and
increase in National Insurance Employers costs where the UHB has received additional funding from Welsh Government

to cover)

* The increase in premise & plant costs is primarily driven energy costs.

* Primary Care contracts (including Welsh Government funded contractual uplifts for 2025/26 and 2026/27 GMS and

2025/26 for Dental & Pharmacy).
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At Month 01, the UHB has identified £13.363m (31.4%) of green and amber savings to deliver against the revised
£42.521m savings target. Red schemes of £17.522m were also identified and continue to be reviewed for progression
to Green/Amber where possible.

The forecast delivery against green and amber schemes is 2026/267 UHB Savings Programme: Identified vs Requirement

£13.363m at the end of month 01, which is 31.4% of the
£42.521m savings target.

Further action is required to meet the recurrent targets
and the UHB will continue to press all parts of the
organisation to agree urgent actions that will accelerate
savings to mitigate the ongoing risk. £8.764m of
recurrent savings were identified at month 1 leaving a £13,363
gap of £33.757m against the £42.521m recurrent target

£8,693

The chart below illustrates the profile of the UHB'’s
2026/27 savings programme.

2026/27 Savings Plan vs Actual/Forecast (£'000s)

5,000
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3,000

2,000
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Further detail of the progress by Clinical Boards is provided below:

Business Unit Target (£'000) Green(£'000) Amber(£'000) Total (£'000)

CD&T 4,916 1,129 950 2,079
Children & Women 7419 76 553 629
Capital, Estates & Facilities 2,889 150 0 150
Executives 3,038 158 0 158
Genomics - 0 0 0
Medicine 3,214 936 839 1,775
Mental Health 3,975 884 714 1,598
PCIC 3,011 1,201 480 1,681
Specialist 7,960 2,040 950 2,990
Surgery 6,099 2,119 182 2,301
Total Surplus/Deficit 42,521 8,694 4,669 13,363

The £17.5m included in the red pipeline includes an assessment on the deliverability and potential cash
release of schemes included in the Opportunities Pipeline agreed by Board.

Profiled action plans need to progress at pace to covert these opportunities into cash releasing savings.

At this stage, even if 100% of red pipeline schemes converted into green and amber schemes there would
still be a savings plan gap of £11.6m meaning further schemes need to be identified at pace.
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The key risk reflected in the UHB Corporate Risk Register is the potential failure to achieve a breakeven financial
position by the end of the 2026/27 financial year. The current financial plan includes a planning deficit of £86.547m.

Below is a summary of UHB Corporate Risk Register at April 2026. Further information of the risks can be found in the risk
register:

Finance Risk Title
The submitted financial plan shows aplanned deficit of £86.547mfor 2026/27, meaning the UHBwill not meet 20
its statutoryrequirement to achieve abalanced financial position over arollingthree-year period.
Ambition to improve on the£86.547m deficit. 20
The Health Board must achieweits statutorycapital breakeven duty. This requires the organisation to remain
withinits capital allocation on athree-yearrolling basis and ensure that capital expenditure does not exceed the 8
limit set

Failureto adequatelymanage budget pressures. Primarybudget holders areresponsiblefor ensuringthat
financial performanceis effectivelycontrolled within their delegated areas. If budget pressures are not managed 12
appropriately, this could compromisethe Health Board’s abilityto meet its statutoryrevenue breakeven duty.

Failureto deliver therevised recurrent Cost Improvement Programme of £42.521m. Failureto deliver will impact

on the Health Boards abilityto deliver the revised planned 2026/27 deficit of £86.547m.

Failureto manage operational pressures to continueto deliver therevised £86.547m underlying deficit position 9
2026-27 LTAframework in NHSWales. 0
Remain within Cash limit. 12

Finance & Performance Committee Paper
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Following consideration by the UHB Board, a financial plan, which included a forecast deficit of £86.547m, was submitted to the
Welsh Government at the end of March 2026.

The plan identified £7.764m of green and amber savings schemes leaving a gap of £34.757m to the £42.521m target.

At Month 01, the UHB’s savings tracker reported a£29.160m shortfall of green and amber schemes against. An operational
overspend of £0.862m was recorded, primarily driven by endoscopy insourcing and recruitment.

The resulting £30.022m risk to the achievement of the plan is illustrated below:

Annual Savings Shortfall CEE p) 3 4 5 3 7 8 9 0 1 12
Formal Forecast 8655 86.59 86.55 86.55 86.55 86.55 86.55 8655 86.55| 86.55 86.55 86.55 86.55
WGadditional Funding 0.00f 0.00 000 000 000f o000 o000 000 000 000 000 000 0.00
Annual Savings Shortfall 34.80] 2016 29.16]  29.16] 29.16] 29.16] 29.16] 29.16] 29.16] 29.16] 29.16] 29.16] 29.16
Qumulative Savings Shortfall/ (Surplus) 000 2016 29.16]  20.16] 29.16] 29.16] 2016 29.16] 29.16] 29.16] 29.16] 29.16] 29.14)
Forecast Qumulative Operational Pressures 0.00] 0.86 0.86 086 0.86] 0.86] 0.8 0.8 088 086 0.86 0.86] 0.86
Recovery Actions to be agreed 0.00f 000 000 000, 000] 000 000 000 000 000 000 000 0.00
Forecast Risk (Health Board gross forecast

Forecast before recovery actions) 34.80| 30.02] 30.02  30.02| 30.02] 30.02] 30.02] 30.02] 30.02] 30.02] 30.02| 30.02[ 30.02)

Position

The table below demonstrates the progress in closing forecast risk as the year has progressed.

2026/27 Financial Plan - Risks & Delivery

£140.0

£120.0

£100.0

Plan 1 2 3 4 5 6 7 8 =] 10 11 12

B Formal Risk [OForecastRisk
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Underlying
Deficit

The UHB’s underlying deficit (ULD) has deteriorated in recent years due to a combination of; underlying deficit
brought forward; recurrent cost pressures (including inflation); under delivery of recurrent savings and demand-driven

pressures in 2025/26.

The UHB re-assessed its planning assumptions for the 2026/27 financial plan. The tables below summarise the projected
underlying deficit of £86.547m.

Planning Assumption £m

Underlying Deficit (ULD) brought forward 68.758
Demand and cost growth and unavoidable investments 54.729
2026/27 Increase in Contribution to Welsh Risk Pool 21.500
Quality Improvement Programme - savings (42.540)
Additional Allocations (15.900)
Planned Underlying Deficit (ULD) at end of 2026/27 86.547

The underlying deficit projected for 2026/27 is assessed at £86.547m. The drivers of the underlying deficit were
outlined to Welsh Government as part of the 2026/27 Financial Plan submission.

If the gap against the recurrent savings plan is not closed and operational pressures are not managed in year the ULD will
increase as follows unless mitigating actions are identified and implemented:

Planning Assumption £m
Underlying Deficit (ULD) brought forward 68.758
Demand and cost growth and unavoidable investments 54.729
2026/27 Increase in Contribution to Welsh Risk Pool 21.500
Quality Improvement Programme - savings (42.540)
Additional Allocations (15.900)
Planned Underlying Deficit (ULD) at end of 2026/27 86.547

| Shortfall against Recurrent Savings Target & Recurrent Operational Pressures at month 01 | 3002 |

| Forecast Underlying Deficit (ULD) at end of 2026/27 without further identification of Savings & Actions | 116.569 |
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The closing cash balance at the end of April was
£4.767m.

In due course, the UHB expects to seek Finance
Committee and Board approval to request £86.547m
strategic cash support from Welsh Government to cover
the cash shortfall arising from the forecast deficit.

The UHB monthly monitoring returns to Welsh
Government identifies assumed cash allocations yet to
confirmed. The value of unconfirmed resource and
drawing limit allocations at month 1 was £20.726m &
£33.796m respectively as outlined opposite.

The difference between the resource limit and the cash
(drawing) limit arises from non-cash funding items, such
as depreciation on capital equipment, where the cash
outlay occurs upfront when the invoice for the asset is
settled.

The cumulative cash drawn at the month end against the

UHBs cumulative annual cash drawing limit is illustrated
by the graph to the right.

Public Sector Payment Compliance

Drawing Resource

Limit Limit

Unconfirmed Drawingand Resource Limit Allocations as of 30th April 2026 £'000s £'000s

2026-27 AFC& Real Living Wage Pay Award 26,608] 26,608
A2A Sanctuary 475 475|
All Wales Pharmacogenomics Lead Post 96| B
Allocation uplift - Invest 2 Aave (1,826)[ (1,826)
ARRP 109 109
ATMPS(JOC) 1,944 1,944
AWTTCVoluntary Scheme for Branded Medicines Pricing (VPAG) 797| 797|
Childhood Immunisation Programme Changes 131 131
Childhood Immunisation Programme Changes - GVIS 23| 23|
Consultant Allied Health Professional dor Dementia 131 131
Consultant Qinical Excellence Award / Consultant Impact Award 2,049 2,049
Depreciation, Impairments And IFRS16 13,570
Digital Byecare Programme 355 355|
ePMA 516 516
ESVICP Control Room 116] 116|
ESVICP Wast Resources 38 38|
ESR& ESRHelpdesk 1,925 1,925
GPIM&T Refresh Programme 1,225 1,225
Hospice Support 0 0
Individual Placement & Support In Primary Care - Recurrent Impact To Be Removed 400 400
Integration And Rebalancing Capital Fund (IRCF) 450 450
Neighbourhood District Nursing (NDN) Development 2026 27 117| 117|
Neurodivergence Improvement Programme 793 793|
Budvidal - HVP Prison Cardiff Costs 175| 175)
Planned Care Transformation Fund Optometry Community Pathways 92 R
Prevention And Early Years 838 838
Removal Of Donated Assets / Government Grant Receipts (500)
Qubstance Misuse 3,008 3,008
Table B2 - Mental Health Services (Table 2 Column 8)_111 Press 2 (76) (76)
TSNV Funding 213 213|
Vertex (JOC) 6,804  6,8%
VAV Pay Award 74 74
Welsh Rsk Pool (27,168)[ (27,164)
Womens Health Hubs 200) 200|
Total Anticipated Funding£'000s 20,726 33,796

Cumulative Cash drawn against Revenue and Capital Drawing Limit £m

1600

1400
1200
1000
800
600
400
200

= Cumulative Cash Drawings ~==—Revenue & Capital Drawing Limit for year @ current month

The UHB’s public sector payment compliance performance is above the target of 95%. Performance for the month to the

end of April was 96.4% for the year to date.
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The UHBs approved Capital Resource Limit issued by Welsh Government as at the 12th May was £35.291m.

This included

* £16.842m discretionary funding

+ £18.449m for specific projects

» IFRS 16 lease capital funding to be confirmed

The UHBs capital expenditure plans are reported to the Capital Management Group.

Finance & Performance Committee Paper
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The UHB’s financial plan of a £85.547m deficit was noted by the Board but not approved by Welsh Government due to
the failure to meet statutory obligations.

The UHB is currently considering the rapid plan assessment received from Welsh Government (letter dated 20 April) and
will provide a response by 29 May.

At Month 01 the Committee are requested to:

o NOTE the reported year to date position is an overspend of £9.397m with a planning deficit of £86.547m.

o NOTE There is an urgent need to derisk the £86.547m deficit plan.

.o NOTE that at month 1 there is adverse variance against plan of £2.186m, as a result of the £2.431m savings
deficit and an operational surplus against plan of (£0.246m).

o NOTE there is a gap of £29.158m against the £42.521m in year savings target, with £13.363m (31.4%) of green

and amber schemes identified at Month 1

o NOTE that delivery of the deficit plan is contingent on delivery of a full savings programme and confirmation of

all expected income streams.

o NOTE there are £33.796m of outstanding resource limit allocations and that in due course the UHB expects

to seek Finance Committee and Board approval to request £86.547m strategic cash support from Welsh

Government to support the planned deficit,

Finance & Performance Committee Paper

19



qaaa'




Urgent and Out of Flow and Planned Primary and Mental Productivity

Emergency hospital discharge /il Care Community Health and efficiency
Care and EU _ -




Urgent and Emergency Care — Out of Hospital and
Front Door

* In March attendances at the Emergency Unit
increased from those in February and were
comparable with March ‘25. The number of Majors
attendances was increased from February. The
proportion of patients admitted via EU increased to
14% but is reduced when compared to March ’25

B3

PR last 12 months, against a forecast of 4%.

'?ﬁ",q_; |« We have seen a 3.6% increase in demand over the

* Following periods of sustained operational pressure,
the number of patients waiting 12 hours or more in EU
reduced but remained high. The proportion of
attendances resultingin a 12 hour wait reduced to
7.9%, against our de-escalation requirement of 7%.
The number of patient that waited 24 hours in the EU
footprint reduced to 31

Urgent and
Emergency

* The number of 1-hour ambulance holds increased in
April - c5% of conveyances waited >1h at UHW. In
line with the Ministerial Advisory Group
recommendations, we have moved our operational
focus to reducing and eliminating 45-minute
ambulance holds. This has included ringfencing
majors capacity to facilitate timely handovers.
Despite operational pressures in month, 45-minute
holds remained improved from last year

Integrated Performance Report Cover Paper
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Urgent and Emergency Care - Out of Hospital and
Front Door

In March, 2,508 patients attended Urgent
Primary Care Centres across Cardiff and the
Vale, with a further 549 patients triaged by
telephone. In March 96% of the available slots
were utilised

In 25/26 there were over 3.7 million calls to GP

Urgent Primary Care Centre utilisation

4000
3500

3000

4 2500
s

£ 2000
Q

S 1500

1000

5
0
A» R
N

&

=]
S

v : v

o
%f‘v

&

P
& & W

&

w

B Face to Face contacts HEEE Telephone triage contacts

] [
20%
70%
%
50%
P e
¥ &

100%

90%

% Utilisation

@
=]

% utilisation

] ) o ] GMS activity March 2026 | Full year 25/26
surgeries, \{Vlth over 2.8 million appom'tn"\en'ts G2 Cals to GP Surgeries 288,626 3 712,427
offered. This year has seen over 8.7 million items S
Urgent and issued via prescription LR oigital requests to GP practices 77,053 924,673
Emergency Eej’ GP appointments offered 240,160 2,886,008
Calls to surgeries has seen a downward trend E items fssued via presciption 137,978 872,345
(=}

over the past 3-years, while digital requests have
increased

The number of appointments offered in March
increased from the previous month

We continue to see pressure across GMS with
our primary care team supporting practices
where required

General Practice demand - appointments

offered
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Urgent and Emergency Care - Hospital Flow and
Discharge

Stroke

Stroke performance
* The most recent data from March showed an increase | q

in compliance with the Door to Ward standard for T o=

60% e
I i i 50% N
Stroke patients, although it remains lower than R ‘\/ N \/

through last year, reflecting pressure on the emergency | s

unit and patient flow. In March 52.5% of patients o W

received their CT scan within 1-hour and 9.8% within B e AR AR R AN A E S E 585
20 minutes. The median time to scan improved. The 2353 238:8R858285325882885882
thrombolyS|S rate feu to 9_8% and no pa‘“ents met the e 00T to Ward 4-hours CT scan 1-hour e====Thrombolysis rate
30-minute standard. A business case s in
deve lOpment for a EU stroke measure Apr-25 | May-25 | Jun-25 | Jul-25 | Aug-25 | Sep-25 | Oct-25 | Nov-25 | Dec-25 | Jan-26 | Feb-26 | Mar-26 |Walesav.
Urgentand \. second CT scanner |[PeortoWsrd<=ahrs | 59.6% | 45.7% | 53.6% | 629% | 63.4% | 64.8% | 60.4% | SL6% | 43.7% | 34.4% | 33.8% | 45.8% | 29.9%
E . ) - CT 5can <=20 mins 9.2% | 14.1% | 12.3% | 8.2% | 12.7% | 6.9% | 3.5% | 17.6% | 15.2% | 7.4% | 14.5% | 9.8% | 21.8%
mergency g ‘ N EU, to Increase CT scan <=60 mins 58.5% | 58.5% | 52.3% | 59.5% | 49.2% | 55.4% | 55.4% | 53.6% | 50.6% | 39.7% | 47.3% | 52.5% | 59.9%
: capacity and provide Thrombolysis rate 13.8% | 11.3% | 15.4% | 10.8% | 12.9% | 85% | 8.9% | 20.3% | 21.5% | 20.6% | 18.2% | 9.8% | 9.6%
- Thrombolysis <=30mins | 0.0% | 125% | 0.0% | 0.0% | 0.0% | 0.0% | 0.0% | 00% | 0.0% | 00% | 00% | 00% | 45%
resilience Thrombecomy rate 6.2% | 14% | 45% | 41% | L6% | 51% | 18% | 63% | 40% | 5.9% | 55% | L6% | 2.8%
swallow screen<=4hrs | 73.0% | 76.5% | 70.0% | 80.3% | 78.7% | 77.8% | 78.0% | 78.5% | 70.7% | 76.9% | 68.0% | 75.9% | 70.3%

* Therewas 1 thrombectomy in March

Hip Fracture - Door to Ward performance

60%

Hip fracture o

* In February, 15.4% of Hip Fracture patients were 0%
admitted directly to the ward within 4-hours. This 30%
represents a small reduction in performance from o
January, but our average of 26.9% remains significantly
above the national average of 10.5%

10%
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Urgent and Emergency Care — Hospital Flow and

Discharge
* Total Pathway of Care Delays reduced in April to 155. Pathway of Care Delays
Non-Mental Health delays reduced to 117 with an i
average length of stay since becoming clinically 160
optimised of 35 days. Mental Health delays increased to 0
38, but with an average length of stay since becoming .
clinically optimised increased to 115 days. The total o
number of delays is above our de-escalation requirement | | §F § | [ | | 11 I I I I 11 I I
of 128. A R R R R I

T F @ T

| Mental health patients Non mental health patients

* We continue to focus on reducing delays and the length

of inpatient stays, working with our partners in the local Top 6 reasons for non-MH delays Number of delays

authorities to reduce delays throughout the assessment A"“_airing completion of assessment by 23
. soclal care

U ¢ and gnd dlisc.harge process. In total 8,446 bed days were lost Awaiting completion of best interest
rgentan in April, increased from last month but reduced by dedision H
Emergency c¢1,300 from the same month last year Home unsafe and requires attention 8
Awaiting joint assessment 7
* Inpartnership with our Local Authority colleagues, we Awaiting Nursing Home availability 7
are taking the following actions: Awaiting sratrt of new community care 6

package funded by social care

* Delivering the trusted assessor model
* Named social worker for medical wards in UHL

* Forensic review of patients who’ve stayed >10 T0p 6 reasons for MH delays Number of delays

days Await_ingsuppc_:rted-living availability 6
* Check and challenge in our community hospitals B :
by GPs and community clinicians Awaiting funding decision CHC/FNC 4
. Daily touch points with Cardiff and VoG Local Awaiting Dementia nurse availability 3
Authorities Awaiting completion of assessment by 5
*  Reviewing ‘reason for attendance’ social care
«  Forensic review of all non-clinically optimised Identifying specialist bed 2
patients
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Planned Care, Cancer and Diagnostics

Single Cancer Pathway performance
*  Asforecast, our Single Cancer Pathway 5 e g 0
compliance increased to at 63.2% in March, 70 20
as we continue to treat patients from the : sz :22 £
increased backlog of 62 waits. In March we E 40% 300 E
saw 5 tumour sites meet the SCP standard of ;‘30% 20 g
75%. We have seen the backlog of patients ! ijj I I I I I I I I | | jﬁg
waiting 62 days reduce from over 500 in 0% I [ I 100
January to 399 in March. L F T F T E
B Patients Waiting >62 days e SCP Parformance ssssss SCP Standard

Planned

* Diagnostic 8-week waits increased in April
2026 to 7,913. We have seen continued
reductions in non-obstetric ultrasound, but
smallincreases in Endoscopy, CT and MRI.
The greatestincrease this month was from
Echo waits, where we continue to see the
impact of the additional outpatient activity in
Q4 as part of the national programme. We are 00
reviewing our booking and scheduling for FLLI LI EFE
Cardiology and are exploring non-recurrent T T T T
solutions to clear the additional demand

8 week Diagnostic waits

19000
17000
15000
13000
11000

Patients waiting

9000
7000

e 81 Diagnostic walrs
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Planned Care, Cancer and Diagnostics

Diagnostic Performance Challenges — Key Drivers

Demand Modelling Limitations

* Trajectories did not fully reflect diagnostic demand from HBS with limited historical data to accurately
forecast outpatient conversion rates

* Higher diagnostic utilisation from external consultants not fully accounted for

Timing of Activity

* HBS outpatient activity largely concentrated in Q3-Q4 which resulted in insufficient time to
mobilise additional capacity once demand was realised. Resulting pressure across Endoscopy, Cardiology,
and Radiology

Operational & Process Issues
* Delays in referral batching within Cardiology impacted pathway flow
* Workforce constraints limited ability to contact patients and book appointments

Planned

Capacity & Infrastructure Constraints
* Prolonged, unforeseen MRl and CT equipment outages in Radiology
* Mobile capacity deployed but insufficient to recover lost activity

External Delivery Shortfalls
* Delayin mobilisation of Independent Sector Provider (ISP) for NOUS which was compounded
by activity delivered significantly below contracted volumes

Learning & Mitigation (2026/27)

* Aim to strengthen demand forecasting and modelling assumptions
» Earlier identification and mobilisation of capacity

* Improvements to operational processes (e.g. referral management)

Integrated Performance Report Cover Paper




Planned Care, Cancer and Diagnostics

. . ) 104 week Treatment waits
* Following delivery of our commitment to Welsh 200

Government at the end of March, April saw an 3500
increase in 2-year waits in line with our o
forecast. The largest increases were seen in 2000
Dermatology, General Surgery and 1322
Orthopaedics. We are working though our 2

delivery plan with colleagues from NHS P&l I I

<
7 ; P ¥ : s
5 E §v‘\'b‘ ‘?§ ‘5@* W & ‘,090 & ‘\o"

Patients waiting

P e AR A
£ @

¢ o

Q

= 104-week treatments

* The number of patients waiting 3-years for
treatment remained at zero.

52 week Qutpatient waits

* The UHB also delivered our commitments as 15000
part of the national outpatient insourcing o
work. An additional 22k outpatient
national contract, with an additional 9k 2000
through C&V schemes. Following the 2000
saw a further small reduction to <5800
patients, the lowest since September 2020

Patients waiting

W

-25

ur

5

ur

-25

ur

5

ur

-25

"

5

"

-25

"

5

"

5

"

-25

Nov-2,

u

5

u

5

appointments were delivered though the
reduction in 52-week waits in March, April

Jun-24
Jul-24
Aug-24
Sep-24
QOct-24
Now-24
Dec-24
Jan-2.
Feb-2!
Mar-2.
Apr-2
May-2!
Jun-2!
Jul-2!
Aug-2
Sep-2!
Oct-2!
Dec-2!
Jan-26
Feb-26
War-26
Apr-26

e 57-week Qutpatients
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Primary and Community Care PIPS consultations
3,500
3,000
2,500
2,000
* We continue to see demand pressures across 1500
Primary Care, with PCIC supporting practices at - ‘
high escalation levels. Health Board monitoring o
. . S A A D D D D D
reports 100% compliance with access W W
standards in 24/25 and through 25/26 — Full year
Community activity Mar-26 25/26
° Commur"ty Pharmacy Continues to develop the @ Disctrict Nurse visits to patients 17,794 = 206,812
Pharmacist Independent Prescribing Service, f=) Patients supported by Safe@Home 75 s
Wlth 3’289 ConSUltat|0ns dellvered in MarCh ﬁ Patients supported by CRT/VCRS to avoid admission 28 487
2026, the highest to date in C&V @ _ _ _
Patients supported by CRT/VCRS with early discharge 108 1,287
Primary and * Our Community teams continue to deliver a Weekend Community and Specialist Palliative Care
Community significant volume of activity to patients outside Nursing capacity
a secondary care setting. District Nursing Wi = —————————————————————
.. 70%
contacts exceeds the number of visits to EU on 60%
: : 50U me— e I~
a monthly basis and we have increased o
weekend capacity from 23/24 levels and look to 4 smmeaaEamaew g
increase further S228585858532253738823858¢8¢

e \//eekend Community and Specialist Palliative Care Nursing capacity

° In 24/25 the Health Board exceeded the - e e= 25/26 Standard (subject to investment)
basel‘lne for del‘lvery Of Enhanced Communlty Building Community Capacity - Enhanced Community
care capacity. We continue to develop these Care (Safe@Home, CRT/VCRS, Virtual Wards)
services, including a single point of access for 10
enhanced community services e ==\~
300 7
700
500
] b ] P \e] o 2 o o o
§ IS
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Mental
Health

Mental Health - Children and Young People

* For Children and Young People, Part 1a and
1b remain compliant despite high demand,
100% compliance reported since December
2025. Part 2 performance remains above
standard

* In March we delivered on our commitment to
eliminate 3-year waits for ND assessment.
Despite 341 referrals, the overall waiting list
also reduced. In total there were 4,758
children on the waiting list for assessment.
Diagnosis rates following outsourcing are
consistent with internal conversions at 83%
on average

Mental Health Measures:

1a —assessments undertaken within 28 days

1b - therapeutic interventions undertaken within 28 days following assessment
2 —residents with a valid health and care treatment plan

Mental Health Measure compliance - CYP

100%
80%
60%
40%
20%
0%
4 T T % T T T T oN oMM WM oW onnonom oW W W
T TS O N T B B B A S S B B O
E5 23353 E 255385858588
=== "YP Part 1la - Assessment within 28 days
== CYP Part 1b - Intervention within 28 days
s CYP Part 2 - Patients with valid CTP
Neurodevelopment service waiting list
350 500
g
a0 300
£ 00 ®
© 250 S
= b=
c 200 300 =
—_ w
= 150 700 ©
= a
[ 100 ;
100 0
T1 I | 5
w0
OII IIIIIII llll-llll 0 <<
D B i ™ o N Y N “ Nl o o
1 N A A A N A A v
@5\ 0 B e"“ a @T'« @?’H\ ¥ & \\6\ \'b(\ \-3@\
mmmm ND Initial assessments completed D 3 year waits
11
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Mental Health - Adults and Older people

* Foradultand older people’s mental health Mental Health Measure compliance - Adults

services, March saw Part 1a compliance
‘ maintained over 99%, despite referrals 100%
remaining high. Part 1b remains compliant with 80% /\ /
: over 99% reported in March. Part 2 remains 60%
below standard but has improved in line with 40% \_/
our trajectory, increasing to >70% in March. 20%
The health board has developed an 0%
improvement trajectory with the clinical teams, g‘j 3 E’EE : Z j % ; :az‘j 3 Eﬂ }S : Z j % ;
and we continue to work closely with e
colleagues from NHS P&I. We now have Adult Part 2 - Patients with valid CTP
dedicated resource overseeing the
Mental management of CTPs
Health
26127 | o0
«  Our Mental Health teams provide a wide range ~ [community Mental Health Apr-26 | yearto |, age
of services, beyond assessment/treatment and petiess date
the inpatient services at Hafan y Coed and Direct Client Contact 12,978 | 12,978 | 14,266
University Hospital Llandough. In 25/26, teams [ ndirectClient Contact 10,597 | 10,597 | 11,553
made over 14,200 direct client contacts on Total Contacts 23,575 | 23,575 | 25,818
average per month, with an additional 11,500 T,
indirect contacts. Our community services Apr-26 | yearto 25/26
operate within over 40 teams across a wide date | AVerage
range of areas, a brief selection of which are Crisis Service team 1450 | 1,450 | 1,573
illustrated in the table MH Headroom 504 504 519
ontat oatth M . Community Veterans Service 83 83 78
ki ey SR Young Onset Dementia Serice | 172 | 172 | 189
2 —residents with a valid health and care treatment plan
12
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Operational performance metrics for Tl

The full suite of metrics will be presented to routinely to the Public Board meeting

Targeted
Intervention

Criteria Measure Baseline | De-escalation | Apr-25 | May-25 | Jun-25 | Jul-25 | Aug-25 | Sep-25 | Oct-25 | Nov-25 | Dec-25 | Jan-26 | Feb-26 | Mar-26
Jul-25 | Requirement UHE Performance
% of patients starting first definiti treatment within 62
1) 603 performance maintained against the SCP target Of paTiEnts starting rst delinitive cancer treatment within 68.4% 60.0% 61.00 | 72.1% | 67.8% | 68.4% | 68.4% | 6075 | 60.7% | 53.3% | 50.0% | 56.1% | 54.5% | 63.2%
daysfrom point of suspicicn
2) 100% of open outpatient pathways to bewaiting less than 52 % of open pathwayswaiting less than 52 weeksfor a new
81.0% 100.0% 80.5% | 79.6% | 80.3% | 81.0% | 81.3% | 83.9% | 85.0% | 85.9% | 85.0% | 85.0% | 86.9% | 89.1%
weeks. outpatient appointment
% of thways waiting less than 104 weeks fi ferralt
3] 100% of apen pathways to bewaiting less than 104weeks tr:mcnf::"’“ wayswislting fess than M weeksTorreterrat o 90.1% 100.0% | 98.8% | 98.8% | 99.1% | 99.1% | 89.0% | 90.4% | 99.2% | 59.3% | 99.6% | 89.3% | 99.1% | 99.7%
. . 3% of open pathways are waiting less than 52 weeks for referral to
4] B0% of open pathways to bewaiting less than 52 weeks. trestment 78.5% 80.0% 78.0% | 77.3% | 78.1% | 78.5% | 78.5% | 80.0% | 79.9% | 80.1% | 79.9% | 79.6% | 81.9% | 83.4%
9) 154'(reduct\?n|nthe.numberofpat|entsdetayedby]DD!‘cfort.helr .N.umbercfpatlantsmltmgicraf:llcwupcutpmlemappclmmem 93473 14415 01758 | 22.853 | 22503 | 23.473 | 24946 | 24.869 | 25248 | 26,146 | 28.065 | 26.267 | 28,268 | 20,682
follow up appointment in 3 consecutive months (Based on baseling)  |who are delayed by over 100%
Planned BJBS“«HlDnhthalmol.ag\,'patlentpathwaystobe.wmtmgv.althlnDrno }:cphthalmclgyl‘«!lpat{antpath.-aays'.-;alt.lngwnh|nthelr:llmcm 66.2% 65.0% 61.9% | 63.0% | 63.5% | 66.2% | 65.4% | 648w | 67.2% | 69.1% | 68.0% | 667% | 69.6% | 63.3%
Care |longerthan 25% of their target date for an outpatient appointment. targetdate orwithin 25% beyond their clinical target date
?Jgi%Ofpﬁt‘entswmtmngmdmgnDStICtESttobewmtmgles“hans}:cfpatlemswmtmglesstnanB.'aeaksfcrmagncstlctast 47.0% | B00% | 42.4% | 309% | 45.2% | 47.0% | 43.4% | 43.6% | 52.0% | 54.5% | 53.9% | 51.9% | 57.3% | 66.1%
weeks.
8) 80% of patients waiting for a diagnostic endoscopyto be waiting }:.patlen.tswmtlnglassthanBweaksfcrmagncstlctast- 18.7% 20.0% 17.6% | 1235 | 18.0% | 18.7% | 17.2% | 20.3% | 27.7% | 20.8% | 3279 | 27.05% | 20.2% | 52.8%
less than Bweeks. diagnostic endoscopy
: % patients waiting less than 8 weeks for diagnostic test- NOUS 40.49% 80.0% 33.9% | 34.3% | 38.2% | 40.4% | 38.6% | 38.8% | 44.4% | 44.5% | 42.8% | 44.0% | 51.3% | 57.0%
9) B0% of patients waiting for a NOUS and non-cardiac MRl to be
waiting less than 8 weeks. % patientswaiting less than 8 weeks for diagnostic test -
ey nelessthanSuEEaTarglagoetie st nen 649% |  80.0% | 66.3% | 56.2% | 68.0% | 64.9% | 52.6% | 47.7% | 58.6% | 63.2% | 50.2% | 58.3% | 69.8% | 76.6%
mJiwOfpat‘entswmtmgfmhemp'embewmtmgtessmm14 # patientswaitingless than 14 weeksfor therapy 93.8% 85.0% 95.8% | 94.9% | 94.9% | 93.8% | 92.8% | 91.8% | 91.1% | 91.0% | 90.8% | 90.4% | 90.2% | 92.1%
weeks.
1) Conti dl f ambul: hand: hi f
Lentinuous reduction of ambuianee handlovers overanourotat oy ance handovers over L nour 317 223 462 | as0 | 62 | 317 | 36 | @0 | 147 | 140 | w8 | 181 | 273 | 73
least 11% in three consecutive months (based on agreed baseline).
2) Continuous improvement towards no-more than 7% of patients % of patients waiting 12 hours or more in ED - Cardiff & Vale UHB 7.2% 7.0%% 7.7% | 7.8% [ 78% | 7.2% [ 68% | 67w | 7.3% | 82% | 87% | 9.5% | 9.1% | 8.0%
'waiting over 12 hours at each individual site and across the health
UEC |board. % of patients waiting 12 hours or more in ED - UHW 7.7% 7.0% 81% | B82% | B3% | 7.7% | 7.2% | 7.1% | 7.8% | 86% | 91% | 9.9% | 9.6% | 8.5%
3) Median time from arrival at an emergency department to assessment Meﬂ.\:.inumefrcrn:?rrwam ED to assessment by a clinical 65 60 62 64 68 65 7 73 e 78 73 64 7 &5
bya clinical decision maker should not exceed S0-minutes. decision maker (mins)
gif;;::”m’Ed”m”'”dd”ea"“‘h""“"s°f5%fb559d°”°g’ee‘j Number of pathways of care delays 149 128 150 | 130 | 155 | 149 | 176 | 176 | 177 | 187 | 158 | 171 | 184 | 156
1) 80% of LPMHSS ital health ts undertaks thin28  |% of LPMHSS mental health ts undertaken within 28
150 el NER T assessments uneeraken within ° Memalneain asssssments uneriaken it 924% |  80.0% | 206% | 30.4% | 58.0% | 92.4% | 92.5% | 95.9% | 100.0%| 99.9% | 100.0%|100.0%| 100.0% | 99.5%
days from the date of receipt of referral. daysfromthe date of receipt of referral (>= 18 years)
Mental |2) 65% of therapeuticinterventions started within 28 days following an|% of therapeutic interventicns started within 28 days following an
. 99.7% 65.0% 100.0% | 100.0% | 99.6% | 99.7% | 99.0% | 99.6% | 100.0%| 100.0%| 99.6% | 100.09% | 100.0% | 100.0%
Health |assessment by LPMHSS, assessment by LPMHSS (>= 18years)
3) 809% of HB resident: it of d tal health % of HB resident: it of d. tal health
) of HB residents in receipt of secondary mental health services ofHB residents in receipt of secondary mental healthservices | o o 80.0% 57.9% | 57.1% | 56.8% | 56.6% | 56.6% | 59.1% | 61.4% | 65.2% | 65.4% | 66.6% | 69.0% | 71.9%
who have avalid care and treatment plan. who have avalid care and treatment plan (>= 18 years)
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Measure Standard | Nov-24 | Dec-24 | Jan-25 | Feb-25 | Mar-25 | Apr-25 | May-25 | Jun-25 | Jul-25 | Aug-25 | Sep-25 | Oct-25 | Now-25 | Dec-25 | Jan-26 | Feb-26 Trend
% DNAs - New appointments 5% 8.7% | 8.8% | 8.5% | 8.6% | S.0% | 9.0% | 8.2% | S.0% | 9.0% | 9.1% | 8.7% | 9.0% | 8.7% | 9.4% | 10.0% | 9.0% ,.-\_,--\,--*W’}‘
A
% DNAs - Follow-up appointments 5% 9.5% | 9.3% | 9.9% | 9.5% | 10.7% | 8.9% | 9.4% | 9.6% | 9.5% | 8.8% | 9.1% | 8.9% | 10.5% | 8.7% | 9.3% | 8.5% [+« \Y"‘w’\\m
Outpatients 0 =
%% outpatients on See on Symptoms pathway 6.6% 3.5% 3.4% 3.3% 3.8% 3.6% 4.0% 3.9% 3.9% 4,2% 4.1% 4. 1% 4.3% 4.3% 4.4% 4,2% PRSI
20% = =
% outpatients on Patient Initiated FU pathway 1.0% | 1.0% | 0.9% | 1.0% | 0.9% | 0.6% | 0.8% | 0.9% | 1.0% | 1.0% | 11% | 1.1% | 1.3% | 1.2% | 1.6% | 1.6% |sasas  eeerr™
v
"
% room utilisation 90% 78% 75% B83% B82% B88% 78% B88% B81% 87% 71% 72% 66% 79% 66% 72% 7o [ \')\'A‘“!_f\,»
Endoscopy -
% utilisation (activity points available) 95% 87% 85% B84% 81% 84% 87% 89% 87% 90% 89% 87% 87% 85% 87% 85% B86% _\‘\/z\f Rad
Averageturnaround time (minutes) 10 15.5 16.2 15.5 18.2 17.1 16.6 15.5 17.5 17.0 16.8 18.1 17.3 17.3 r‘/\"\{f‘\[‘"‘
% of theatre session utilisation 95% 84% 75% 88% 85% 87% 79% 83% 80% 81% 80% 83% 82% 78% \/‘\'E'-/’\*f'\
Theatres
T
% in session utilisation 85% 82% 78% 79% 79% T7% 80% 79% B80% 78% T7% 79% 79% 78% '\,H\{-‘v\‘lﬂ‘
Fa Y
<24 hour elective cancellations NiA 198 217 315 205 347 237 229 281 287 220 238 329 287 344 323 316 (‘.-"‘(\ /‘\v(\’
Waiting list |Total RTT waiting listvolume NiA 154,994|154,605|153,519(151,069|151,226|152,150|152,801(151,955|150,902| 150,551 (150,553 | 148.379(147,789| 146,215( 142,532 (135,990 'H—H"H“\\
=
Delayed pathways of Care - Mental Health 32 25 30 30 27 28 24 21 34 34 39 35 37 40 33 27 -.,._.,'_Hf"\' .
217 =
Delayed Pathways of Care - non-Mental Health 130 115 146 133 136 122 115 134 115 142 137 142 150 118 138 137 -\["\‘A\‘f“ \-!f*
Inpatient 7 dayLOS on Acute Wards (snapshaot) <40% 57.3% | 62.3% | 60.5% | 59.4% | 56.2% | 57.8% | 61.0% | 59.3% | 56.9% | 57.7% | 54.4% | 56.7% | 55.3% | 56.8% | 56.1% | 58.2% 4'}\\:’*\!\,_4
21 dayLOS on Acute Wards (snapshaot) <20% 30.9% | 35.5% | 37.3% | 34.0% | 34.0% | 33.4% | 33.4% | 32.3% | 32.0% | 32.4% | 20.4% | 20.5% | 28.5% | 27.9% | 209.8% | 33.5% /F\"““«—\._' a
Medicine (all services) non-elective LOS (on discharge) N/A 10.4 10.5 9.8 12.4 11.0 10.3 119 9.8 10,8 97 92 9.8 9.8 99 93 9.9 r-\f\fv’\% .
Reportable attendances NiA 11,922 | 11,468 | 10,756 | 10,237 12,193 | 11,659 | 11,517 | 11,823 | 12,304 | 11,388 | 11,880 | 12,942 | 12,267 | 11,681 | 11,397 | 10,701 ‘\{-’“* e
Urgentand |Reportable Majors attendances NiA 6,398 | 6,272 | 5,924 | 5,628 | 6,210 | 6,041 | 6,297 | 6,113 | 6295 | 6,291 | 6,308 | 6,901 | 6,628 | 6,372 | 6,154 | 5655 ’\\/ﬁrw—'—‘/ N
— =
Emergency | pportable EU admissions N/A 1,831 | 1,829 | 1,676 | 1502 | 1658 | 1754 | 1708 | 1757 | 1733 | 1805 | 1839 | 1761 | 1841 | 1834 | 1687 | 1485 | » " R
ry
SDEC attendances NiA 1,716 | 1,601 | 1,786 | 1,609 | 1,770 | 1,678 | 1,779 | 1,753 | 1908 | 1676 | 1,807 | 1966 | 1,826 | 1,864 | 1951 | 1,808 \/»\,\r,—/\/ -

*Theatre data is currently being validated following the move to a new booking and management system
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The Board/Committee (delete as appropriate) are requested to:

a) NOTE the position against key organisational performance indicators for 2025-26 and the update against the Operational
Plan programmes. This concludes reporting against 25/26 indicators. From June 2026, reporting will be against 26/27
performance indicators

Link to Strategic Objectives of Shaping our Future Wellbeing:

https #shapingourfuturewellbeing com/

Putting People First éﬁ\:— Providing Outstanding Quality 0 Delivering in the Right Places \", Acting for the Future
ng i ing ing ivering in ig
Ml \7
1, 2, 3. 4. o :
Click the objective above to view | Click the objective above to view | Click the objective above to view | Click the objective above to view
more detail. more detail. more detail. more detail.
X X

Five Ways of Working (Sustainable Development Principles) considered

Prevention Long term Integration Collaboration Involvement
Quality Impact Assessment Compled? :

Yes — (please provide completed QIA document) - Not required
Impact Assessment:

Risk: No Reputational: No

Safety: No Socio Economic: No

Financial: No Equality and Health: No

Workforce: No Decarbonisation: No

Legal: No Welsh Language: No

Approval/Scrutiny Route (please note anywhere efse this paper has been before):
Committee/Group/Exec | Date:
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Cardiff and Vale

Integrated Performance Report
2025/26

May 2026

Nb. This report is the conclusion of reporting against the 25/26 Performance
Framework — from June we will report against the 26/27 framework




Report Contents

Click on a hyperlink to navigate directly to the section required




Section 1: Cabinet Secretary Priorities Return to Main Menu

The Cabinet Secretary for Health and Social Services has set out National Programmes of work covering the priority areas of
delivery. These priority areas are:

» Timely access to care

» Population health and prevention
* Building community Capacity

» Mental health access

« Women's health

Further to these priority areas the Welsh Government and NHS Wales have identified Key Delivery Expectations
across Urgent and Emergency Care, Cancer, Diagnostics, Elective Care and Mental Health Services.

Section 1 provides an overview of the Health Board performance of the Key Performance Indicators outlined by Welsh
Government and Health Board commitments related to the delivery of the priority areas.

For a more in-depth view on performance for each priority, please follow the links in the NHS Performance Report column.

Performance ambition for 25/26 are in line with our annual plan, which has not been agreed with Welsh Government

1 | IIIWMHIIHII "5"::
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Section 1: Cabinet Secretary Priorities Return to Main Menu

Priority ca&v Commitment In Month Link in
Commitment | to meet Performance | Performance

national against C&V | Report
standard? commitment

Measure: Number of delayed transfers of care.

National standard/ambition: 12 month reduction trend <160 Yes Q4 155 SHeyCQttia(;lrilnk to
Reporting period: Monthly Apr-26 22Ul

Measure: General Medical Services — Number of GP practices achieving
core access standards

0 Hyperlink
National standard/ambition: 100% 100% Yes Q4 98.2% to section
Apr-24 L0 s,
Reporting period: Annual — in month position for information
Measure: Increase in number of people accessing Pharmacist Independent
Building Prescribing Service for acute minor conditions and routine contraception 3.289 Hyperlink to
community  National standard/ambition: Increase >2,185 Yes Q2 ’ o
Capacity Mar-26

Reporting period: Monthly

Measure: Increase in capacity at the weekend of community nursing and

specialist palliate care s>510 Hyperlink to

National standard/ambition: 80% Incresa;le f/r(c))m No Q4 94% section

Reporting period: Monthly 24125 Mar-26

Measure: Increase capacity of Enhanced Community Care

National standard/ambition: Meet and exceed 24/25 requirement where 1,028 1072 ﬂxpt_ef'iw

possible (24/25 baseline) 20% increase Yes Q1 section
from 24/25 Feb-26

Reporting period: Monthly

=4

Meeting standard / trajectory off target/trajectory

4 !\5\\\ N\V__ v\\




Priority

Population
health and
prevention

Mental
health
access

Section 1: Cabinet Secretary Priorities

Measure: Increase in % of patients (aged 12 and over) with diabetes who
received all eight NICE recommended care processes

National standard/ambition: Increase
Reporting period: Monthly

Measure: Percentage of mental health assessments undertaken within (up
to and including) 28 days from the date of referral for people age under 18
years

National standard/ambition: 80%

Reporting period: Monthly

Measure: Percentage of mental health assessments undertaken within (up
to and including) 28 days from the date of referral for adults age 18 years
and over

National standard/ambition: 80%
Reporting period: Monthly
Measure: Percentage of therapeutic interventions started within (up to and

including) 28 days following an assessment by LPMHSS for people age
under 18 years

National standard/ambition: 80%
Reporting period: Monthly

Measure: Percentage of therapeutic interventions started within (up to and
including) 28 days following an assessment by LPMHSS for adults age 18
years and over

National standard/ambition: 80%
Reporting period: Monthly

Cc&V
Commitment

Commitment
to meet
national
standard?

48% Yes
80% Yes
80% Yes
80% Yes
80% Yes

Return to Main Menu

Q4

Q1

Q1

Q1

Q1

In Month

Performance
against C&V
commitment

43.8%

Jan-26

100%

Mar-26

99.5%

Mar-26

100%

Mar-26

100%

Mar-26

Link in
Performance
Report

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

, Meeting standard / trajectory off target/trajectory
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Section 1: Cabinet Secretary Priorities Return to Main Menu

In Month

Performance
against C&V
commitment

Link in
Performance
Report

Commitment
to meet
national
standard?

Priority ca&v
Commitment

Timely
access to
care

Measure: Reduce the number of ambulance patient handovers over 1 hour
National standard/ambition: Zero
Reporting period: Monthly

Measure: Reduce the number of patients who spend 12 hours or more in all

major and minor emergency care facilities from arrival until admission,
transfer or discharge

National standard/ambition: Reduce compared to 24/25 towards zero
Reporting period: Monthly

Measure: Number of patients waiting more than 104 weeks for treatment
National standard/ambition: Zero
Reporting period: Monthly

* Our commitment is subject to review as we work with Welsh Government
through the year to deliver an improved position

Measure: Improve the percentage of patients starting their first definitive
cancer treatment within 62 days from point of suspicion (regardless of
referral route)

National standard/ambition: 12m improvement trend towards 80% by
March 2026

Reporting period: Monthly

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

National standard/ambition: Zero

Reporting period: Monthly

91 Hyperlink to
<400 No Q4 Apr-26 section
<750 Yes Q4 945 Hperink o

Apr—26 seclion
Original
Submission
9,861 N Q4 782 Hyperlink to
Revised o Apr-26 section
submission
5,491
75% No Q4 63.2%  Hyperlink to
Mar-26 section
Original
submission
10,436 No Q4 7,913  Hyperlink to
(endoscopy Apr-26 section
only) - TBC
]1 Meeting standard / trajectory off target/trajectory
FHp



Section 2: Cardiff and Vale Performance Report

The Performance Report section provides detail of UHB performance across the quadruple aims.

Detail on what is included under each quadruple aim is provided below. For F&P Committee, only Aim 2 is included for Operational
Performance

A summary of performance is provided against the priority UHB ambition under each aim, including detail of annual plan commitments.
Performance against the relevant NHS Performance Frameworks measures is provided under each aim.

National Performance Framework monitoring data is available from DHCW showing performance across all Welsh Health Boards and
Trusts (where relevant). This information can be accessed by clicking here.

Return to Main Menu

Number | Aim Contents
Aim 1 People in Wales have improved health and well-being with better Public Health
prevention and self-management
Aim 2 People in Wales have better quality and more accessible health and Urgent and Emergency Care
social care services, enabled by digital and supported by engagement Inpatient Flow, Discharge and Front Door
Alternatives to Admission
Community and Urgent Primary Care
Priority Services
RTT Waiting Times
Planned Care
Cancer, Diagnostics and Therapies
Primary and Community Care
Whole System Evaluation and Supporting Patients Whilst Waiting
Mental Health
Aim 3 The health and social care workforce in Wales is motivated and People and Culture
sustainable
Aim 4 Wales has a higher value health and social care system that has Quality, Safety and Experience
demonstrated rapid improvement and innovation, enabled by data and | Financial Performance
focused on outcomes.
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https://nhswales365.sharepoint.com/sites/DHC_PDAP/SitePages/Performance-Framework-Spreadsheets.aspx

Section 2: Performance Report

Return to Main Menu

Quadruple Aim 2: Urgent and Emergency Care

Inpatient Flow, Discharge and Front Door

C&V Priorities and Annual Plan Commitments

Return to Section Menu

In March 2026 the number of POCDs was 156, a decrease from February

Below standard

Priority Performance Summary Reporting Performance Data
Period against
standard
Primary, Urgent Primary Care Centre Utilisation — Maintain 90% utilisation o
Community In March utilisation was 96%, this is above our commitment. We have made 120% UPCC Utilisation
and Out of changes to the model, combining face to face consultations and use of the triage Mar-26 96% utilisation 100
Hospital Care | service within the reporting Above standard W’
80%
60%
VQWV N > °¢"b O‘:&v oz;y @W% VQ(ﬁc \\’Q% 0%% 0‘1’&% Q@W%
Emergency Ambulance handover delays — eliminate 2-hour delays. Reduce 1-hour 5 Ambulance handover 51 hour
Department delays to <365 per month from Q1, < 400 per month in Q4 2-hour delays 500
and Same In April we reported 5 2-hour ambulance delays, despite operation pressures in- Above standard 200
Day month. Apr-26 H
Emergency In April we reported 91 1-hour ambulance delays, an increase from March but 91 e
Care below our commitment of <365 1-hour delays e e e e e e
B elOW Standard ‘_\3\’3’? \O\—v ;_ﬂ-ﬁ?’ ‘\d__l."»‘ \lé\f\f g,@‘n';}?%‘- \\}ﬁ,acjﬁ,’u \:.d;"rv \lh\_\-:, @.‘..LN
In April lost minutes per arrival increased to 12, this is still a significant Trafectory s Handover >1 Hours
improvement since the summer reflecting the implementation of the W45 12 minutes £U more than 12 houre
protocols as discussed in the accompanying paper lost/arrival 1200
Above standard 00 W
600
400
Apr-26 92%’ patients ’ Jul-24 Sep-24 Nov- Jan-25 Mar- May- Jul-25 Sep-25 Nov- Jan-26 Mar-
ED waits - No patients waiting >24 hours in ED, <700 patients waiting <12 <12h 2 325 25 2%
hours in ED per month in Q1 and Q4, <650 in Q2 and Q3 Below standard Trajectory e 12 hours in EU
In April we reported a decrease in patients waiting 12-hours in EU compared to , ,
March. This equates to 92% of attendances waiting less than 12-hours and below 3000 Number of patients seen in SDECs
our ambition 2000
1946 NMTTTI I T4
SDEC units SDEC attends o
In April we reported a decrease in activity compared to March, but an increase Apr-26 Above standard o e e e S e BV S BV e B
from April 2025 activity. 3 ity iiiaice
Activity 24/25 Activity 25/26
Reducing Length of stay - <20% patients in acute beds to have a LOS >21 days, <40% 58.3%
time in patients in acute beds to have a LOS >7 days >7d Delayed Pathways of Care)
hospital and This data is a monthly snapshot taken at on the final Friday of each month. At Mar-26 Above standard .
Continuity of the end of February 58.9% of patients in acute beds had a LOS of >7 days, 30.2% 200
Care 32.0% >21 days — a deterioration in 7d LOS from January. See paper for POCD >21d 0 T T AT G
update Above standard
0
Pathway of Care Delays — <160 delayed patients each month Mar-26 156 G5B EE R Eiziiiciss

DPOC same period previous year
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Section 2: Performance Report

Return to Main Menu

C&V Priorities and Annual Plan Commitments

Quadruple Aim 2: Urgent and Emergency Care
Inpatient Flow, Discharge and Front Door

Return to Section Menu

Priority Performance Summary Reporting Performance Data
Period against
standard
High Impact CT scan — 70% of patients scanned within 1 hour of arrival at EU
Pathways - In March 52.5% of patients were received their CT scan within 1 hour of arrival at 52 59 €T seanwithin 1 hour
. . (o] %
Stroke EU, an increase from January o
CT 60%
Below standard o — T N
. . 20%
Thrombolysis — 20% thrombolysis rate o
In March 9.8% of stroke patients were thrombolysed, a decrease from February EEEEEEEEREESEEREEN.
and below the standard, but remains increased from historic performance. We are [
clinically reviewing internally and working with colleagues from NHS Executive performance S
9.8%
. . . . . . . . Thrombol SiS Stroke patient thrombolysis rate
Admission — 80 % of patients admitted directly to the stroke unit within 4 y 30%
hours Below standard
. . . . s 20%
In March 45.8% of patients were admitted directly to the Stroke Unit within 4
. . Mar-26 0%
hours. Door-to-ward compliance and CT performance were impacted by ¢
operational pressures within the Emergency Unit 0%
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb
24 24 24 24 25 25 25 25 25 25 25 25 25 25 25 25 26 26
Our door-to-ward and CT Stoke performance measures are below our ambitions Standard
for performance on the stroke pathway. We have seen considerable 45,89
improvements compared to last year — a business case for development of the o
. . DOOF-tO-Ward Direct admission to stroke unit within 4 hours
service has been approved and recruitment has taken place to embed changes to
) ) e Below standard 100%
the acute pathway — we continue to bring multidisciplinary colleagues together for sos
stroke summits to review the pathways across services 60% \_\/-\/\’
40%
20%
O% mmmmmmmmmmmmmmmm
5888585825853 3735838:5¢8
Performance Standard
High Impact Hip Fracture
pathways — Door to Ward time is the first KPI used by the National Hip Fracture Database to
Hip fracture monitor national performance across the patient pathway. In February our Admitted within 4 houre
. . . . I withi u
annualised compliance showed 26.9% of patients were admitted to the ward Lo
within 4 hours. This is below our ambition but well above the national average of o
10.5%.
26.9% 50%
Feb-26 (Annualised) 30% ——
Below standard 0%
0%
5858382285323 5823383+°¢8
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Section 2: Performance Report

Return to Main Menu

Quadruple Aim 2: Planned Care, Cancer and Diagnostics
RTT Waiting Times

C&V Priorities and Annual Plan Commitments

Return to Section Menu

Below standard

50%

Priority Performance Summary Reporting Performance Data
Period against
standard
Primary and GMS access — 100% of practices achieving core access standards
Community In January 100% of practices met the standard — the official data is provided
. . . : 100%
Care annually but our monthly tracking data will be updated here for information
At standard
GD0S Contract Value Fulfillment
GDS access — 25% of contract value by end Q1, 50% Q2, 75% Q3, 100% Q4
At the end of March 2026 104% of the contract value had been delivered Mar-26 104%
Above standard
(Apr-25 — Mar-26)
Pharmacy access — >2185 accessing Pharmacy Independent Prescriber
service 3,289
In March 100% of practices were providing CCPS services, providing 3,289 Above standard o ; 3 > P 2
PIPS consultations . :
I 5 Oarc s
Optometry — 95% of practices providing WGOS1+2 Mar-26 100%
Al practices are currently providing WGOS 1&2 Above standard
Cancer Single Cancer Pathway — 75% of patients to receive their first definitive
treatment WIthIn 62 days by Q4 % cancer patients starting treatment withing 62 days
In March, 63.2% of patients received their first definitive treatment within 62 o ’ ¢ .
days. This is below our ambition, additional detail noted in accompanying paper
70%
0 60%

40%

mmmmmmmmmmmmmmmmmm
NNNNNNNNNNNNNNNNNNNNNN
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Quadruple Aim 2: Planned Care, Cancer and Diagnostics

Section 2: Performance Report RTT Waiting Times

Return to Main Menu C&YV Priorities and Annual Plan Commitments Return to Section Menu
Priority Performance Summary Reporting Performance Data
Period against
standard
Outpatient and Outpatient waiting times — Reduction in the number of patients waiting
Treatment waiting 52 weeks for a first outpatient appointment RTT > 52 weeks New Outpatient
times In April there were 5,790 patients waiting 52 weeks for their first outpatient _ Teooe
appointment. This is improved from March, additional actions are outlined in 5,790 patients 14000

Below standard 12000 /\\/\
e 8000IIIIIIIIIIIIIIII\I\I\I-I
6000
4000
2000
0
D S I I I N I VI <
& éo“/ & @9/ @Q" S R éo“’ & w@l
N Trajectory >52 Weeks New OP Standard Sep-24
Treatment waiting times — Reduction in the number of patients waiting ADP-26
r‘_
104 weeks for treatment P
: . . L. RTT > 104 weeks
In April there were 782 patients waiting 104 weeks for treatment. This is an 5000
increase from March, in line with our forecast. 782 patients 4000
Below standard 3000 /\
2000 = —
0
N Trajectory >104 Weeks Standard Dec-24
Diagnostics and Diagnostics — Reduction in the number of patients waiting over 8 ' N -
Therapies weeks for a specified diagnostic . Patients waiting >8 weeks - Diagnostics
In April 7,913 patients were waiting over 8 weeks for a specified diagnostic, , 15000
A increase from March. Improvement in the radiology position this month, 7,913 patients 10000
with NOUS waits also notably reduced. Diagnostics 5000
Above standard 0
I Trajectory Waiting over 8 Weeks
Therapies — National standard of zero 14 week waits Apr-26
In April 782 patients were waiting over 14 weeks for therapies, An increase . Patients waiting >14 weeks - Therapies
from March. Breaches are concentrated in OT, Dietetics and Physiotherapy 782 patients 1000

and team are working to bring the specific services back into balance. Therapies w0 \_/_/\/\
Physiotherapy has seen a significant reduction in waits since Q3 24/25. We Above standard 00

are in discussions with Welsh Government about solutions to reduce (| | |
therapy waits across our services TIETLISLILITITERELILINLY

ggggggggg
v 8 8 9 5 9 &8 28 5 32 3 o 8 28 9 s @ &

Waiting over 14 Weeks

Standard Q3




Section 2: Performance Report Quadruple Aim 2: Children and Women's Services

Return to Main Menu C&V Priorities and Annual Plan Commitments Return to Section Menu

Priority Performance Summary Reporting Performance Data
Period against
standard
Paediatric waiting New Outpatient waits — 0 patients waiting over 52 weeks for
times outpatients in Q1
In April there were 0 patients waiting over 52 weeks for a new outpatient
appointment 0
Apr-26 Meeting standard
Emotional Health Percentage of Local Primary Mental Health Support Service (LPMHSS)
and Wellbeing assessments undertaken within (up to and including) 28 days from the Joogy | IS5 assessments started 28 days < 18 years
date of receipt of referral for under 18s — 80% compliance with the 90.0% —
Standard of <28 days 80.0%
In March 100% of assessments were completed within 28 days 100% Part 1a 70.0%
Above standard e00%
50.0%
Wwwwvﬂy,@%%@@%%%%@‘o‘o‘o,{o
FESPEFEEIEEEEEIF 5
e Performance Standard
Percentage of therapeutic interventions started within (up to and 100% heraputic nienventions staned 26 days < 18 years
including) 28 days following an assessment by Local Primary Mental 100% Part 1b 80%
Health Support Service (LPMHSS) for under 18s — 80% compliance Above standard 60%
with standard 40%
In March 100% of interventions were started within 28 days, this is above Mar-26 20%
the standard for Q3 and in line with the forecasts for the early part of this o ST I T LR QLR ELRNQ QN EEEE
year §8§§§§§<§55<m S 5 853 %
s Trajectory @ Performance
98.7% P 5 Valid Treatment Plan < 18 Years
7% Part 100% ~—
Above standard :Zj
Percentage of patients with a valid Care and Treatment plan — 80% 40%
compliance with standard 20%
In March 98.7% of patients had a valid Care and Treatment Plan, above our P R g
ambition §88 8535838535538 8385%
e Performance Standard

| l:ya-gﬁ-ﬁ -




Section 2: Performance Report Quadruple Aim 2:Mental Health

Return to Main Menu C&V Priorities and Annual Plan Commitments Return to Section Menu
Priority Performance Summary Reporting Performance Data
Period against
standard
Mental Health Percentage of Local Primary Mental Health Support Service (LPMHSS)
Measures — Part 1a | assessments undertaken within (up to and including) 28 days from the LPMHSS assessments started 28 days - Adults
date of receipt of referral for adults aged 18 years and over — 80% oo
compliance with the Standard of <28 days a0
In March 99.5% of patients received their assessment within 28 days. 0%
Referrals to the service remain high 99.5% DO
' Mar-26 Part 1a 1o

20%
Above standard
0%
uuub«%%%%%%%:{;{o%,ﬁo%bbb

VA A A A M A A I S A " WA 2 A A
K F @ ®7>* RS & & EE

e Performance Standard

Mental Health Percentage of therapeutic interventions started within (up to and — .
Measures — Part including) 28 days following an assessment by Local Primary Mental 10086 —ameraPUMIC Interventions started 28 days'ﬂ';
1b Health Support Service (LPMHSS) for adults — 80% compliance with oo

standard

In March100% of therapeutic interventions were started within 28 days of 100% 80%

assessment, above the standard and in line with our trajectory submitted to Mar-26 Part 1b 0%

Welsh Government. Above standard o

K,;SW O&’» %03 Qa/é\/ \é\'\/ &QC\/ g',\/ VQ&W §’,\/ \§C\f \S’N VQQ(’,’\/ (1«97‘/ Q‘}W §’,\/ g é:,\/ \'57\/ S @’{’\W
Performance Standard Dec-24

Mental Health Percentage of patients with a valid Care and Treatment plan — 80% Adults with a Valid CPT
Measures — Part 2 compliance with standard 100%

In March 71.9% of patients had a valid Care and Treatment plan, below 0%

standard, but in line with our improvement trajectory. Additional information

is provided in the paper 71.9% 0%

Part 2 70%

Mar-26 Below standard 0% \/_/’\

SN PN N T BN TR S SN TR S - ST SN SN T A TN PN
VA A A A LA VA A A S SO AN VA VA VoA VA A LA A )
K F & E @,b« & &?\ RS & T E

e Performance Standard
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Section 2: Performance Report Quadruple Aim 2: Operational Performance

Return to Section Menu

Return to Main Menu NHS Wales Performance Framework Measures

No. | Performance Measure Reported Performance Standard In Month Trend
Period Performance
11 Percentage of GP practices that have achieved all standards set out in the National 2023/24 100% 100% 20 | AL | 2Nz | 2
" | Access Standards for In-hours ° At standard 93.4% | 95.0% | 96.5% | 98.2%
Percentage of patients (aged 12 years and over) with diabetes who received all eight Improvement compared to 44.2% Nov-25 | Dec-25 | Jan-26 | Feb-26
12. Feb-26 the same month in the
NICE recommended care processes previous year Above standard 450% | 44.8% | 438% | 44.2%
A month on month increase
ini 0 Apr-25 to|Apr-25 to [ Apr-25 to | Apr-25 t
Percentage of the primary care dental services (GDS) contract value delivered (for Apr-25 - towards a minimum of 30% 96.2% P22 70| BpTa> 70| ARMS> 701 APMes 70
13- | courses of treatment for new, new urgent and historic atients) Mar-26 contract value delivered by Dec:d> | Jan-26 | Feb-26 | Mar-26
! 9 P 30 September 2024 and Above standard 73.0% | 87.1% | 96.2% | 104.7%
100% by 31 March 2025
. . . " Increase compared to the
14. | Number of consultations delivered through the Pharmacist Independent Prescribing Feb-26 same month in the previous 2967 Nov-25 | Dec-25 | Jan-26 | Feb-26
Service (PlPS) year Above standard 2723 3035 2982 2967
Percentage of Local Primary Mental Health Support Service (LMPHSS) assessments 0 ] _ i ]
15. undertaken within (up to and including) 28 days from the date of receipt of referral for Mar-26 80% 100% Dec25 | lan26 | Feb-26 | Mar-26
people aged under 18 years Above standard 100.0% | 100.0% | 100.0% | 100.0%
5 ]I??Irce_ntage of therapeut:cbin’lt_ewerl’[:i)qns stal\r;tled tW:tEin (IE[Jr;]) éo and iné:lud?ng)( Eg '\cjlaysss) Va2 507 100% Dec25 | Jan26 | Feb-26 | Mar-26
. ollowing an assessment by Local Primary Mental Hea upport Service ar- ()
for people aged under 18 years Above standard 1000% | 100.0% | 100.0% | 100.0%
Percentage of Local Primary Mental Health Support Service (LPMHSS) assessments 0 - - - -
17. undertaken within (up to and including) 28 days from the date of receipt of referral for Mar-26 80% 99.5% Dec 205 Jan ZE Feb ZE Mar 35
adults aged 18 years and over Above standard 100.0% | 1000% | 100.0% | 99.5%
Percentage of therapeutic interventions started within (up to and including) 28 days 0 ] ] - i
18. | following an assessment by Local Primary Mental Health Support Service (LPMHSS) Mar-26 80% 100% LE80 |l DD | s L RS
for adults aged 18 years and over Above standard 99.0% | 100.0% | 100.0% | 100.0%
Percentage of emergency responses to red calls arriving within (up to and including) 50% Mar-25 | Apr-25 | May-25 | Jun-25
19 8 minutes — WAST response to red calls has been reviewed and they are no longer Jun-25 65% 0 50% 51% 50% 50%
reporting this metric Below standard
20. Median emergency response time to amber calls Mar-26 12 month reduction trend 01:16:38 Decd5 | Jan6 | Feb-26 | Mar-26
Above standard 01:55:43 | 02:07:24 {01:06:59(01:16:38

111 o o 1 o




Section 2: Performance Report

Return to Main Menu

NHS Wales Performance Framework Measures

Quadruple Aim 2: Operational Performance

Return to Section Menu

No. Performance Measure Reported Performance In Month Trend
Period Standard Performance
o , : I , 6 Nov-25 | Dec-25 | Jan-26 | Feb-26
21. Median time from arrival at an emergency department to triage by a clinician Feb-26 15 minutes or less
Below standard 5 5 4 6
29 Median time from arrival at an emergency department to assessment by a clinical decision Feb-26 60 minutes or less 71 Nov-25 | Dec-25 | Jan-26 | Feb-26
maker Above standard 78 £ 64 71
Improvement
Percentage of patients who spend less than 4 hours in all major and minor emergency care compar.ed to the same 61.8% Jan-26 | Feb-26 | Mar-26 | Apr-26
23. i o ASE) facilities f ival until admission. t f disch Apr-26 month in the previous
(i.e. ) facilities from arrival until admission, transfer or discharge year, towards the Below standard 601% | 592% | 608% | 618%
national target of 95%
Reduction compared
24 Number of patients who spend 12 hours or more in all hospital major and minor emergency Apr-26 toﬂ?;epsr:\r/?:ur:?/gg: n 945 Jan-26 Feb-26 | Mar-26 | Apr-26
care facilities from arrival until admission, transfer, or discharge towards the national Above standard 1083 97 97 o5
target of zero
12 month
Percentage of patients starting their first definitive cancer treatment within 62 days from Improvement ’Frend 63.2% Dec-25 | Jan-26 | Feb-26 | Mar-26
25 oint of suspicion (regardless of the referral route) Mar-26 towards a national 0 0 3 0
p p g target of 80% by 31 Below standard 59.0% 56.1% 54.4% 63.2%
March 2026
26. | Number of patients waiting more than 8 weeks for a specified diagnostic Apr-26 0 7,913 Eny | ey | OEReD || (BiFn
Below standard 10925 9544 6432 7913
Percentage of children (aged under 18 years) waiting 14 weeks or less for a specified o 69.43% Jan-26 | Feb-26 | Mar-26 | Apr-26
27. . . Apr-26 100%
Allied Health Professional therapy Below standard 59.02% | 62.48% | 67.11% | 69.43%
28. | Number of patients (all ages) wait than 14 weeks f ified th Apr-26 0 782 an-26 | Feb26 | Mar-26 | Apr-26
. umber of patients (all ages) waiting more than 14 weeks for a specified thera r-
P J d P by P Above standard 910 | 942 | 830 | 782
) . ) 1 ,81 2 Jan-26 | Feb-26 | Mar-26 | Apr-26
29. Number of patients (all ages) waiting more than 14 weeks for audiology Apr-26 0 S g—— 1677 1821 | 1823 | 1812

11 IIIM’IHHIIII




Section 2: Performance Report Quadruple Aim 2: Operational Performance

Return to Main Menu NHS Wales Performance Framework Measures Return to Section Menu
No. | Performance Measure Reported Performance In Month Trend
Period Standard Performance
30. | Number of patients waiting more than 52 weeks for a new outpatient appointment Apr-26 0 5,790 B9 || Gelo 2l || bilsirzie || oy
Above standard 9435 7477 6064 5790
. " . . Reduction compared to
31 E\I/Jer???)rog/f patients waiting for a follow-up outpatient appointment who are delayed by Mar-26 the same month in the 21 ,682 Dec-25 | Jan-26 | Feb-26 | Mar-26
° previous year Below standard 28065 | 28267 | 28268 | 29682
32. | Number of patients waiting more than 104 weeks for referral to treatment Apr-26 0 782 2202 o8 Wiiebe20N I o2 08 BAR e
Above standard 994 861 338 782
Month on month
33. | Number of patients waiting more than 52 weeks for referral to treatment Apr-26 reduction towards the 21,487 ENFAD || IREOAD LIS || AEe
national target of zero Above standard 29060 | 24279 | 21865 | 21487
by 30 June 2025
34 Percentage of children and young people waiting less than 26 weeks to start an ADHD Feb-26 80% 17.3% Nov-25 | Dec-25 | Jan-26 | Feb-26
" | or ASD neurodevelopment assessment ° Below standard 17.0% 15.9% 15.8% 17.3%
45 | Percentage of patients waiting less than 26 weeks to start a psychological therapy in Mar-26 80% 70.4% Dec-25 | Jan-26 | Feb-26 | Mar-26
" | Specialist Adult Mental Health ° Below standard 756% | 756% | 738% | 70.4%

111 o o 1 o



Grip & Control Assessment Agenda Item no. &)

Report Title:

Finance and Public Meetln
Meeting: Performance Private Date: 9 20/5/26
Committee

Status: Assurance - Approval Informatlon
Lead

Executive: Executive Director of Finance
Report
Author:

Deputy Director of Finance

Background and current situation:
Purpose

To present the Health Board’s initial self-assessment against the Welsh Government Grip
and Control framework, attached at Appendix 1, and to highlight:

« the areas where controls are assessed as operating well
o the areas where controls are only partially in place or require strengthening
« the priority actions required to improve organisational grip and control during 2026/27

Background
Welsh Government has placed increased emphasis on grip and control as a core test of
organisational discipline, delivery capability and financial stewardship.

Grip and control is broader than finance alone. It includes whether the organisation has
clear rules, clear accountabilities, robust people controls, effective procurement and
purchase to pay arrangements, sound contract management, and discipline in the
operational processes that drive cost and performance.

In practice, grip and control is demonstrated where the organisation can show that:

controls are clearly defined

they are operating consistently
there is evidence of compliance
weaknesses are identified early
corrective action is taken promptly

This matters because the Health Board’s ability to improve financial performance depends
not only on identifying opportunities, but on having reliable operational and corporate
controls in place to translate plans into delivery.

Overall Position
The completed self-assessment shows a mixed position.

There are a number of areas where the Health Board has established controls and
processes in place, particularly in relation to:

financial framework and core procedures

parts of establishment and vacancy control

key temporary staffing controls

procurement process and purchase to pay controls

core financial accounting, capital and balance sheet disciplines




However, the assessment also shows a number of material areas where controls are either
only partially embedded or require further strengthening. These are concentrated in:

escalation and consequence management where plans are off track
workforce planning and reconciliation

sickness and leave monitoring, particularly medical annual leave

roster discipline and linkage between staffing and demand

the absence of an organisation-wide temporary staffing policy

some aspects of overtime, mileage and WLI control

assurance around operational contract management and procurement breach
reporting

debt recovery processes

« areas where the assessment is not yet fully completed, particularly stock and estates
related controls

The overall conclusion is that the organisation has a number of important controls in place,
but grip and control is not yet sufficiently consistent or mature across all key domains.

Areas Assessed as Stronger

1. Framework, guidance and core financial process

The assessment identifies that the Health Board has up to date Standing Financial
Instructions published and accessible, with Financial Control Procedures available to staff
through SharePoint. Core budget setting and budget monitoring processes are also in
place, alongside established financial reporting arrangements.

This provides a sound baseline for financial control.

2. Establishment and vacancy controls

There is evidence of established vacancy control arrangements within Clinical Boards and
Corporate Functions, and regular review of recruitment proposals. Some practical controls
are clearly in place, including action on temporary staffing rates through the medical rate

card and use of vacancy control panels.

These controls are important because they directly affect the size and affordability of the
workforce cost base.

3. Temporary staffing controls
The assessment identifies a number of operating controls around bank, agency and locum
usage, including approval arrangements, in-house medical bank arrangements, reporting to

Clinical Boards, and restrictions on non-clinical agency usage.

This is one of the stronger areas within the people cost sections, although it is not complete
and some important gaps remain.

4. Procurement and purchase to pay
The completed assessment indicates that the following are largely in place:
o clarity of procurement roles

o tendering and contract award processes aligned to statutory requirements and SFls
» control of single tender waivers




use of whole life costing

contract pipeline visibility

controls over off contract and consultancy expenditure
purchase ordering and three-way match arrangements
payment approval controls

review of requisitioner limits

limited use of purchasing cards

use of signalling controls in some discretionary spend areas

This means the basic procurement control framework is established and operational in
many areas.

5. Core financial accounting and balance sheet disciplines

The assessment is positive in relation to VAT recovery, fixed asset and capital
management, journal controls and balance sheet review processes. These are supported
by experienced technical finance teams and established governance arrangements.

These are important controls and provide assurance over the integrity of the ledger and
financial reporting.

Areas Requiring Strengthening
1. Escalation and organisational consequence management

The framework and guidance section identifies that a more formal and structured internal
escalation process is needed where service areas are not delivering their plans or control
totals, for both financial and non-financial delivery issues.

Grip and control weakens quickly where the organisation can describe underperformance
but cannot escalate it consistently and act on it.

2. Workforce planning and workforce reconciliation

The assessment highlights that high level workforce plans exist, but there is more work to
do to improve their granularity, routine review and linkage to control. It also notes that
reconciliation between ESR and the general ledger is not yet sufficiently mature.

This is a material weakness because without a reliable workforce control position and
granular workforce plan, the organisation cannot demonstrate full grip over its largest area
of expenditure.

3. Sickness and leave management

The assessment identifies partial control in a number of areas, particularly around policy
compliance, leave monitoring and central oversight outside HealthRoster areas. Medical
annual leave monitoring is specifically assessed as weak.

Partial controls in this area impact operationally as well as financially. Leave and sickness
controls are not a soft issue. They affect capacity, staffing resilience and temporary staffing
demand.




4. Rostering, rotas and job planning

This section shows a mixed position. E-rostering is in place and some monitoring exists, but
roster approval timeliness, alignment of staff levels to patient demand, some nursing
productivity controls and full consultant job plan compliance all require strengthening.

There is also partial coverage in the transparency of medical leave planning and alignment
of rota and job planning to activity.

5. Temporary staffing governance

Although many controls are rated positively, the assessment also identifies important gaps,
including:

e no organisation-wide temporary staffing policy

e no auto-enrolment of all relevant staff groups onto bank

« only partial arrangements for long-term agency and locum management

« monthly rather than weekly oversight in some areas

This is not a marginal issue. Temporary staffing is one of the clearest indicators of whether
operational grip exists in practice.

6. Other staff payments
This section identifies weaknesses in:

o formal audit of the top overtime earners
o corporate monitoring of highest mileage and expenses claimants
o benchmarking of WLI rates against other Health Boards

These controls are individually smaller than workforce establishment or procurement, but
they are still important indicators of management discipline and consistency.

7. Procurement assurance and contract management

While procurement is broadly one of the stronger areas, the assessment does identify
specific weaknesses which need to be explicit.

These include:

e procurement breaches are not yet clearly embedded within routine executive and
financial performance reporting

e assurance over contract management is weaker than assurance over tendering and
ordering

« responsibility for contract management often sits operationally within the Health
Board and is therefore dependent on local management capacity and discipline

e regular contract review is limited by resource in some areas

« continuous review of open purchase orders and GRNI needs clear and sustained
ownership

The core Procurement control framework is largely in place, but assurance over operational
contract management and breach reporting is less mature.




8. Income and debt management

The assessment acknowledges that debt recovery processes exist but that recovery
performance is variable and a number of further controls require strengthening, including
debtor segmentation, targeted collection strategies, invoice timeliness, internal query
resolution and escalation to debt recovery agencies.

This is an area where the process exists, but assurance over effectiveness is only partial.
Implications

The self-assessment suggests that the Health Board has many of the expected control
structures in place, but they are not yet consistently embedded or evidenced across the full
range of organisational activity.

The main risk is not the absence of policies alone. It is inconsistency of operation, variable
assurance, and the gap between having a control and being able to demonstrate that it is
working reliably.

This is especially relevant in areas such as workforce, temporary staffing, rostering,
contract management and debt recovery, where weak grip translates directly into
operational inefficiency and additional cost.

Priority Actions

The following actions should now be taken to strengthen the position.

1. Finalise management ownership of the assessment

The assessment should be reviewed through Management Executive so that each domain
has clear executive and operational ownership for actions arising.

2. Produce a grip and control improvement plan

A single action plan should be developed from the self-assessment with named leads,
timescales and reporting routes. This should distinguish between:

« actions to address controls not in place

e actions to strengthen partially operating controls

« actions to improve evidence and assurance where controls exist but are not
consistently demonstrated

3. Strengthen workforce control

Priority should be given to:

improving workforce plan granularity
strengthening ESR to ledger reconciliation

tightening establishment change processes
improving escalation where staffing controls are not being complied with

4. Strengthen sickness, leave and roster discipline

Priority actions should include:




improved monitoring of medical annual leave

stronger central oversight of leave arrangements outside HealthRoster areas
improvement in roster approval lead times

clearer linkage between staffing levels, demand and job planning

5. Close key temporary staffing gaps
Priority actions should include:

« development of an organisation-wide temporary staffing policy

o clearer arrangements for long-term locum and agency control

« consideration of stronger and more frequent review arrangements in high spend
areas

6. Tighten control over other staff payments
Actions should include implementation of:

o monthly review of highest overtime earners
« corporate monitoring of mileage and expense outliers
« review of WLI benchmarking and authorisation arrangements

7. Strengthen procurement assurance

Given the relative strength of the procurement framework, the next phase should focus less
on basic process design and more on assurance and operational follow through. Priority
actions should include:

« formal reporting of procurement breaches to the appropriate executive route and
through financial performance reporting

« strengthened contract management oversight, particularly for higher value and
higher risk contracts

o clearer ownership and routine review of open purchase orders and GRNI

« confirmation that operational leads understand their responsibilities where contract
management sits outside the central procurement function

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

The self-assessment shows that the Health Board does have a number of important grip
and control arrangements in place. This is particularly evident in core financial process,
aspects of establishment control, temporary staffing controls, procurement process,
purchase to pay and technical financial accounting.

However, the assessment also shows that grip and control is not yet consistently strong
across all domains. The main weaknesses are in operational discipline, management follow
through, evidence of compliance and assurance over whether controls are working in
practice.

Procurement should be seen as a relative strength in framework terms, but not as
complete. The main development need is to strengthen assurance around breach reporting,
operational contract management and ownership of contract monitoring.

The key next step is conversion of the assessment into a clear management action plan
with named ownership and routine reporting.




The Committee are requested to:

1. Note the current self-assessment against the Welsh Government framework

2. Review whether the assessment gives a fair reflection of current organisational grip
and control

3. Endorse the priority improvement actions set out in this paper

4. Note that further management ownership and operational follow through will be
required through Management Executive and relevant delivery groups

Link to Strategic Objectives of Shaping our Future Wellbeing:

https://shapingourfuturewellbeing.com/

Putting People First m (’ Providing Outstanding Quality
1. 2.
Click the objective above to view more Click the objective above to view more
detail. detail.

N/
o Delivering in the Right Places Qg Acting for the Future

4.

Click the objective above to view more Click the objective above to view more
detail. detail.

Five Ways of Working (Sustainable Development Principles) considered

term

Quality Impact Assessment Completed?
Yes — (please

Prevention

f: "; ?)‘;;;7;6 d No — (Please provide reasoning,
QIA e.g. not required)
document)

Impact Assessment:
Risk: No

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

Safety: No

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

Financial: Yes
Are there any financial implications associated with the content and proposals contained
within this report? If so, have these been fully considered and have plans been put in place



https://shapingourfuturewellbeing.com/
https://shapingourfuturewellbeing.com/delivering-in-the-right-places/
https://shapingourfuturewellbeing.com/providing-outstanding-quality/
https://shapingourfuturewellbeing.com/acting-for-the-future/
https://shapingourfuturewellbeing.com/putting-people-first/

to mitigate these? (If this has been addressed in the main body of the report, please
confirm)

Workforce: No

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

Legal: No

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

Reputational: No

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

Socio Economic: No - Useful Guidance on the application of the Socio-Economic Duty can be
found at the following link: The Socio-economic Duty: quidance | GOV.WALES

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

Equality and Health: No

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

Decarbonisation: No

There are a number of ways by which carbon emissions can be avoided through the
operations of CVUHB.
These include:

e A focus upon preventing ill health in our population

e Saving energy or increasing throughput.

o Value based healthcare. Being prudent by not over-treating/intervening. Avoid
delivering low-value interventions

e Patients empowered to manage their conditions, utilising See on Symptoms and
Patient Initiated follow ups to reduce unnecessary outpatient appointments.

e Service delivery in the most appropriate setting, e.g. in a community setting rather
than an acute setting.

e Reducing waste — for example use non-sterile gloves only when needed, manage
use-by dates to avoid throwing out good products, recycle and reuse.

Does the subject matter of your paper risk any of the above not being achieved?

Welsh Language: Yes/No



https://www.gov.wales/socio-economic-duty-guidance

Consideration should be given to potential impact on the Welsh language, including the following
key aspects:

» More than just words: Does the report align with the More than just words strategy, ensuring
Welsh-speaking patients can access services in their preferred language, and supporting active
offer and bilingual care?

* Accessibility and compliance: Ensure key information is bilingual and that the report meets the
Welsh Language Standards for communication, signage, and patient materials.

* Patient understanding and safety: Could English-only content impact Welsh speakers’
comprehension in critical areas like consent and medication instructions, potentially affecting safety?
« Staffing and resources: Does the report address the need for Welsh-speaking staff or bilingual
resources to deliver equitable care?

Does the subject matter of your paper risk any of the above not being achieved?

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

Finance and
Performance Committee
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Financial Grip and Control measures across NHS Wales
Financial Planning and Delivery Directorate
Objective:

To provide organisations with a consolidated schedule setting out the core financial, workforce and
procurement grip and control measures to safeguard financial stability during periods of significant
financial pressure.

Background:

At M09 2025/26 six health boards in Wales report deficits totalling £206m, (1.9% of the reported
Revenue Resource Limit).

Given the scale of the pressure, it is essential that the NHS Wales Finance Function can demonstrate
that the financial governance and financial control environment mechanisms are robust and
sufficient assurance is received on their effectiveness.

Scope:

The tool is designed to help organisations assess their financial grip and control. It is not an
exhaustive list but is predicated on common themes and areas of risk identified through NHS Wales.

The key focus for the grip and control schedule is the practical controls, processes and actions that
should be in place in year to avoid excessive or inappropriately approved financial commitments;
reduce waste; and improve in year expenditure run-rates. The tool will help organisations to
strengthen the underpinning financial governance and control measures that support improved
financial performance.

As a first step, the focus has been placed on core financial, workforce and procurement processes
and systems. There is more limited literature available on best practice grip and control within
specific expenditure areas such as commissioning, CHC and prescribing systems and processes.

Preparation approach:

The schedule has been prepared by Financial Planning and Delivery by examining and consolidating
examples from various sources including:-

e Grip and Control presentation report (Financial Planning and Delivery May 2022)

e Financial Grip and Control Checklist (NHS England December 2022)

e Establishment Control (HFMA May 2025)

e Budgetary Framework and Grip and Control Discussions (Directors of Finance Forum July
2024)

Structure of the document:

The schedule includes both financial controls (in black) that organisations should have in place and
grip actions (in blue) that will support the reduction of expenditure run rates.

The financial grip and control measures are categorised across eight themes:- Framework and
Guidance, Vacancies, Sickness and Leave, Rostering and Rotas, Bank and Agency, Other Staff
Payments, Procurement and Other items.
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The document includes both a summary schedule and a detailed schedule. The summary schedule
identifies key thematics and the highest impact actions from the detailed schedule.

Other financial governance reference documents:
The checklist may be used in conjunction with:

e HFMA'’s “Improving NHS financial sustainability: are you getting the basics right?” checklist
tool Improving NHS financial sustainability: are you getting the basics right? (hfma.org.uk) —
focus on key overarching financial processes such as planning, budget setting, reporting,
financial governance, training and development

e Financial Management Maturity Model (NAO January 2010)

e Model Standing Orders, Reservation and Delegation of Powers and Model Standing Financial
Instructions — NHS Wales (issued by Welsh Government)

o The Finance Academy’s ‘Financial Control Procedures Governance Best Practice Principles
Guide’ - available on the learning and development platform

All are valuable tools to support organisations to consider if they have the controls and processes in
place to achieve best value for money.

Completion and next steps:-

Complete the checklist to consider whether the relevant policy or process exists and secondly to
consider operational delivery and compliance. This may require input from representatives from
several areas workforce, procurement, efficiency, finance and audit.

Agree priority issues and how proposed actions to address the issues identified will be taken
forward. This may require assembling a working group including representatives from workforce,
procurement, efficiency, finance.

Key findings from the exercise to be shared through the Director of Finance forum to identify any
national areas of focus.
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1. Summary Schedule

Framework and Guidance

Establishment and Vacancies

Sickness and Leave

Management

Rostering, Rotas and Job
Planning

Clear and Up to Date Standing

Financial Instructions and guidance.

Clear procedures & process notes.
Budget holders and all financial
administrators have received up to
date training on their roles &
responsibilities

Clear governance process for new
investment.

Delegation letters issued and
signed.

Internal Escalation process in place.

Ensure robust budgeted
establishments are in place and
regularly reviewed and reconciled.
Regular vacancy control panel
(vCP).

Automated weekly head count
tracker.

Ensure managers notify HR of
leaving dates.

Review all current vacancies with a
view to remove or freeze posts.

Enforce compliance with the All
Wales Sickness policy.

Adherence to the requirements of
agreed attendance at work policies
and the all-Wales Occupational
Health minimum service levels.
Monitor absence and sickness on
individual, service line, divisional and
organisation level.

Monitor medical annual leave.
Policies to limit carry forward of
significant leave balances

E-rostering fully deployed.

Rosters approved 12 weeks in
advance (as per the Agency
workforce reduction programme and
control framework).

Contracted hours to be fully
rostered.

Job planning policy implemented
with > 90% of all 