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	Purpose of the Report
	The purpose of this report is to present a strengthened update to the Health Board’s Annual Plan 2026/27, incorporating:
· Welsh Government feedback following the March submission
· Outcomes from the Level 4 Escalation Board (13 May)
· Board development discussions
· A revised and more detailed financial plan and delivery approach

	Key Issues



	Since the March submission and in line with the Board’s own position in March:
· Welsh Government confirmed the plan was not acceptable or supportable, with material concerns regarding financial sustainability, delivery confidence and pace
· The plan was assessed as lacking evidence sufficient grip and clarity on our financial position and delivery arrangements

In response, the approach to improving the plan has been significantly strengthened, particularly in:
· Strengthening our delivery confidence and plans to achieve critical delivery targets in both urgent & emergency care and planned care.
· Identifying the drivers of the underlying deficit in more detail
· Embedding the approach for sustainable financial recovery 
· Developing clearer structures for delivery, oversight and accountability

However, it remains the case that:	
· The current plan does not yet meet the Board’s criteria for formal submission, nor Welsh Government requirements
· The financial position of £76.6m deficit remains unacceptable

Therefore, at present, the plan does not yet provide sufficient assurance approval.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· ACKNOWLEDGE receipt of the strengthened Annual Plan (the plan) update, whilst recognising that it does not yet meet our criteria for formal submission to Welsh Government and also acknowledging that formal approval will not be possible this year, as the statutory responsibility to balance will not be achievable in year.
· AGREE that this current plan is for sharing with Welsh Government as an updated position, whilst we continue to strengthen the content to meet the minimum requirements of both the Board and Welsh Government to submit an updated plan by the end of Quarter 1 i.e. end June 2026.
· ACKNOWLEDGE the significant improvement in the delivery commitments and approach, the further development of the financial plan, including the more detailed presentation of deficit drivers and development of a Total Opportunities List for reducing expenditure on a recurrent basis.
· ACKNOWLEDGE that the plan remains non‑compliant and not approvable.
· AGREE the actions proposed in Q1 to enable submission of an updated plan by the end of June.




SUBMISSION OF FINAL DRAFT ANNUAL PLAN 2026-2027

1. INTRODUCTION
This paper presents an update for our strangthened Annual Plan 2026/27, setting out the progress made in response to the further scrutiny of our Board, using explicit criteria for approval, Welsh Government feedback and further discussions at Escalation Board. It outlines the revised financial approach, delivery framework and next steps required to develop a compliant and credible plan for submission by the end of June 2026.

2. BACKGROUND

The first draft of the Annual Plan was considered by Board and submitted to Welsh Government at the end of March 2026. It was submitted for scrutiny rather than approval as the Board had already recognised that the financial and performance commitments would not meet either its own or Welsh Government’s requirements. Welsh Government has provided feedback on the Annual Plan through both formal correspondence and discussions through Escalation Board. That feedback confirmed that the Plan, as submitted, was not acceptable or supportable, particularly in relation to the scale of the financial deficit, the absence of sufficient delivery confidence, and the lack of clarity on how improvement would be achieved at pace. The organisation was also assessed as not yet demonstrating the grip, clarity or pace required at our current level of escalation.

In response, significant work has been undertaken to strengthen the Annual Plan. This has included a reassessment of our financial position, more detailed work to further quantify and assess the drivers of the underlying deficit, the development of improved performance trajectories and underpinning plans across key areas and the continued development of a more structured and disciplined approach to both financial control and delivery. 

We do not, at this stage, have enough detail in our underpinning delivery plans to confidently reduce the forecast deficit of £76.6m, which remains unacceptable. Work is ongoing to address this with the intent to identify the further actions required to achieve a financial position that would not present a further deterioration from the 2025/26 outturn.
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The purpose of this updated plan is to present a strengthened and more coherent plan in response to both Board and Welsh Government scrutiny comments, setting out how the organisation will move at pace through Quarter 1 to achieve a credible plan by the end of June. The actions undertaken and underway are summarised in the table below:
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	Area
	Board Criteria
	Welsh Government Requirements
	Progress to Date
	Further Work to June

	Plan Quality, Focus and credibility
	The plan is credible and compliant
Complies with NHS Planning Framework expectations and meets strategy and performance requirements
	Move from a descriptive plan to a delivery‑focused plan with clear outcomes milestones and accountability
	Narrative strengthened with clearer delivery intent, improved structure and alignment to organisational priorities
	Develop detailed action plans with explicit milestones, exec and operational ownership and measurable outcomes across all priority areas

	Performance and Delivery
	The Plan is Deliverable
· Realistic trajectories, milestones and ownership and accountability
· Adequate resources and delivery capacity 
· Embedded delivery, monitoring and performance management arrangements
· Evidence from early 26/27 results that Grip and Control enhancements are working 
· Planning into delivery and the dials shifting
	Set credible trajectories for RTT, UEC and cancer, supported by detailed recovery plans and measurable milestones
	Performance trajectories revised and strengthened; supporting delivery plans developed
	Deliver against trajectories in Q1, with clear evidence of improvement and fully detailed, time‑phased delivery plans

	Financial Plan and Sustainability and
Savings Delivery
	The Financial Position is Robust
· A single, coherent, fully phased savings programme (minimum £65m) is set out, with clear ownership and accountability for each line
· Assumptions are evidence-based and achievable
· Building blocks of the UDL and current short-term barriers to cost reduction, are understood
· Growth areas requiring business cases are set out
· Savings plan to green by end of Q1
· Clear, credible route to achieve reduction in deficit in current year and balance or near balance by Year 3 
· An analysis of potential worst-case mitigation actions, with value, timeline and impact is set out
· Plan can't deteriorate outturn position from 2025-26 outturn
	Provide clear understanding of the underlying deficit, credible savings plans and a route to financial balance
	Significant improvement in articulation of drivers and financial narrative; savings programme structured; Total Opportunities List established
	Convert strengthened financial narrative into a fully credible, deliverable financial plan with clear phasing and a strengthened in‑year position

	Savings Delivery
	
	Convert pipeline savings into robust, deliverable schemes with clear ownership, milestones and confidence ratings
	Initial progress with schemes moving to Green/Amber; majority remain in development
	Ensure 100% of schemes are supported by robust PIDs and added to the savings tracker with clear evidence of delivery and monthly tracking

	Opportunities Pipeline
	
	Provide a single, quantified opportunities pipeline linked to delivery confidence
	Total Opportunities List established and aligned to deficit drivers
	Further quantify, and transition opportunities into deliverable schemes to support in‑year and multi‑year recovery

	Governance and Delivery Infrastructure
	Governance and accountability are strong
· Clear ownership and reporting lines
· Consistent reporting between Board papers and submission
· Sufficient evidence to support Audit Committee assurance
· Identification, tracking and reporting of benefits.
	Clearly describe delivery arrangements, including the Delivery Unit, and how grip and assurance will be achieved
	Delivery Unit established with defined role, governance and oversight arrangements
	Fully embed Delivery Unit processes and capacity, to increase pace of delivery in savings and priority performance improvements

	Risk and Accountability
	Risks are understood and controlled
· Key execution risks identified and mitigated (analysis of £43m opening risk)
· Strategic and Corporate Risk Register supports oversight
	Clearly identify key risks and demonstrate robust mitigation and oversight arrangements
	Risks defined and aligned to plan; strengthened governance and reporting in place
	Ensure all risks have active mitigation plans in delivery, with evidence of control, escalation and Board‑level oversight

	Alignment and Assurance (MDS / Plans)
	
	Ensure full alignment between narrative, trajectories, financial assumptions and MDS submissions
	MDS refreshed and aligned to updated position
	Finalise full alignment as delivery plans mature, ensuring consistency across all submissions and reporting outputs



3. STRENGTHENED FINANCIAL POSITION AND APPROACH
We have strengthened our financial approach since March, with a clearer articulation of the deficit, a more structured savings framework, and stronger arrangements for grip and control. This work addresses key areas of concern raised by the Board and Welsh Government, particularly in relation to credibility, transparency and deliverability.

3.1 Clearer Articulation of the Deficit
We have undertaken a more robust and consistent assessment of the underlying deficit, through refreshed internal analysis, building on the work undertaken by our external partner. This has enabled a clearer presentation of the structural drivers of the £76.6m deficit.

Our position is driven by a combination of longstanding pressures:
· Continuing and Complex Healthcare - demand growth and cost escalation
· Commissioned and specialist services (including JCC arrangements)
· Long‑term agreement funding imbalance
· Medicines growth, particularly NICE drugs
· Workforce growth and cost base expansion
· Demand and capacity pressures in planned care and urgent care

This work has established a clearer and more consistent link between these deficit drivers and the savings and transformation opportunities available to us. This “golden thread” provides the foundation for a more credible and transparent financial recovery approach, enabling us to move beyond a high‑level savings target to a more structured understanding of where and how change must occur.

3.2 Strengthened Savings Programme
The Plan continues to require delivery of £65m savings in 2026/27, reflecting both the underlying deficit and the impact of recurrent savings in 2025/26. While this target remains exceptionally challenging, we have made progress in strengthening the structure and governance of the savings programme including:

· A single savings programme aligned to Executive‑led thematic areas
· Development of PIDs and Plans on a Page for schemes to support clearer ownership, milestones and delivery assurance
· Establishment of a consistent RAG assessment framework to support clearer judgement of scheme deliverability and risk
· Early movement of £7.9m of schemes to Green/Amber providing early evidence of improved scheme maturity and delivery confidence 

However, the position remains:
· The majority of schemes are still in pipeline or early development
· Key areas of risk remain UEC/Planned Care and Workforce (Medical)
· There is a clear requirement for all schemes to have completed PIDs by end of Q1

The focus must now shift from identifying savings to demonstrating deliverability.

3.3 Total Opportunities List
The Total Opportunities List brings together the full range of opportunities identified through external review, internal analysis and benchmarking, and provides a structured view of how we can address both our in‑year position and its longer‑term financial sustainability. 

Of note within the total opportunities list:
· There remain further opportunities for 2026/27, which may be required to address the current issues in delivery of Workforce: Medical and Planned Care/UEC.
· There remain further opportunities to address the underlying deficit over the next 2-3 years. Further work on the timing and delivery expectations of schemes will also be a focus for the Delivery Unit over the next 6 months to provide necessary support to the development of these proposals to sufficient maturity, but the quantum of opportunities exists.
· Years 2 and 3 of the current 3 Year Plan set a savings requirement of £122m. If achieved, and all other elements of the plan remain stable, this would provide a route to achieve the Target Control Total by the end of 2028/29.

The Total Opportunities List is designed as a live and evolving framework, supporting continuous identification, prioritisation and development of opportunities over the course of the next three years. This directly addresses previous concerns regarding the absence of a coherent and quantified opportunities pipeline and strengthens our ability to demonstrate a credible route to financial balance over time.

3.4 Strengthened Grip and Control
There has been a step change in the organisation’s approach to financial management and control. Strengthened Grip and Control arrangements have been introduced, including clearer budget delegation, enhanced accountability for budget holders, and improved financial oversight and reporting. The removal of centralised deficit management approaches and the introduction of formal accountability mechanisms are intended to reinforce ownership of financial performance at all levels of the organisation. These changes are supported by strengthened controls across workforce, procurement and non‑pay expenditure, providing a more robust platform for delivering financial recovery.

The establishment of the Delivery Unit is central to this strengthened approach. The Delivery Unit provides a coordinated mechanism for overseeing savings, performance and transformation activity, bringing together programme management, financial oversight and improvement capability within a single framework. Its role is to ensure that all savings schemes are supported by robust planning, clear milestones and defined accountability, and that delivery is subject to consistent scrutiny and challenge. This represents a fundamental change in how we will translate planning into delivery. The Plan provides strengthened assurance on the role and operationalisation of the Delivery Unit.

4. PERFORMANCE 
We have revised and strengthened performance trajectories across urgent and emergency care, planned care and cancer. These trajectories are now clearer and more closely aligned to national expectations, setting out a more explicit ambition for improvement over the course of the year. 
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5. FURTHER ACTIONS TO END OF JUNE
The next phase of work is focused on moving from strengthened planning to delivery. The priority for Quarter 1 is therefore to evidence grip, pace and impact across financial, operational and organisational performance.

This period is critical in building confidence with both the Board and Welsh Government. The expectation is not only that plans are completed, but that we deliver measurable improvements in financial performance, operational indicators and organisational control. The actions set out below define the core areas of focus for the organisation as it works towards submission of a fully compliant and deliverable plan by the end of June.
	Area
	Key Actions (Q1)
	Turning the Dials – Expected Position by End of Q1

	Savings Delivery and Financial Grip
	Complete and assure PIDs for all £65m savings schemes; embed Delivery Unit oversight and reporting
	100% of the £65m savings programme supported by completed PIDs, with month‑on‑month improving delivery of financial savings

	Financial Control (Grip and Control)
	Strengthen budget holder accountability; implement workforce, procurement and non‑pay controls; improve financial monitoring and reporting
	Reduction in agency and variable pay and improved control over workforce costs, demonstrating strengthened grip and control

	Performance Improvement
	Deliver early improvements in urgent and emergency care, planned care and cancer; implement actions to improve patient flow and reduce delays
	Sustained improvement in key access indicators over Q1, including reductions in ambulance handover delays, 12-hour waits, cancer backlog reduction and continued zero 104 week waits RTT.

	Delivery Unit Implementation
	Fully operationalise Delivery Unit; establish integrated performance, finance and delivery dashboard; implement check and challenge processes
	Delivery Unit fully operational with a single integrated performance, finance and delivery dashboard, supporting weekly check and challenge and consistent Board reporting underpinned by a strengthened budget management process

	Risk Management and Governance
	Strengthen risk identification and mitigation; improve Board reporting to focus on outcomes and delivery; align governance structures to delivery priorities
	Strategic and corporate risks supported by active mitigation plans, with clear evidence of oversight and movement towards risk reduction



These actions represent a shift from planning to execution and define how we will “turn the dials” during Quarter 1. By the end of this period, the Board and Welsh Government will expect to see clear evidence that we are improving our grip on delivery, with tangible progress in savings, performance and organisational control.

6. GOVERNANCE AND RISK ISSUES
Delivery of the strengthened Annual Plan is subject to a number of significant governance and execution risks, reflecting both the scale of the financial challenge and the pace of change required in Quarter 1.
The principal risk relates to the translation of plans into deliverable action, particularly in relation to the £65m savings programme. While the approach, structure and governance have strengthened, a substantial proportion of schemes remain at an early stage of development. There is therefore a material risk that schemes do not reach the required level of maturity, or do not deliver in line with expectations, within the required timeframe.

A related risk is the organisation’s ability to demonstrate grip and control at pace. The establishment of the Delivery Unit and strengthened financial controls provide the framework for this; however, these arrangements are newly implemented and not yet fully embedded. There is a risk that the organisation does not achieve the necessary consistency, discipline and pace of decision‑making to deliver early improvement.

There are also risks associated with capacity and delivery capability, particularly given the level of concurrent change required across financial recovery, performance improvement and organisational restructuring. This includes reliance on workforce controls, productivity improvements and service redesign, all of which require strong clinical and operational engagement to succeed.

In response to these risks, we have strengthened our governance approach through:
· Implementation of the Delivery Unit to provide central oversight, structured check and challenge, and consistent reporting
· Refreshing our Performance and Accountability Framework, strengthening alignment between financial, operational and delivery performance
· Strengthened budget holder accountability and financial controls, improving ownership of delivery
· Enhanced oversight through Performance and Finance Committee and Board reporting, with a clearer focus on trajectories and outcomes

These arrangements are intended to mitigate delivery risk by improving visibility, accountability and pace. However, the effectiveness of these controls will need to be demonstrated during Quarter 1 through clear evidence of delivery, risk mitigation and performance improvement.

7. RECOMMENDATIONS
Members are asked to:
· ACKNOWLEDGE receipt of the strengthened Annual Plan (the plan) update, whilst recognising that it does not yet meet our criteria for formal submission to Welsh Government and also acknowledging that formal approval will not be possible this year, as the statutory responsibility to balance will not be achievable in year.
· AGREE that this current plan is for sharing with Welsh Government as an updated position, whilst we continue to strengthen the content to meet the minimum requirements of both the Board and Welsh Government to submit an updated plan by the end of Quarter 1 i.e. end June 2026.
· ACKNOWLEDGE the significant improvement in the delivery commitments and approach, the further development of the financial plan, including the more detailed presentation of deficit drivers and development of a Total Opportunities List for reducing expenditure on a recurrent basis.
· ACKNOWLEDGE that the plan remains non‑compliant and not approvable.
· AGREE the actions proposed in Q1 to enable submission of an updated plan by the end of June.




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	No direct implications of this report, however the Plan is predicated on improving quality, safety and patient experience.

	Financial Implications

	No direct financial implications of this report, see financial implication section for detail on the Finance Plan.

	Legal Implications (including equality and diversity assessment)

	A Quality Impact Assessment and Equality Impact Assessment process will be part of the broader planning arrangements to ensure that service models detailed in the Plan are quality and equality/ diversity impact assessed.

	Staffing Implications

	No direct impact outlined in this report however there will be significant staffing implications as a result of new service models outlined in the Annual Plan – risks and implications to workforce form an integral part to planning arrangements.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The Annual Plan aims to deliver our Strategic Objectives which were aligned to our Wellbeing Objectives through the development of the Organisational Strategy. This paper sets out the alignment of the approved Health Board Wellbeing Objectives directly to the Annual Plan Deliverables.

	Report History
	First version of this report

	Appendices
	Appendix 1: Updated Annual Plan – May 2026
Appendix 2: Ministerial Templates – May 2026
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