NHS WALES PLANNING FRAMEWORK 26-29- TEMPLATES 

The Ministerial templates support the development of organisational IMTPs/ plans along with the Minimum Data Set (MDS).

A template will be required to detail milestones, actions and risks etc for the delivery expectations against each of the following strategic priorities:

· [bookmark: _Hlk184112962]Timely Access to Care 
· Population Health and Prevention 
· Community by Design 
· Mental Health Access
· Women’s Health
· Quality and Safety

Progress on these expectations, including specific delivery metrics, have been referenced in the planning framework.  The set of 3-year strategic priorities and year 1 delivery expectations must be delivered by all health boards, and other NHS organisations where relevant, and will be a focus of the planning process for 2026-27.

Completing the template will provide detailed delivery points including baseline, milestone and actions to demonstrate how the priority will be implemented. The detail contained in the template should align to the narrative plan. For clarity and to reduce duplication, organisations are free to include narrative in the IMTP document and to include the more detailed information on baseline, milestones and specific actions within the Ministerial Templates should they choose to do so.  However, clear delivery commitments must be made and sign posting between documents would be helpful.

All priorities need to be underpinned by a focus on quality, safety and prevention as a part of the planned activity, with good medical outcomes at the heart of NHS services. 

MINISTERIAL TEMPLATE BLANK 

All organisations are expected to complete the templates proportionate to their direct or supporting roles and functions.

The completed templates must be collated and submitted alongside the organisation’s plan and the completed Minimum Data Set by 31 March 2026. Please send to: HSS-planningteam@gov.wales

The blank template below needs to be replicated as required for each delivery expectation identified under each of the Cabinet Secretary’s strategic priorities. Additional rows can be expanded as necessary. 
	Priority area(s) to deliver 25/26: 

	Key focus should be on delivering
	Community by Design



	Overarching outcome measures/ metrics:

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

	Baseline position 25/26      Q4=175

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar

	210
	 200
	 190
	 180
	 170
	160
	 150
	 140
	 130
	 120
	 110
	100

	2.      Increase in capacity at the weekend of community nursing and specialist palliative care nursing to at least the required levels previously set for 2024/25 and greater where possible. 

	Baseline position 25/26    TBC as per Community Services Review in progress

	Performance Trajectories 26/27    TBC as per Community Services Review in progress- unable to provide until this concludes. Discussion with Execs in June 2026.

	Delivery via UEC Programme. See UEC Sections of Plan. 
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	Ref
	Scheme/ Project and Description
	Delivery Actions 26/27
	Delivery Date

	UEC_C_02

	Reducing Clinically Optimised Patients
• To continue to develop the D2RA model in partnership with Local Authorities with a key focus on the Pathway 2 bed pool utilisation.

	· Undertake baseline capacity and demand in respect of the Pathway 2 bed pool.
· To analyse the findings of the Pathway 2 snapshot audit of all patients in Pathway 2 beds in hospital and community settings.
· To remodel the bed pool based on the learning from the audit, benchmark LoS opportunities and scenario planning (what does an increased P1 offer do the number of P2 beds required).
· To implement a COP reduction programme (cross system – health & social care)
	Q1-Q4

	UEC_B_05

	Acute and Community Hospital ‘Back Door’ flow
Deliver, as a minimum, all principles set out in the six goals for urgent and emergency care programme Optimal Hospital Flow Framework. Lessons should be learnt from the 2025-26 ‘Winter Sprints’, with a focus on 7-day working with leaner acute hospital processes and more efficient discharge transport services to facilitate earlier discharges and increasing weekend discharges.

	To implement (subject to sufficient resource) the Optimal Hospital Flow Framework and realise outcomes expected by Enabling Actions /UEC 6 Goals
-Consistently realise 33% of discharges by midday 
-Achieve a minimum of 20% of total weekly discharges on weekends (Saturday and Sunday) by the end of December 2026, and exceed 25% by the end of March 2027, while maintaining mid-week discharge volumes at current levels
	Q1-Q4

	
	Regional Partnership: Develop new model of integrated community-based care across Health and Social care that is financially sustainable and focussed on the principles of Community by Design 
To include: 
•Integrated Services Review (S33 – Services and workforce) – 
	· Workshops planned through 2026 – first workshop 13th Feb 2026 
· Further workshops scheduled for March and April 2026. 
· Review of finance/ workforce and recommendations. 
· Propose pathway and model 

	
 

Q1 2026
March 2027

	
	Internal Community Nursing Review: 
To include:
-A review of District nursing / CRT/ Specialist Palliative Care Virtual Wards and ACT. 
-Cluster based model for one community pathway aligning core services and enhanced care service to provide seamless step up/ down
	· Review and mapping of current services
· Options paper outlining findings and recommendations 
· Develop agreed actions and timelines to deliver recommendations 

	Q1-Q4




	Outcomes
	Deliver a 12-month reduction trend in the Number of people who are delayed in hospital as measured by the Delayed Pathways of Care Dashboard, reducing this to 100 patients delayed in hospital by March 2027.

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Linked to Strategic Risk: Clinically Optimised Patients [Level 20]
	UEC Programme Delivery

	
	Risks to Delivery
	Mitigations

	
	Limitation of resources impacting on the delivery of actions 
	Delivery prioritisation to be determined through UEC Programme Board. Director level discussion. Regional workshops planned for March/ April

	
	Reduced capacity and flow within acute services due to delay in the implementation of the Community Services Review 
	Senior leadership engaged with LA and RPB, Director level discussions , Deputy COO co-chairs C&OP, Regional workshops planned March/ April

	Critical Enablers
	Finance 

	
	Within existing resources

	
	Workforce

	
	Within existing resources

	
	Digital 

	
	UEC Digital Transformation Priorities include:
· UEC Electronic Patient Record: Implement a system to span the Health Board UEC footprint; supporting flow and safety whilst enabling broader service transformation (Awaiting DPIF Bid feedback submitted 29th April)
· Signal: Continue to enhance Signal to support Optimal Hospital Flow ​

	
	Other (Specify)

	
	Beds rationalisation programme and associated enablers.
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Theme Scheme / workstream

Source-stated performance measure / 

projection

Quarterly projection status Workforce impact Finance impact

Emergency & Unscheduled 

Care / Flow

Clinically Optimised Patients 

/ lower-cost ward model

Reduce cost per bed day for clinically 

optimised patients; track number cohorted, 

occupancy and acute ward bed-days used by 

COP cohort

Q1 mobilisation/baseline and 

governance; Q2 model design 

and approvals; Q3 

implementation 

readiness/launch dependent on 

ward space and safe staffing; 

Q4 benefits tracking

Skill-mix redesign with more diluted nursing 

establishment; senior nursing/medical 

oversight and escalation model required

Financial benefit depends on cost-per-bed-day 

differential and ability to convert reduced bed-

day cost into cash-releasing or premium 

staffing savings

Emergency & Unscheduled 

Care / Flow Frailty front-door assessment

Assess c.20 frail older patients/day; discharge 

c.50% to community; avoid c.5 OPSS 

admissions/day; 3,300–3,450 bed-days/year; 

indicative £620k–£649k gross opportunity

Q1 pathway, flow and baseline 

design; Q2 rapid community 

alternatives and workforce 

mobilisation; Q3 go-

live/stabilisation if community 

response available; Q4 benefits 

review

Requires geriatrician/senior decision-maker, 

therapy, nursing, pharmacy, discharge and 

community capacity for five-day model

Gross opportunity stated; needs validation of 

marginal cost and any investment needed for 

frailty/community response capacity

Emergency & Unscheduled 

Care / Flow

Integrated Discharge Hub 

centralisation and optimal 

flow

Opportunity described as 15,175 delayed bed-

days / average 41.57 patients per day across 

delay reasons; reduce delays in assessment, 

MCA, CHC/FNC, palliative and community 

waits

Q1 mobilisation/current state 

and hub design; Q2 optimal flow 

standards, red-to-green and 

board round/EDD 

implementation; Q3 scale and 

compliance; Q4 BAU 

performance management

Centralisation of discharge/transfer/pathway 

roles; clear hub leadership; ward training in 

standards

Potential bed-capacity release and LoS 

reduction; cashability depends on bed 

closure/surge avoidance and downstream 

capacity

Emergency & Unscheduled 

Care / Flow Pathway 1 transformation

Target 80% of Pathway 1 patients discharged 

within 72 hours of being clinically optimised; 

maximum opportunity c.19,000 bed-days / 52 

beds/day

Q1 baseline/demand and 

financial case; Q2 bridging 

model and 

procurement/redeployment; Q3 

mobilisation from early August 

and performance dashboard; 

Q4 benefits tracking

Dedicated bridging care team; potential 

redeployment from nursing over-

establishment/community redesign; social care 

interface

Requires investment/cost assessment for 

bridging team; financial value from bed-day 

release and reduced surge capacity/premium 

staffing

Emergency & Unscheduled 

Care / Flow

Pathway 3 cohorting and 

assessment

Dedicated cohort ward; complete joint 

assessment within two weeks of transfer; max 

LoS six weeks; opportunity c.18,000 bed-days 

/ 49 beds/day

Q1 baseline and ward model; 

Q2 workforce model, cohort 

criteria and mobilisation; Q3 

ward implementation and 

assessment compliance; Q4 

benefits/cost dashboard

Revised ward workforce with more HCSW and 

lower RN intensity where safe; social 

work/nursing/therapy alignment

Cost benefit from lower-cost ward model and 

bed-day release; requires validation of safe 

staffing and ward running-cost differential

Emergency & Unscheduled 

Care / Flow Single Point of Access

Reduce ambulance conveyance by c.10/day; 

reduce admissions by c.3/day; avoid c.200 

care-home emergency admissions/year; 

estimated annual benefit £752k–£940k from 

care-home admissions

Q1 current 

state/demand/workforce design; 

Q2 SOP, WAST and 111 

protocols and alternatives 

directory; Q3 go-

live/stabilisation; Q4 benefits 

review

Multidisciplinary telephony hub including GP 

input, WAST advanced practitioners, 

OT/community/hospital access and admin 

support; redeployment plan required

Benefit depends on avoiding admissions and 

bed-days; excludes other conveyance/ED 

benefits; requires workforce resourcing


