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
	Mental Health



	Overarching outcome measures/ metrics:

	1. Implement and evaluate Open Access Mental Health Support by March 2027. 
SBUHB have continued to engage and participate in National Strategic Program workshops on this aspect of the overall MH plan. Pilot sites have been put forward pilot within MH and Psychology services in relation to phased implementation of the overall model which is still being reviewed and changes as part of the National Strategic Program Plan. SBUHB are committed to continue to work on and participate in the overall implementation plan.

	2.  Improve safety in Secondary Care Mental Health services (measured through agreed mental health safety matrix and PROM ReQuol) by March 2027. 
MH Safety Matrix
· working with the NHS P&I team to benchmark our current progress in relation to Quality Management Systems, through using the QMS Maturity matrix, which each HB across Wales has been asked to complete during Q4 2025/26. This is in progress and will set the scene for the forthcoming year. 
· The Q&S Transformation Workstream have been working on developing specific quality indicators for the service group, these are in the final draft stages and envisaged will be implemented during Q1-Q2 2026/27. Specifications are being mapped through current digital solutions for the MHLD Q&S dashboard to be launched. 
PROM ReQuol
· Task and finish group set up in September 2025 for ReQuol implementation within SB UHB secondary MH services. As per national directive, roll out has been focused on adult MH inpatient settings to date. Three inpatient wards were identified to begin ReQuol roll out.  Digital licence  issue between national team and authors of ReQuol now resolved (since January 2026) and ReQuol tool is currently being setup on PROMPLTY for digital use, expected to be place by April 2026. Awaiting guidance from the national team for ReQuol before circulating to staff.  VBHC team have developed a PROMPTLY training awareness session for staff in readiness for the digital platform. 
· Plan to extend ReQuol to all other MH inpatient wards from March 2026.  However, a request has been made to the national group to review the implementation/roll out of this for the inpatient services prior to extending this further to community services.  The reason for this request was to establish the effectiveness of this implementation for the inpatient services, bearing in mind there is no electronic way of collating that data and Health Boards rely on manual paper trails collation (this was flagged to the national leads prior to the implementation start date). From the national data we need to see the patient benefits/outcomes on a national level prior to any further rollout, as we may need to adjust or strengthen the system following the findings from the inpatient rollout.  Other Health Boards agreed with the approach in the national meeting 

	3. Improve Physical Health of People with long term MH problems by carrying out mortality reviews and implementing improvement plans from the learning by March 2027 
· Ongoing national audit processes under the POMH- UK which focuses on prescribing and related interaction with physical health needs. Learning from audits, mortality reviews and serious incidents are presented through the RDIIAL learning hub and the SIRL meetings. Learning is embedded through improvement and action plans and shared across the service group via the SIRL meetings. A new Policy for Physical Health monitoring for ADHD and anti-psychotics, has been signed off in Policy Review group and awaiting ratification in the Drugs and Therapeutics Group, prior to be uploaded to COIN. This will be shared and implemented in Q1 2026/27
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