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
	Quality & Safety



	Overarching outcome measures/ metrics:

	1.   Downward trend in 12-month rolling average crude mortality while maintaining a flat 7-day readmission rate 

	Performance Trajectories 26/27

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

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

	Crude mortality rates:   

	1.51%
	1.35%
	1.14%
	1.20%
	1.32%
	1.35%
	1.43%
	1.80%
	1.80%
	1.80%
	1.54%
	1.52%

	7 day readmission rate

	<6%
	<6%
	<6%
	<6%
	<6%
	<6%
	<6%
	<6%
	<6%
	<6%
	<6%
	<6%

	2.      Days of safe care delivered since the last never event, monitored using SPC T-Chart 

	Baseline position 25/26     

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

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

	34
	7
	38
	68
	99
	130
	160
	191
	221
	252
	283
	311

	Performance Trajectories 26/27 

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

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

	Number of safe care days will continue to increase based on no new Never Events being reported

	3.       Percentage proportion of complaints dealt with via early resolution - target 40% by March 2027   

	Baseline position 25/26       

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	14%*
	14%*
	14%*
	N/A

	Performance Trajectories 26/27   

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

	 20%
	 25%
	28% 
	 32%
	 35%
	38% 
	40% 
	40% 
	40% 
	40% 
	40% 
	40% 

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

	Baseline position 25/26 -  at least 95% of inpatient and day-case episodes are fully coded within one reporting month of discharge, in line with Welsh Government delivery measures

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

	49.1%
	35.1%
	63.6%
	56.5%
	67.7%
	74.0%
	63.3%
	61.2%
	79.5%
	67.9%
	67.8%
	72.8%

	Performance Trajectories 26/27

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

	% of inpatient and day-case episodes fully coded within one reporting month of discharge

	4%
	35%
	80%
	80%
	85%
	85%
	90%
	90%
	92%
	92%
	95%
	95%

	% of identified coding errors corrected within 35 days of identification

	90%
	90%
	90%
	90%
	90%
	90%
	90%
	90%
	90%
	90%
	90%
	90%

	% coding depth index

	In August 2025 it was agreed that primary diagnosis/procedure coding would be implemented to increase the coding rates across the coding department. This will reduce the depth of coding for many episodes.

	Quality & Safety Priorities and actions to deliver:
· Build on our work with the national Safe Care Partnership to develop our Quality Management System, including learning from Perinatal Services via the Wales-wide QMS prototype.
· Addressing overdue concerns, promoting early resolution, and centring the person through listening. 
· Implement the new Listening to People framework from April 2026, focussing on early resolution and trauma informed responses.
· Nationally reported incidents are submitted to NHS Performance and Improvement per guidance, with learning shared via quarterly Patient Safety Congress events. Over the next year, we will revise our processes to enhance learning at service and organisational levels. 
· Safety alerts are managed through the Once for Wales DATIX system, and we will work with the Welsh Risk Pool to strengthen the national system.
Clinical Coding:
· Expand AI‑assisted clinical coding work to increase throughput and address recruitment challenges
· This will be an incremental improvement as we will see a pareto effect when we expand the use of the auto coder, with diminishing returns for every new after.

	Outcomes
	· Deliver a downward trend in 12-month rolling average crude mortality while maintaining a flat 7-day readmission rate.
· Deliver the national target of 40% complaints dealt with via early resolution, achieving by October 2026 and maintaining until the end of March 2027.
· Ensure that at least 95% of inpatient and day-case episodes are fully coded within one reporting month of discharge, achieving this by March 2027.

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Linked to Strategic Risks:
· Clinical Coding Completeness [Level 20]
· Healthcare Acquired Infections [Level 20]
	Actions to be undertaken as above to reduce risks
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Pr iority area(s)   to deliver 25/26 :   

Key focus should be on  delivering  Quality & Safety    

Overarching outcome measures/ metrics:  

1 .      Downward trend in 12 - month rolling average crude mortality while maintaining a flat 7 - day readmission  rate    

Performance Trajectories  26 /27  

Quarter 1  Quarter 2  Quarter 3  Quarter 4  

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

