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
	Timely Access to Care 


	Prevention & Population Health

Relates to all Ministerial Priorities
	Implementation of our Population Health Strategy has followed an evidence-based approach centred on engagement across the Health Board to build literacy, capability and capacity to deliver and build in population health approaches across planned activity. Delivery of population health requires leadership at all levels providing drive and to challenge existing decision making. Service Delivery Groups and Corporate Areas will continue to identify their population health priorities and develop plans whose progress will be measured through our performance management processes to transition population health into business-as-usual activity.


	Overarching outcome measures/ metrics:

	URGENT AND EMERGENCY CARE

	1.  WG DELIVERY EXPECTATION: Ensure no ambulance patient handover waits over 45 minutes 

	Baseline position 25/26        Q4=  Jan 26 = 703, Feb 26 = 733, Mar 26= 932

	Performance Trajectories 26/27  We will commit to 0>45 mins ambulance handovers by Sept 2026

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

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

	540
	500
	460
	250
	250
	0
	0
	0
	0
	0
	0
	0

	2.      WG DELIVERY EXPECTATION: Ensure no patient spend spends 12 hours or more in all major and minor emergency care facilities from arrival until admission, transfer or discharge 

	Baseline position 25/26      Q4 Jan 26= 1272, Feb 26= 1203, Mar 26= 1356

	Performance Trajectories 26/27   We will deliver 10% reduction in patients waiting in ED >12 hrs by end of March 2027

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

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

	1350
	1300
	1190
	1100
	997 
	997 
	997 
	997 
	997 
	997 
	997 
	997

	Actions to deliver 26/27

	· SPOA – firm up on the SPOA offer / support with immediate effect. This incorporates Increasing referral options to include surgical specialities,  turning on alternative pathway for head injury on anticoagulants.
· Call before Convey – WAST has agreed to implement SOP for Nursing / Care home calls and work towards all calls before 1st July
· Adopt the CAV Standard Operating Procedure from 1st July which is a focus on 7am – 7pm for the first two months and roll out for 24 hours from 1st September.  This will need to be via a duplication of this SOP for transfers out of ED to create capacity for the Handover and the same from the wards to ensure capacity to admit.  It will need focussed support from Local Authorities / Community Services to ensure discharges happen and patients are supported out of hospital.  This is in line with the overarching UEC plan.
· Handover 45 implementation - Planned implementation as follows:
	-1st July 26 – 12 hours per day 07:00 – 19:00 hrs 7 days/week.
	-1st September 26 – full roll out of handover 45.
Key Enablers and Actions to achieve: (Plan to be further refined in forthcoming weeks):
	Enabler
	Action Title
	Action Details
	Specifics
	Deadline
	impact
	measure

	SPOA
	CCBC
	Require SPOA to be resourced with 2 clinicians 12 hours day and clinician via GPOOH overnight from mid-june, ideally 7 days a week .
	Contact first resource from primary care into SPOA 
	31st May
	aim 5% reduction ambulance conveyance
	process - ambulance arrived at ED who have contacted SPOA                              outcome - ambulance conveyance numbers                                                balancing - ambulance conveyance AMU, SDEC, SAU, OPAU and ambulance handover time

	
	
	SOP for CCBC 
	1. widen SOP from care homes to all CCBC and all specialities
	31st May
	
	

	
	
	
	2. Increase referral options to include surgical specialities
	31st May
	
	

	
	pathways
	
	3. turn on alternative pathway for head injury on anticoagulants
	asap
	
	

	
	
	
	4. continue CCBC for care homes into buisiness as usual
	
	
	

	
	falls
	
	5. Falls level 1 resources to be utilised through WAST and report to SPOA to increase utilisation
	asap
	
	

	Discharge
	Transfer
	clarify NEPTS provision and ensure no 'hand backs' for planned discharges
	combined meeting with SBUHB and NEPTS
	asap
	aim maximum 1 day handback only 
	

	
	Discharge lounge
	increase capacity discharge lounge
	1. confirm requirement, location and timeline to enact
	31st May
	
	

	
	
	
	2. confirm trolley availability discharge lounge and handover 45 and order / relocate
	31st May
	
	

	
	quota
	determine number of discharges and transfers required per day
	confirm for singleton, neath port talbot and LA daily numbers that will enable flow consistently
	31st May
	
	

	Flow
	Ambulance flow
	ambulance flow coordinators released from bed management duties
	enable ED aspect of handover 45
	by July 1st
	maintain ringfence beds in resus / AMU / SDEC and OPAU 
	

	
	System flow
	develop whole HB push flow SOP
	part of bed reconfiguration board
	asap
	meet daily discharge quota and meet handover 45 target
	


· The focus of further improvement work will be the reduction of 12 hour waits in ED, our ambition is to get to 0 12 hour waits in 2027/28

Delivery via UEC Programme. See UEC sections within Plan.
Key actions include:
	Ref
	Scheme/ Project and Description
	Delivery Actions 26/27
	Delivery Date

	UEC_B_03

	Single Point of Access
Deliver, as a minimum, all principles set out in the six goals for urgent and emergency care programme to ensure people with urgent care needs receive timely and appropriate support, minimising unnecessary escalation to emergency ambulance conveyance or hospital admission.

Prioritise tailored interventions for frail and older adults, scaling up “call before convey” as a business-as-usual model and referrals to community nursing services enabling urgent response. Strengthen integration with key system partners, including WAST and local authorities, to deliver coordinated and effective care across the urgent care pathway. 
	To implement (subject to sufficient resource) a sustainable SPOA model and realise outcomes expected under Enabling Actions / UEC 6 Goals of:
· ≥80% patients referred to SPOA will safely avoid direction to ED following Clinical Consultation before Conveyance pathway (CCBC) -  progress measured by achieving 10% reduction in conveyances from 2025/2026 baseline 
· Increase no. of community referrals of >75s by 10-15% on the 2025/2026 baseline by the end of December 2026, sustained until the end of March 2027 
· Increase direct referral pathways from SPOA into community services including but not limited to UPCCs, UTCs, by 10-15% on the 2025/2026 baseline by the end of December 2026, sustained until the end of March 2027 Referral pathways from SPOA into wider community by design work supported by 7-day community nursing, supported by robust data collection of response times by Q4
 
	26/27

	UEC_B_04
	SDEC and Acute Front Door Frailty Service
Deliver medical same day emergency care (SDEC) and acute frailty services at the front door of hospitals in line with all principles set out in national SDEC policy and strategy documents, and the six goals for urgent and emergency care programme Front Door Acute Frailty Service (AFS) Framework for Acute Hospitals. 

	To implement/ improve (subject to sufficient resource) SDEC and acute front door frailty services expected under Enabling Actions / UEC 6 Goals of:
· Deliver the recommendations set out in the NHS P&I local health board SDEC reports (November 2025) by end of Q2. 
· Increase community and ED referrals to medical SDEC services, discharging at least 80% on the same day of referral 
· Reduce emergency admissions of >75s from emergency departments to hospital by 10- 15% on the 2025/2026 baseline by the end of December, sustained until the end of March 2027
	26/27

	UEC_B_05
	Acute Hospital ‘Front Door’ flow
Through effective streaming of patients on arrival at the front door allied to a focus on safe, efficient and early discharges, deliver all ambulance patient handovers within a maximum of 45 minutes, aiming for achievement of >90% in 15 minutes by the end of 2026/2027. 

	To implement (subject to sufficient resource) whole system actions that realise the outcomes expected under Enabling Actions / UEC 6 Goals of:
· 100% of ambulance patient handovers at hospital are completed within 45 minutes, >90% in 15 minutes by the end of 2026/2027
· Any handover exceeding 45 minutes will be treated as a performance failure, requiring immediate escalation, investigation, and corrective action. 
· Site-level leadership, patient flow systems, and operational processes are designed and staffed to prevent any handover delay beyond this threshold.
	26/27




	Outcomes
	· Commit to 0 max 45 min ambulance handovers by September 2026.
· 10% Reduction in numbers of patients waiting in ED >12 hrs by March 2027

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Linked to Strategic Risk Register:
· USC Access [Level 20]
	UEC Programme delivery aligned to risks and providing suitable mitigation/ management of risks.

	
	Risks to Delivery
	Mitigations

	
	Risks aligned to critical enablers associated with implementation of Handover 45:
· Single Point of Access – resourced to enable clinical conversation before conveyance (CCBC) for all ambulances (exc red and purple) and to triage the 111 demand that meets the ‘Always ED’ criteria.
· Frailty assessment that is protected to deliver 20 assessments/day with community service resource to support admission avoidance.
· Revised clinical models in the Emergency Department to accelerate decision making and promote earlier flow.
· Increased discharge across the Health Board to enable downstream flow from the Emergency Department and front door Assessment Units.
· Right sizing capacity for Pathway 1 discharge to reduce delays.
· Accelerate Pathway 3 assessment to a maximum 2 weeks with a target length of stay of a maximum of 6 weeks.
· Push model of discharge and transfer from Morriston across the system.
	

	Critical Enablers
	Finance 

	
	Within existing resources

	
	Workforce

	
	Delivery 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 feedback on DPIF bid submitted 29th April 2026.

	
	Other (Specify)

	
	· Capital priorities aligned to wider UEC Programme: Progressing key infrastructure designs, such as Strategic Outline Business Cases for a new ED, Critical Care & Theatres building

	
	



	PLANNED CARE

	Overarching outcome measures/ metrics:

	3.  WG DELIVERY EXPECTATION: No patients waiting more than 104 weeks for referral to treatment        

	Baseline position 25/26    Q4=0


	Performance Trajectories 26/27   Maintain ambition of 0 over 104 weeks, acknowledging current gap and risk of 850 people waiting and continue to work with colleagues in NHSP&I to address these

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

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

	0 
	0 
	0
	101
	155
	172 
	207 
	378 
	416 
	579 
	689 
	850 

	Actions to deliver 26/27
· Further to the meetings with NHSP&I that took place in early May where our position of circa 1300 breaches were reviewed and supported, we have reprofiled based on our mid-May position and considered how we can enforce controls on urgent rates and treating largely cohort only patients. This approach would take us to a position of circa 850 breaches at year end but would lead to an increase in the overall number of patients waiting.
· Actions we will be taking to achieve this position include:
· Full roll out of our Fitness for Surgery policy to all specialties (currently in place for Orthopaedics and General Surgery 
· Review of INNU policy to ensure all patients listed meet criteria (e.g. tonsils)
· Adoption of POPs (Perioperative assessment for Older Persons) for our frail elderly patients

	Delivery via Planned Care Programme. See Planned Care Sections in Plan.
Key actions include:
	Ref
	Scheme/ Project and Description
	Delivery Actions 26/27
	Delivery Date

	PC_B_02
	Theatres Transformation Programme: 
Pre Surgical Pathway and Implementation of PROMAPP
Modernise and streamline the pre‑surgical pathway across Swansea Bay UHB to improve efficiency, reduce unwarranted variation, and ensure patients are optimally prepared for surgery. This includes the introduction of a digital health‑screening solution and redesign of scheduling processes to ensure accurate and timely theatre flow.

	Programme Setup
· Agreed programme scope & governance
· Confirmed clinical & operational leads
· Baseline Health Care Engineering current-state mapping
	Programme initiation complete Q1 


	
	
	Electronic Health Screening Questionnaire Implementation
· Procurement / approval of digital solution
· Co‑designed digital questionnaire (clinical sign‑off)
· Technical integration with WPAS/EPOA (where required)
· Testing, training and comms plan
· Go‑live
	· Digital solution confirmed March 2026
· Clinical content signed off March 2026
· Soft launch / pilot Q2 
· Full roll-out  Q4


	
	
	Pathway and Workforce Redesign
· Current-state mapping (all specialties within the generic pre-assessment)
· Future-state pathway with risk stratification
· Standardised triage and optimisation criteria
· Standard operating procedures (SOPs)
· Workforce model for nurse-led / specialist-led clinics / Anaesthetics
	· Mapping complete — March 2026
· Future-state design approved — Q4
· SOPs signed off — Q4


	
	
	Scheduling & Theatre Feed Process
· Clear pre-op readiness criteria
· Standard operating procedures (SOPs)
· Standardised scheduling workflow feeding theatre lists
· Improved interface between pre-assessment, scheduling and theatres
· Ensuring required governance is in place
· Data capture & reporting improvements
	· Process model designed March 2026
· Pilot with 1–2 specialties March 2026
· Scale to full elective programme  Q2
· SOPs signed off  Q2


	CIP_06-07

	Infrastructure Consolidation Via Productivity
Right size the workforce to deliver Planned Care, maintaining activity through efficiency

	· Benchmark theatres and outpatient productivity against upper-quartile standards.
· Define target infrastructure footprint required at benchmark productivity.
· Consolidate theatre sessions and outpatient clinics accordingly.
· Align workforce establishment to reduced infrastructure.
· Deliver recurrent cash-releasing savings.
	Q1-Q4




	Outcomes
	· Maintain ambition of 0 over 104 weeks, acknowledging current gap and risk of 850 people waiting and continue to work with colleagues in NHSP&I to address these

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Linked to Strategic Risk Register:
Planned Care Access [Level 12]
	Planned Care Programme Delivery  aligned to risks and providing suitable mitigation/ management of risks.

	
	Risks to Delivery
	Mitigations

	
	Productivity not achieved 
	Executive oversight and benchmarking

	
	Delays in workforce plan progress and workforce resistance
	Early engagement and vacancy control

	
	Activity/performance delivery risk
	Phased consolidation, close monitoring, additional activity modelling TBC.

	Critical Enablers
	Finance 

	
	TBC additional monies from WG to support mitigation of gap and risk of 850 people waiting <104 weeks.

	
	Workforce

	
	Workforce will be realigned to deliver the revised theatres timetable.

	
	Digital 

	
	Planned Care Digital Transformation Priorities include:
· Maximise DMS and digital dictation tools to support communication with primary care 
· Implementation of Swansea Bay Patient Portal including full roll out of Hybrid Mail 
· Ambient voice technology (AVT) pilot    - awaiting DPIF bid feedback
· Implement Internal referrals 
· Roll out Validation of Waiting lists using AI
· Revised Theatre Management System

	
	Other (Specify)

	
	N/A

	
	



	CANCER

	Overarching outcome measures/ metrics:

	4.   WG DELIVERY EXPECTATION: Health boards to achieve the suspected cancer pathway target of 75% through implementing the nationally agreed pathways, while reducing the backlog of patients waiting more than 62 days by end of March 2027

	Baseline position 25/26   at Q4
55% SCP
359 Backlog

	Performance Trajectories 26/27    Ambition to deliver 70% waiting for first definitive treatment from point of suspicion of cancer,62 Days by end of Q2 and 76% by end of Q4

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

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

	SCP - % waiting for first definitive treatment from point of suspicion of cancer < 62 days

	63%
	63%
	63%
	55%
	55%
	73%
	75%
	75%
	75%
	76%
	76%
	76%

	Backlog - Number of waits for first definitive treatment from point of suspicion of cancer > 62 days

	312
	300
	285
	210
	140
	170
	50
	50
	50
	50
	50
	50

	Actions to deliver 26/27
Further tumour-site analysis has demonstrated that achieving 75% SCP compliance would require an approximate 40% reduction in current breach volumes, with the majority of improvement opportunity concentrated within a relatively small number of pathways, particularly Lower GI, Urology, Breast, Skin and Lung. The revised submission therefore includes:
· A revised month-by-month SCP trajectory toward 70–76% compliance;
· Strengthened tumour-site operational actions;    targeted diagnostic, pathology, treatment capacity interventions;
· Establishment of a formal Cancer Improvement Programme to provide strengthened delivery oversight, governance and accountability arrangements.
· A comprehensive Cancer Improvement Programme and Delivery Plan will go to Board in Jul 26
· Path Outsourcing is main action (Paper to approve O/S costs approved  May 2026– assumed £3m within planned care allocation covers 12 month)

A key assumption underpinning the revised trajectory is successful implementation of the Cellular Pathology recovery scheme, including outsourcing arrangements to support backlog reduction and stabilisation of ongoing reporting capacity. The proposal is intended to both remove the current backlog and mitigate ongoing capacity gaps whilst substantive recruitment progresses, thereby reducing one of the most significant cross-cutting constraints impacting SCP performance.  This is anticipated to start in June and take a minimum of 2 months. 
 
In parallel RTT plans for the specialties and diagnostics have incorporated provision to achieve a 2 week maximum component wait for USC 1st outpatient, a max 2 week wait for USC diagnostics and a maximum 4 week component wait for USC treatments. This backlog reduction of component stages will run in parallel to the pathology backlog reduction programme, but in the case of treatments will extend for an estimated period of 2 months post the cellpath backlog having been addressed.  
 
Delivery remains dependent upon a number of key assumptions including workforce stability, sustained pathology recovery, diagnostic capacity improvement and successful implementation of treatment capacity interventions. 


	Delivery via Planned Care and Cancer Programme. See Planned Care Sections in Plan.
Key actions include:
	Ref
	Scheme/ Project and Description
	Delivery Actions 26/27
	Delivery Date

	PC_B_05

	Cancer Improvement Programme: Whole system pathway approach in aligning the Cancer strategic priorities with operational delivery. 

	Confirm focused set of system priorities and programme workstreams to inform a refreshed, Board-owned Cancer Improvement Programme and unified Cancer Delivery Plan

Complete 90 day sprint priority action plan 
	Q1




	Outcomes
	· Ambition to deliver 70% waiting for first definitive treatment from point of suspicion of cancer in 62 Days by end of Q2 and 76% by end of Q4
· Reduce the backlog over 62 days to 50 by October 2026.

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Linked to Strategic Risk Register:
· Access to Cancer services [Level 20]
	

	
	Risks to Delivery
	Mitigations

	
	As above for Planned Care
	

	Critical Enablers
As above for Planned Care
	Finance 

	
	Path Outsourcing assumed £3m within planned care allocation covers 12 month)


	
	Workforce

	
	

	
	Digital 

	
	

	
	Other (Specify)

	
	

	

	Overarching outcome measures/ metrics:

	PLANNED CARE/ DIAGNOSTICS

	5.  WG DELIVERY EXPECTATION: Number of patients waiting more than 8 weeks for a specified diagnostic – target zero

	Baseline position 25/26 
	 
	Qtr 1 
	Qtr 2 
	Qtr 3 
	Qtr 4 

	Service Heading 
	 
	 
	 
	 

	Cardiology 
	155 
	214 
	262 
	53 

	Diagnostic Endoscopy 
	2089 
	2046 
	1760 
	285 

	Imaging 
	 
	 
	9 
	5 

	Neurophysiology 
	 
	 
	33 
	1 

	Physiological measurement 
	 
	1 
	 
	19 

	Radiology - Consultant referral 
	2 
	371 
	2281 
	264 

	Radiology - GP referral 
	 
	385 
	1697 
	354 

	Total 
	2246 
	3017 
	6042 
	981 


      

	Performance Trajectories 26/27     
The updated trajectories is based on a sustainable waiting list volume calculated on the basis of demand in 25/26, achieving a 2 week maximum wait for USC and urgent work and 8 weeks for routines.  The UHB undertook a significant amount of additional outpatient activity in the last 2 months of 25/26 which is now converting onto the diagnostic waiting lists.  Whilst this is a non recurrent impact, capacity in MR in particular is  c.2500 below experienced levels of recurrent demand, and thus we are anticipating that we will struggle to reduce backlog without additional capacity.   Our challenges are most pronounced in endoscopy and MR, with in year breaches foreseen in CT & NOUS.  Radiology post is subject to validation as the UHB is facing data quality issues in extracting information from the new RIS system.

	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

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

	654 (exc rad) 
	900 
	850 
	800 
	750 
	700 
	650 
	600 
	550 
	400 
	350 
	300 

	Actions to deliver 26/27

	Delivery via Planned Care and Cancer Programme. See Planned Care Sections in Plan.
Key actions include:
	Ref
	Scheme/ Project and Description
	Delivery Actions 26/27
	Delivery Date

	
	Diagnostics 8 weeks Delivery
· Re-allocation of funding to provide additional capacity in areas of greatest need: 
· NOUS: Overtime & Insourcing 
· MR: Mobile MRI scanner and team commissioned, Saturday additional reporting sessions and operating hours of gantries extended during the working week. 
· CT: Running all scanners 7 days a week, for a minimum of 10 hours per day 
· Endoscopy: Continuation of ID Medical insourcing contract and WLI sessions.  New appointment in place.  Training up of additional clinicians to achieve BSW accreditation. Running WLI sessions to clinically vet all HBSUK validation 

	Delivery of  
 
12,700 CT scans 
11,700 MR scans 
3,510 NOUS  
4,500 Endoscopy 
 
above core capacity (NOUS core reduce for 5 wte on maternity leave) 

	

	PC_B_03
	Diagnostics Transformation Programme: 
· Enhanced data support and BI: Supporting all modalities to access quality data, including robust demand and capacity data.
· Rationalisation of diagnostic tests and identifying low value activities to eliminate or reduce.
· Building capacity and resilience – including workforce transformation, and optimising use of resources, and considering estate/ infrastructure.
· Digital Transformation – Improving systems and infrastructure.
· Implementing Enhanced technologies – e.g. Cansense pilot, remote patient monitoring opportunities
· Adopting preventative pathways to support new ways of working and improving value
	Establish Diagnostics Board and confirm scope/ delivery plans for 26/27 

	Q1




	Outcomes
	· Work towards reducing the number of patients waiting over 8 weeks for a diagnostic endoscopy, and continue to maintain our current position of patients waiting over 8 weeks for all other diagnostics (aim of achieving 80% TI target)

	Risks

As above for Planned Care & Cancer and additionally 
	Risks of Non-Delivery
	Mitigations

	
	
	

	
	Risks to Delivery
	Mitigations

	
	Staff availability 
Insufficient Accredited BSW colonoscopists 

	Explore opportunities for relaxing accreditation requirements 
With HEIW determine options for ensuring all endoscopists are also trained so as to complete with BSW accreditation. 


	Critical Enablers
	Finance 

	
	Costs of c.£1.05m above budget have been identified as being required to address the backlogs in endoscopy and to deliver 8 weeks in radiology in 2026/27.  These trajectories do not incorporate this expenditure. The Health Board, whilst pressing ahead with opportunities it has funding, is seeking to identify how resources can be re-allocated towards these modalities and will re-submit as a further strengthening of the plan in June. 

	
	Workforce

	
	

	
	Digital 

	
	· Implement LIMS blood sciences and blood transfusion 
· Implement Diagnostic requesting
· Embed use of RISP including business change

	
	Other (Specify)

	
	



2
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Pr iority area(s)   to deliver 25/26 :   

Key focus should be on  delivering  Timely Access to Care     

Prevention & Population  Health     Relates to all Ministerial  Priorities  Implementation of our Population Health Strategy has followed an  evidence - based approach centred on engagement across the Health  Board to build literacy, capability and capacity to deliver and build in  population health approaches across planned activity.  Delivery of  population health requires leadership at all levels providing drive and to  challenge existing decision making. Service Delivery Groups and 

