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	The purpose of this report is to present the Sustainable Planned Care Delivery Plan for Board consideration and approval ahead of submission to Welsh Government by 31 July 2026. The Plan sets out Swansea Bay University Health Board’s approach to planned care recovery and sustainability, including the actions required to eliminate and prevent recurrence of very long waits, recover diagnostic performance, improve productivity, transform pathways and identify the residual investment requirement after all reasonable internal productivity, validation, pathway redesign and regional opportunities have been considered.


	Key Issues

	· National requirement: Welsh Government requires a comprehensive Board-approved Planned Care Recovery Plan by 31 July 2026, following the interim 104-week and diagnostic recovery submission made on 19 July 2026.
· Current risk profile: Demand and capacity modelling continues to demonstrate significant pressure across RTT treatment stages, diagnostics, cancer, follow-up and a small number of priority specialist services.
· Productivity-first approach: The Plan demonstrates how the Health Board will maximise existing capacity through theatre productivity, outpatient reform, diagnostic productivity, validation, booking optimisation, reduced cancellations, Treat in Turn management and specialty-level performance oversight.
· Transformation and sustainability: Recovery cannot be secured through additional activity alone. The Plan sets out a whole-system transformation programme across referral optimisation, early diagnosis, outpatient redesign, follow-up transformation, diagnostics, digital and AI-enabled solutions, cancer, theatre productivity and pre-surgical optimisation.
· Residual investment requirement: A residual demand and capacity gap remains after productivity, transformation and regional opportunities have been considered. Delivery of the full trajectory will be dependent on Welsh Government support for this residual gap.
· Governance and assurance: Delivery will require strengthened Executive grip, monthly trajectory monitoring, benefits tracking, productivity surveillance and clear escalation routes through the Planned Care governance structure, Executive Team and Board.


	Recommendations

	Members are asked to:
· RECEIVE and note the Sustainable Planned Care Recovery Plan 2026/27 and the associated funding requirements submitted in response to Welsh Government requirements.
· ENDORSE the strategic approach set out within the Plan, recognising the emphasis on exhausting productivity, transformation, digital and regional opportunities before seeking additional recurrent investment.
· SUPPORT the proposed investment priorities, acknowledging that the funding requirement reflects both:
· the residual recurrent capacity gap required to deliver the planned care trajectories through the current operating model; and
· the transformational investment required to deliver a sustainable improvement in productivity, patient outcomes and long-term financial position.
· RECOGNISE that delivery of the Plan is dependent upon Welsh Government funding decisions and that, in the absence of full funding, the Board may need to review delivery trajectories, implementation timescales and associated risks.
· NOTE the principal delivery risks and mitigations set out within the Plan, including workforce availability, operational pressures, productivity delivery, demand growth and regional dependencies.
· DELEGATE authority to the Chief Executive, in consultation with the Chair, to approve any minor amendments required following Board discussion or subsequent Welsh Government clarification, provided these do not materially alter the strategic direction or funding assumptions of the Plan.
· RECEIVE regular progress reports through the established governance arrangements, including delivery against trajectories, productivity improvements, benefits realisation, financial performance and risk.




SUSTAINABLE PLANNED CARE DELIVERY PLAN

1. BACKGROUND AND CONTEXT
Planned care recovery remains one of the Health Board’s most significant operational and strategic priorities. The Health Board has made considerable progress in maintaining focus on long waits, increasing activity, strengthening demand and capacity modelling and developing a more comprehensive understanding of the structural capacity gaps across planned care pathways. However, current modelling confirms that the position remains fragile and that recurrent funded capacity is not sufficient, in all areas, to sustainably maintain recovery without further productivity, pathway transformation, regional collaboration and targeted investment.
Welsh Government has confirmed that additional planned care recovery funding for 2026/27 will be linked to clear evidence that Health Boards are maximising internal productivity, transforming delivery models, strengthening governance and delivering against agreed trajectories. This represents a shift away from short-term additional activity alone towards sustainable planned care improvement. The Health Board’s response has therefore been developed as a Sustainable Planned Care Delivery Plan, bringing together the existing recovery, productivity and transformation work into a single strategic plan.
The Plan builds on the interim 19 July 2026 submission (appendix 1), which focused on elimination of 104-week waits and recovery of diagnostics over eight weeks, and extends this into a broader delivery plan covering the full planned care pathway. It includes RTT treatment stages, diagnostics, outpatient and follow-up transformation, cancer, priority specialist services, productivity standards, regional opportunities, governance, risks and investment requirements.
Following the delivery of the productivity, transformation, digital and regional initiatives set out within this Plan, the residual investment requirement is estimated at between £20.7 million and £23.8 million in 2026/27 (rising to between £22.7 million and £25.2 million in 2027/28), dependent upon the final delivery model adopted.

2. STRATEGIC APPROACH
The Plan is structured around a clear strategic approach: optimise, transform, collaborate and invest. This sequencing is important. The Health Board must first demonstrate that existing capacity is being used effectively and that productivity opportunities are being delivered before seeking additional national support. It must then demonstrate that care pathways are being redesigned to reduce avoidable demand and prevent recurrence of long waits. Regional opportunities should be pursued where they provide greater resilience, value or patient benefit. Only then should residual investment be sought for gaps that cannot be closed through internal improvement alone.
The Plan is therefore organised around three interdependent delivery pillars: referral and early diagnosis to prevent avoidable waiting list growth; capacity, productivity and treatment to eliminate long waits and maximise existing resources; and follow-up, surveillance and living well to prevent recurrence and ensure outpatient capacity is used appropriately.

3. CURRENT POSITION & DEMAND AND CAPACITY CHALLENGE
The Health Board’s modelling confirms that planned care recovery is affected by a combination of recurrent demand and capacity imbalance, workforce constraints, theatre and diagnostic productivity opportunities, follow-up backlog growth, cancer pathway pressures and variation in referral and conversion rates. The position is particularly challenging where services are already operating above sustainable levels or where backlog recovery has relied on time-limited additional activity.
For RTT treatment waits, modelling shows a material risk of 104-week waits re-emerging without further action and support. High-volume surgical specialties including Trauma and Orthopaedics, ENT, Oral and Maxillofacial Surgery, Plastics and other treatment-stage pathways require sustained activity and productivity improvements to maintain recovery trajectories. The Plan therefore combines validation, Treat in Turn assurance, booking optimisation, reduction in avoidable cancellations, targeted additional sessions and regional options to maintain progress.
For diagnostics, the Plan recognises underlying recurrent capacity deficits across key modalities and the need for modality-specific recovery plans. These include maximising recurrent capacity, improving utilisation, reducing lost slots and DNAs, supporting workforce resilience, and identifying where additional capacity or regional solutions are required to recover and sustain performance against the 8-week standard.
For cancer and oncology, the Plan recognises that performance and sustainability depend on whole-pathway improvement, including diagnostic recovery, tumour-site improvement plans, cellular pathology recovery, radiotherapy and SACT capacity, pharmacy and nursing workforce resilience and regional oncology infrastructure. These issues are also being addressed through the Cancer Improvement Programme, which provides a complementary governance framework for cancer pathway improvement.

4. DELIVERY PLAN
The plan aligns fully with the three pillars for planned care recovery, set out by Welsh Government. 
Pillar 1: Referral and Early Diagnosis
This pillar focuses on preventing avoidable waiting list growth by ensuring that demand entering secondary care is clinically appropriate, well managed and directed to the right pathway first time. Key actions include strengthening referral optimisation, consultant vetting, Community Health Pathways, Advice and Guidance, administrative and clinical validation, diagnostic pathway redesign and improved demand management through primary and secondary care interface working.
Pillar 2: Capacity, Productivity and Treatment
This pillar focuses on maximising available capacity and delivering long-wait recovery through productivity, operational grip and targeted recovery capacity. Key actions include theatre timetable redesign, job plan alignment, improved list planning, Treat in Turn assurance, day-case-first approaches, booking optimisation, reduction in cancellations, specialty-specific recovery plans, diagnostic productivity improvement, and use of independent sector or regional capacity where internal optimisation alone cannot deliver the required trajectory.
Pillar 3: Follow-Up, Surveillance and Living Well
This pillar focuses on preventing recurrence of long waits by reducing low-value follow-up activity, improving surveillance management and supporting patients through alternative models of care where clinically appropriate. Key actions include follow-up validation, expansion of Patient Initiated Follow-Up, See on Symptom pathways, discharge-by-default principles, surveillance pathway redesign, template optimisation and improved reporting of follow-up demand and overdue cohorts.
Productivity and Transformation Commitments
The Plan includes a strong productivity-first commitment. This includes delivery of agreed national productivity standards, better separation of recurrent core activity from additional recovery activity, specialty-level performance review, improved theatre and outpatient utilisation, diagnostic productivity, reduction in avoidable cancellations, validation discipline and benefits tracking. Productivity gains will be used to support both performance recovery and financial sustainability, with benefits tracked through the Recovery and Sustainability governance arrangements.
The Plan also recognises that productivity alone will not close all structural gaps. Transformation is therefore required across pathways, including outpatient redesign, follow-up transformation, pre-surgical optimisation, diagnostic pathway redesign, cancer improvement, digital and AI-enabled solutions, regional pathways and workforce models. The Plan seeks to ensure that additional capacity is not used as a substitute for transformation, but as part of a sustainable delivery model where residual gaps remain.
Regional Opportunities
The Health Board continues to explore regional opportunities across South West Wales where these support better access, resilience and value. Areas under consideration include regional orthopaedic planning, cataract delivery, diagnostic collaboration, anaesthetic workforce solutions, oncology infrastructure and shared approaches to capacity. Regional opportunities will be taken forward where they are clinically appropriate, operationally deliverable and provide patient benefit without destabilising local services.

5. GOVERNANCE AND RISK ISSUES
Delivery of the Plan will be overseen through the strengthened Planned Care governance structure, with Executive oversight through the Chief Operating Officer and relevant Executive Directors. Monthly reporting will include trajectory delivery, activity, productivity, waiting list movement, diagnostic performance, cancer dependencies, risks, benefits and financial assumptions. Exceptions will be escalated through the Executive Team and to Board or Committees as appropriate.
The Board will receive regular assurance on delivery progress, including whether planned activity and transformation commitments are being delivered, whether trajectories remain credible, and whether residual investment assumptions remain valid. The governance approach will ensure that the Plan is treated as an integrated delivery and transformation programme rather than a series of disconnected recovery schemes.
Key risks and mitigations are set out below:




	Risk
	Mitigation

	Welsh Government funding is not confirmed at the level required to close the residual gap.
	Prioritise internal productivity, validation and transformation actions; maintain clear modelling of the residual gap; escalate investment dependencies through Executive and Board governance.

	Productivity improvements are not delivered at the pace required.
	Implement specialty-level productivity oversight, monthly reporting, named operational ownership, benefits tracking and escalation for under-delivery.

	Workforce constraints limit delivery of additional activity or recurrent sustainability actions.
	Align workforce plans with recovery trajectories, pursue recruitment and retention actions, develop skill-mix solutions and explore regional workforce options.

	Demand growth exceeds modelled assumptions.
	Strengthen referral optimisation, Advice and Guidance, validation, demand management and primary-secondary care interface working.

	Regional solutions take longer to agree or implement.
	Continue local recovery actions while developing regional options through agreed governance, with clear clinical, operational and financial evaluation.

	Operational pressures, cancellations or bed constraints reduce elective productivity.
	Strengthen scheduling discipline, cancellation review, ring-fenced capacity where possible, pre-assessment and escalation of constraints through operational governance.








6. FINANCIAL IMPLICATIONS
The full funding ask outlined in the plan is summarised in the table below:
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The funding requirement presented within the plan reflects the estimated investment required to deliver sustainable planned care recovery over 2026/27 and 2027/28. Two cost ranges are presented: a lower-cost estimate, based on delivering the required activity through additional internal NHS capacity wherever possible, and a higher-cost estimate, reflecting delivery through independent sector or private providers where internal capacity is unavailable. This approach provides a realistic range of potential investment requirements, recognising that the final delivery model will be determined by available capacity, procurement routes and implementation timescales. The rationale for presenting both scenarios has been discussed and agreed with NHS Wales Performance & Improvement colleagues, ensuring the funding assumptions provide a transparent and credible basis for planning while maintaining flexibility over the eventual delivery model.

7. RECOMMENDATION
The Sustainable Planned Care Delivery Plan provides a single, coherent framework for planned care recovery and sustainability across Swansea Bay University Health Board. It responds to the national requirement for a Board-approved plan, demonstrates a productivity-first and transformation-led approach, identifies residual capacity and investment requirements, and establishes the governance required to provide ongoing assurance. Board approval is sought to enable submission to Welsh Government by 31 July 2026 and to support the next phase of delivery.


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☐
	
	Information 
	☐
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	The Plan is expected to have a positive impact on quality, safety and patient experience by reducing long waits, improving timely access to diagnostics and treatment, strengthening clinical prioritisation and reducing the risk of avoidable deterioration while waiting. The Plan also supports better communication with patients through validation, waiting well approaches and pathway redesign. Quality and safety risks will continue to be managed through existing clinical governance arrangements, with escalation where waiting times or capacity constraints create increased patient risk.


	Financial Implications

	The Plan identifies a residual demand and capacity gap after internal productivity, pathway redesign, validation and regional opportunities have been considered. The financial schedules are being finalised to support the Welsh Government submission, including treatment recovery, diagnostic recovery, oncology, specialist services and workforce requirements. The final position will distinguish between recurrent sustainability requirements, non-recurrent recovery requirements and capital or infrastructure requirements where applicable.
Approval of the Plan does not, in itself, commit the Health Board to expenditure beyond existing agreed delegations. Any investment decisions will be subject to confirmation of Welsh Government funding, internal financial governance and appropriate business case approval where required.


	Legal Implications (including equality and diversity assessment)

	There are no direct legal implications arising from approval of this report. The delivery of the Sustainable Planned Care Recovery Plan will continue to be undertaken in accordance with the Health Board's statutory duties, applicable legislation, Welsh Government policy and NHS Wales guidance. Any procurement, workforce or contractual arrangements required to support implementation will be progressed through the Health Board's established governance and legal processes.

	Staffing Implications

	Workforce availability and sustainability are key dependencies for delivery. The Plan identifies workforce constraints across clinical, nursing, allied health professional, pharmacy, diagnostic, administrative and theatre staff groups. Delivery will require a combination of productivity improvement, job plan alignment, skill-mix optimisation, recruitment, retention, regional workforce planning and targeted additional workforce where residual capacity gaps remain. Workforce implications will be reviewed through existing workforce governance and aligned with the Health Board’s wider workforce and financial planning processes.


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

	The Sustainable Planned Care Recovery Plan supports the Health Board's long-term ambition to deliver timely, equitable and sustainable planned care services. The Plan moves beyond short-term waiting list recovery by prioritising productivity improvement, pathway redesign, digital transformation, workforce modernisation and regional collaboration to create a more resilient operating model for future years. This approach is consistent with the principles of the Well-being of Future Generations (Wales) Act 2015, promoting prevention, long-term planning, collaboration and integration to improve health outcomes and ensure the sustainable use of public resources.

	Report History

	The development of the Sustainable Planned Care Recovery Plan, including the proposed funding methodology and associated investment requirements, has been considered through the Health Board's Executive Team and Performance & Finance Committee. The Plan has been refined following this engagement and reflects the agreed strategic approach of prioritising productivity, transformation, digital innovation and regional collaboration before identifying the residual investment requirement necessary to deliver the planned care recovery trajectories.

	Appendices

	Interim Recovery Plan (submitted 19 July)
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