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	Purpose of the Report
	The purpose of this report is to present the Health Board’s Annual Plan 2026/27 and to seek Board approval for its submission to the Welsh Government by 31 March 2026, in line with statutory requirements and national planning expectations.

	Key Issues



	· The Plan sits within a refreshed three year strategic context, aligned to the Organisational Strategy, the emerging Clinical Services Plan and Cabinet Secretary priorities. 
· The Plan provides: 
· A clear strategic direction rooted in long term planning
· A strengthened understanding of operational, financial and performance challenges informed by external Partner systemwide review
· Credible, quantified and deliverable actions for 2026/27
· A consolidated approach to strengthened governance and delivery via the Organised for Success programme and establishment of a Delivery Unit
· Whilst the Plan does not present a financially approvable IMTP, it sets out the necessary steps for stabilisation, improved grip and control, and a pathway to long-term sustainability. 
· The Plan does present risks, and we must be explicit that delivery, particularly in Planned Care, Cancer and UEC, remains fragile without nonrecurrent and targeted funding like that provided in 2025/26.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· RECEIVE the Annual Plan 2026/27.
· ACKNOWLEDGE the strengthened governance, clearer accountability arrangements and improved analytical understanding underpinning the 26/27 Plan. 
· ACKNOWLEDGE the scale of operational, performance and financial challenges and the actions set out to address these.
· ACKNOWLEDGE that the Plan does not deliver a financially approvable position but provides a credible and evidence based trajectory for stabilisation. 
· ENDORSE the submission of the Annual Plan 2026/27 to Board for onward submission to the Welsh Government by 31 March 2026. 





ANNUAL PLAN 2026-2027

1. INTRODUCTION
This paper set out the Health Board’s 2026/2027 Annual Plan and seeks the Board’s support to submit the Plan to Welsh Government for further assessment and discussion in line with the recommendations outlined.    

2. BACKGROUND
The Health Board has a statutory duty to have an Integrated Medium-Term Plan (IMTP). The Health Board acknowledges the financial position is unacceptable the Executive Team and Board members recognise the need to return to balance at pace, maintaining quality and safety and deliver the transformation required.

The plan does not get us to the financial position expected of us by Welsh Government and therefore the requirement is for us to submit an Annual Plan, with a clear trajectory to get to a sustainable financial position where we are in financial balance, with the opportunity to reshape where we invest our resources - recognising the need for greater focus on illness prevention, managing wellbeing and building capacity in neighbourhood-based services for local communities.  

2.1 Strategic Context 
The Plan is shaped by the Health Board’s mission: Better Health, Better Care, Better Lives and is aligned to the refreshed organisational strategy A Healthier Swansea Bay (2025), with a clear focus on three organisational priorities:
1. Safe & Effective Care – improving timely access and reducing avoidable delays
2. Financial Sustainability – strengthened financial discipline, reduced variable pay and improved productivity
3. Transforming for the Future – delivering the Clinical Services Plan and progressing Organised for Success.
The Plan The Plan is structured across the key system areas: Urgent and Emergency Care, Planned Care and Cancer, Primary Care, Mental Health, Learning Disabilities, Women’s Health/ CYP/ Perinatal; and describes the delivery plans detailing the actions, outcomes, and impacts to be delivered in 26/27.The Plan has been shaped through a strengthened and disciplined planning process, building on:
· The expectations set out by Welsh Government during the 2 March scrutiny session, including requirements for actionable savings, risk ownership, and a clear opportunities pipeline. 
· The Cabinet Secretary Strategic Priorities, the Cabinet Secretary’s Enabling Actions and the Delivery Expectations as set out in the NHS Wales Planning Framework 2026–2029
· The detailed diagnostic of our underlying deficit, runrate and cost drivers, completed with external support and discussed in my February Accountable Officer letter. 
· Understanding and assessment of the highest risks held on the Health Board Risk Register.
· Triangulation of service, workforce and finance plans and the strengthening of the Thematic programmes, led by an Executive Director undertaken through the Recovery & Sustainability Programme.
The Plan lays the foundations for delivering our long-term ambitions and achieving sustainability and has therefore been developed on the basis that the actions we take will deliver financial grip and control, short term service change, safe services and long-term sustainability. 
3. PLANNING PROCESS AND OVERVIEW

3.1 National Requirements
The Plan responds to the Welsh Government Planning Framework 2026–2029 which reinforces requirements for:
· Clear baseline assessment on the Health Board’s position.
· Delivery against the Cabinet Secretary's strategic priorities:
· Timely access
· Population health and prevention
· Community by Design
· Mental health access
· Women’s health
· Quality & safety
· Demonstration of progress against MAG recommendations.
· Completion of all mandated enabling actions and Ministerial Templates to articulate performance trajectories for all Delivery Expectations. 
· The Planning Framework acknowledges that health system context continues to be exceptionally challenging, with persistent pressures in urgent and emergency care, cancer performance, mental health, and maternity and neonatal services, and this is reflective in the Plan. 

3.2 Development Approach
The planning process for 2026/27 was shaped by a series of engagement workshops with Executives and Service Groups which commenced in September 2025, together with planning driven by the Recovery & Sustainability Board. 
The 26/27 Delivery Plans described in the Plan are built form three main components and are categorised within the Plan
1. Recovery and Sustainability Schemes:  These schemes are the priority schemes identified and developed in response to the Drivers of the Deficit work. They are explicitly linked to the delivery of financial savings. They were developed through Executive SRO led work on Plans on a Page (POAPs) and PIDs for schemes attributed to cash releasing saving plans in 26/27, and have undergone a series of gateway reviews to assess deliverability, and triangulation across finance, workforce and performance
2. System Enablers and Improvement: These schemes have been developed to support system transformation nationally mandated programmes and Cabinet Secretary Enabling Actions. These schemes will also enable the delivery of the Recovery and Sustainability schemes.
3. Business as Usual: These actions are in place to ensure we deliver against our business-as-usual commitments, and Ministerial Delivery Expectations on performance. 
Scheme alignment with the Delivery Expectations and Enabling Actions is referenced throughout the delivery plans. 

3.3 Performance
We have kept performance ambitions under close review in light of financial and workforce constraints, and we acknowledge the requirement to explicitly state where delivery is fragile or dependent on additional support.
· Planned Care
Our teams have delivered one of the sharpest reductions in outpatient waiting lists nationally, with over 14,000 additional appointments delivered since last summer and a trajectory to reach 25,000 by March. Waits of over 104 weeks remain at zero and 26week outpatient waits are improving at pace.
However, this level of activity has relied heavily on nonrecurrent Welsh Government funding, including for extended clinics and diagnostic capacity (e.g., mobile endoscopy). Without similar resourcing in 2026/27, our ability to maintain planned care trajectories cannot be assured.
· Cancer
Cancer performance is improving but remains challenged. Delivery of a sustained 12month improving trend to reach 70% by January 2027 will require continued investment in diagnostics and pathology turnaround
· Urgent and Emergency Care
We have delivered significant improvements since June 2025. However, system performance remains fragile at times of infection outbreaks, bed closures or discharge delays, and will be further strained if escalation capacity is reduced without parallel community investment.
Accordingly, while we remain committed to delivering the performance trajectories set out in the Annual Plan, we must be explicit that delivery, particularly in Planned Care, Cancer and UEC, remains fragile without nonrecurrent and targeted funding similar to that provided in 2025/26.

4. DELIVERY
The Health Board has taken significant steps to enhance delivery capability and strengthen accountability at every level.
A central feature of our delivery architecture will be the establishment of the Delivery Unit. The Unit will be a key enabler of our financial recovery and long-term sustainability. By bringing together business intelligence, performance management, improvement expertise and programme management into a single coordinated function, the Delivery Unit will provide the organisational engine room required to drive change at pace and ensure decisions are grounded in strong insight and disciplined execution. This Unit will:
· Oversee and coordinate development and monitoring of all savings, improvement and transformation schemes. 
· Provide programme management, analytical capability, and grip for operational and strategic delivery. 
· Lead benefits realisation, ensuring financial and nonfinancial outcomes are evidenced. 
· Apply a single improvement methodology and support services to standardise pathways, remove variation and improve productivity. 
· Track progress against KPIs, financial trajectories and delivery milestones, reporting through the new Performance & Accountability Framework.
Alongside this, work is progressing to put the supporting leadership structure in place. Recruitment to the Director of Transformation and Delivery, Director of Performance and Business Intelligence, and Head of PMO roles is underway, with staff engagement activity also in progress. Following analysis of the survey responses later in March, individuals and teams identified for transition into the new structure will be informed in early April 2026, with the with the supported transition of individuals and teams into the Delivery Unit place at the end of April 2026 and tranche 1 completing no later than mid-May 2026. This will ensure the Delivery Unit has the leadership capacity required to drive improvement and transformation from the outset.
Our “Organising for Success” programme will also strengthen the organisational operating model to ensure the right structures, leadership and cultures are in place to deliver the Plan. This includes:
· A revised Executive portfolio model, already implemented. 
· Introduction of a new Care Group structure from September 2026 to support clearer accountability, improved service delivery and alignment with the CSSP. 
· Strengthened financial governance, budget delegation and budgetary control, including revised accountability for the management of the central deficit. 
· Embedding a strengthened Performance & Accountability Framework, ensuring early escalation, grip and recover
Given the scale of the financial challenge, it is essential that the Health Board can demonstrate that the financial governance and financial control environment mechanisms are robust and sufficient assurance is received on their effectiveness. Therefore, areas of focus aligned to the 2026/27 Planning Process have been Budget Planning, Budget Delegation and Budgetary Control, which has concluded with a change to the management of the central deficit, review of Budget Holders and their responsibility and the process by which these individuals are held to account. 
We will enter into the 2026/27 year with clear and robust mechanisms of accountability and delivery.

5. FINANCIAL IMPLICATIONS
The Health Board receives its core funding from Welsh Government. The 2026/27 opening Revenue funding as set out in the allocation letter provided as part of the NHS Wales Planning Framework 2026-29 is £1,358.2m, which reflects a 1.11% increase from 205/26. The opening Capital funding for 2026/27 is £15.579m  These values are key in the assessment and establishment of the annual Financial Plan.

Next stage in the assessment of the Financial Plan is the impact of 2025/26 into 202/27. The non-delivery of the recurrent savings required in 2025/26 (£55.4m), and the use of non-recurrent options to mitigate in year pressures in 2025/26, has led the organisation to a significant opening Underlying Deficit from 2025/26 going into 2026/27. 

As well as the Health Boards Underlying Deficit, NHS Wales is facing significant increases in costs linked to the risk sharing agreement of the Welsh Risk Pool, which has added a further £17m to the growth requirements for 2026/27. These increased costs pressures are partly offset by the WG  allocation increase of £12.5m (1.1%) however a more radical transformational cost reduction programme has been established resulting in saving targets set at level well above previous 2% targets.

The Underlying Deficit requires the organisation to set an ambitious savings delivery target of 5.3% for 2026/27. Even after delivery of this the closing assessed Plan for 2026/27 remains in excess of the interim closing position from 2025/26. Therefore, the Health Board must focus on sustainability over 3 years, allowing the Health Board to deliver its recognised Target Control Total by 2028/29, through the delivery of a 3 year Savings Programme supported by and underpinned via the establishment of a Delivery Unit aligned to:
· National Value, Sustainability and Benchmarking Programmes, including the Vault
· Delivery of the Ministerial Enabling Actions
· Recovery & Sustainability Board
· Ongoing development of opportunities identified by External Strategic partner
· Focus on the development and enhancement of a single ‘Total Opportunities’ list to support 2026/27 and 3+ years ahead

For 2026/27 based on the current cost, risk, quality, safety and funding assumptions outlined above, the Health Board cannot see a position where a safe and sustainable service model can be contained within a financial plan for 2026/27 that meets the Welsh Government set Total Control Total, however the opportunities and choices the Health Board can explore over the next 3 Years, as set out in a single Total Opportunities list could allow this target to be achieved by the end of 2028/29.

6. GOVERNANCE AND RISK ISSUES
The Plan is informed by our strategic risks and challenges. Our highest risks to delivery are in unscheduled care, cancer care and in achieving financial sustainability. The required prioritisation of these areas was reinforced through our planning processes and our immediate actions and the way in which we will manage delivery are reflective of their importance.  

We are also highly cognisant of the challenges faced across maternity, perinatal and mental health services and as such these areas have plans in place to ensure specific, enhanced focus on continued improvement in the quality of services delivered for our population.
 
Key delivery risks and mitigations include:
· Capacity to deliver change – mitigated through prioritisation and seasonal planning
· Workforce – mitigated by strengthened leadership, wellbeing support and workforce controls
· Digital limitations – mitigated through refreshed digital strategy and cyberresilience actions
· Capital constraints – mitigated via riskbased prioritisation
· Emerging international risks (e.g. MiddleEast conflict) – addressed through strengthened business continuity and supplier mapping

The Annual Plan will form the basis of the work programme for the Board, its Committees and the Executive Board. Detailed work will be undertaken during April 2026 to further refine and quantify the outcomes and milestones of the Plan and clearly set out accountability arrangements for delivery, aligned to the Organised for Success programme which will strengthen leadership, performance management, and accountability across all delivery functions

7. RECOMMENDATIONS
The Annual Plan 2026/27 represents the Health Board’s best, evidencebased assessment of what can be delivered in 2026/2027. It demonstrates a strengthened approach to strategic alignment, delivery discipline and organisational reform, while acknowledging the continued financial and operational challenges.
Members are asked to:
· RECEIVE the Health Board’s Annual Plan 2026/27.
· ACKNOWLEDGE the strengthened governance, clearer accountability arrangements and improved analytical understanding underpinning the 26/27 Plan. 
· ACKNOWLEDGE the scale of operational, performance and financial challenges and the actions set out to address these.
· ACKNOWLEDGE that the Plan does not deliver a financially approvable position but provides a credible and evidencebased trajectory for stabilisation. 
· ENDORSE the submission of the Annual Plan 2026/27 to Board for onward submission to the Welsh Government by 31 March 2026. 




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	No direct implications of this report, however the Plan is predicated on improving quality, safety and patient experience.

	Financial Implications

	No direct financial implications of this report, see financial implication section for detail on the Finance Plan.

	Legal Implications (including equality and diversity assessment)

	A Quality Impact Assessment and Equality Impact Assessment process will be part of the broader planning arrangements to ensure that service models detailed in the Plan are quality and equality/ diversity impact assessed.

	Staffing Implications

	No direct impact outlined in this report however there will be significant staffing implications as a result of new service models outlined in the Annual Plan – risks and implications to workforce form an integral part to planning arrangements.

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

	The Annual Plan aims to deliver our Strategic Objectives which were aligned to our Wellbeing Objectives through the development of the Organisational Strategy. This paper sets out the alignment of the approved Health Board Wellbeing Objectives directly to the Annual Plan Deliverables.

	Report History
	First version of this report

	Appendices
	Appendix 1: Annual Plan 2026/2027
Appendix 2: Detailed Delivery Plans 2026/27
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