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	For Discussion
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	This paper seeks agreement to the proposed development approach for the Annual Plan 2027/28.

The approach combines planning assumptions, a three-tier measures framework, eight System balanced scorecards, Service Group/Care Group accountability, using common templates and assurance tests.
Detail on the approach will be developed through the fortnightly Integrated Planning Group (IPG) cycle. 

This will return to Executive Board for approval on 28 October 2026.

	Key Issues

	The proposed approach provides a clear line of sight from organisational priorities to System delivery and Service Group/Care Group 
· Tier 1: Breakthrough Objectives – a suite of Health Board outcomes requiring collective Executive focus.
· Tier 2: Systems - eight System balanced scorecards, each covering quality, safety, finance, workforce and digital, alongside relevant delivery and outcome measures.
· Tier 3: Service Group/ Care Group – these are common and service-specific including actions, milestones, resources, risks and mitigations.

The detailed planning assumptions to date are included at Appendix 2.

	Decision / Action required
	Approval

	Recommendations

	Members are asked to:
· APPROVE the proposed Plan Development approach as the basis for developing the Annual Plan 2027/28
· Provide early steer on the draft planning assumptions and the proposed three-tier measures, including the purpose and scope of each tier.
· ENDORSE the proposed approach to common templates, quality and assurance tests, governance and decision-making
· Note that the refined detail will return to Executive Board on 28 October 2026 for formal consideration and decision.





ANNUAL PLAN 2027/28 DEVELOPMENT APPROACH
1. INTRODUCTION
This report presents the proposed development approach for the Annual Plan 2027/28. It seeks Executive Board agreement to the overall architecture and early steer on the planning assumptions, the three-tier framework, the eight Systems, and the common approach to templates and assurance. The supporting detail will continue to be refined before a formal decision paper is presented on 28th October 2026.
2. PROPOSED PLAN ARCHITECTURE FOR 2027/28
The proposed approach is set out at Appendix 1. It establishes a common chain from organisational context and Health Board priorities through System direction, to Service Group/Care Group delivery. The architecture has five connected components:
1. Organisational context; strategy, planning assumptions, constraints and explicit choices;
2. Breakthrough Objectives; the Tier 1 outcomes requiring collective Executive focus;
3. Systems; the evidence, required direction and Tier 2 measures;
4. Care Group delivery contributions, local requirements and Tier 3 accountability; and
5. A common template, quality and assurance tests, governance and decision-making arrangements.
The revised approach retains the strongest elements of previous planning cycles, including common assumptions, System-level direction, consistent templates, a clear timetable and transparent assessment criteria. It strengthens the hierarchy between Board outcomes, System delivery and operational accountability; makes ownership, benefits, resources and dependencies explicit; and is designed to avoid duplicate asks, unfunded proposals and measures without baselines or trajectories. The assessment criteria and any associated scoring approach will also be brought back for Executive approval as part of the detailed framework.

3. DRAFT PLANNING ASSUMPTIONS
The planning assumptions provide the common envelope for all planning responses. They cover the resource envelope, recurrent cost reduction, workforce, demand and access, productivity, transformation, quality, safety and equity, capital, estates and digital, and the need for explicit choices. The detailed working assumptions to date are set out at Appendix 2. 
Taken together, these assumptions require the organisation to plan within a materially constrained financial and workforce position while continuing to improve access, quality and outcomes. They provide the common planning envelope above the three tiers, make choices and risks explicit, and require plans to be affordable, evidence-based and deliverable. The assumptions will continue to be refined during October and will return to Executive Board on 28 October 2026 as part of the detailed planning framework for formal consideration.
4. THREE-TIER MEASURES AND ACCOUNTABILITY FRAMEWORK
The proposed planning framework establishes a deliberate hierarchy, so each tier has a distinct purpose, owner and reporting route. 
· Tier 1 will contain the small number of Health Board outcomes requiring collective Executive focus. 
· Tier 2 will translate these outcomes and national requirements into balanced scorecards for eight Systems: UEC; Planned Care; Cancer; Mental Health and Learning Disabilities; Primary and Community Care; CHC and Complex Care; Women’s, Children’s, Young People and Families; and Population Health and Prevention. Each System scorecard will cover quality, safety, finance, workforce and digital, alongside relevant delivery and outcome measures. 
· Tier 3 will provide a common Service Group/ Care Group accountability scorecard, service-specific measures, actions, milestones, resources, risks and mitigations.
The Tier 1 outcomes and illustrative System measure areas in Appendix 1 are development proposals, not approved targets. No numeric targets are proposed at this stage. The Integrated Planning Group will coordinate the development of such measures, definitions, baselines, data sources, trajectories and guardrails. BI and Performance will have a central role in ensuring the final measure set is robust, proportionate and capable of routine reporting.
The planned 4 November 2026 session will be retained as a focused forward planning workshop for System Leads, Service Group Leads and corporate leads to apply to emerging plans. This will consider what should continue, stop, change, consolidate or start, building on the 26/27 Annual Plan Delivery. The Q2 26/26 Annual Plan Integrated Planning and Performance paper continue through the usual reporting route.
5. GOVERNANCE, ASSURANCE AND RISK ISSUES
The proposed planning approach is intended to reduce the risk that detailed planning begins before the organisation has agreed a common planning envelope, a clear hierarchy of outcomes and measures, and consistent expectations for delivery. Without this, there is a risk of incompatible assumptions, duplicate asks, unfunded proposals and weak alignment between quality, workforce, finance, performance and enabling assets. The staged October route provides for early Executive steer, focused validation and formal decisions on 28 October 2026.
This paper does not seek approval for service change, resource allocation or workforce decisions. Relevant quality, equality, workforce, financial, legal, Welsh language and Well-being of Future Generations implications will be assessed as the framework and substantive proposals are developed.
Indicative Timetable – Annual Plan 2027/28 through to Board

	Period
	Key activity
	Purpose

	October 2026
	Confirm architecture and working assumptions
	Executive steer on the three tiers, eight Systems, common requirements and development approach.

	October 2026 to March 2027
	Fortnightly IPG development cycle
	Develop and integrate priorities, System responses, Care Group contributions, measures, resources, dependencies, risks and partner input. The 4 November forward planning workshop forms part of this cycle.

	October 2026 to March 2027
	Regular Executive Board updates
	Provide oversight and steer, and resolve material choices, dependencies and risks.

	November to December 2026
	System and Care Group development
	Develop evidence-led responses and test quality, safety, finance, workforce, digital, delivery and partner implications.

	January 2027
	Draft Plan
	Consolidate the organisational Plan and complete initial triangulation.

	February 2027
	Executive and Board assurance
	Review the draft, close material gaps and complete final scrutiny and assurance.

	March 2027
	Health Board approval and submission
	Seek final Health Board approval ahead of submission to Welsh Government



6. OPEN AUDIT RECOMMENDATIONS
No specific open audit recommendations are presented through this process paper. Relevant audit, inspection and regulatory findings identified through the evidence stocktake will inform the detailed planning framework and proposed priorities where applicable.
7. FINANCIAL IMPLICATIONS
Development of the 2027/28 Annual Plan will fully align with the Health Board's financial recovery programme and emerging route to financial balance. During 2026/27 the organisation has been working to deliver a £65m savings programme and has identified a continued requirement for significant recurrent savings over future years to address the underlying deficit position. The financial plan increasingly focuses on sustainable value rather than short-term cost reduction, with particular emphasis on system transformation, workforce productivity, medicines optimisation, commissioning and LTA arrangements, Continuing Healthcare and non-pay expenditure. 
The planning process will provide the route through which financial recovery ambitions are translated into deliverable system, service, and workforce plans. The planning assumptions establish a common resource envelope, while the three-tier framework connects financial sustainability and productivity. The common planning process, template and assurance tests will require finance, workforce, activity, performance, benefits and enabling assumptions to be triangulated. Detailed financial assumptions and implications will form part of the paper returning on 28 October 2026.
8. RECOMMENDATIONS
· APPROVE the proposed approach to Plan development as the basis for developing the Annual Plan 2027/28
· Provide early steer on the draft planning assumptions and the proposed three-tier measures, including the purpose and scope of each tier.
· ENDORSE the proposed approach to common templates, quality and assurance tests, governance and decision-making
· ACCEPT that the refined detail will return to Executive Board on 28 October 2026 for formal consideration and decision.



	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

	No direct change to care is proposed. The approach embeds quality, safety, patient experience and equity throughout. These impacts will be tested alongside finance, workforce and delivery considerations.

	Financial Implications

	No direct financial commitment arises from the recommendations in this paper. The planning assumptions establish the proposed resource envelope and the three-tier framework links financial sustainability and productivity to delivery. Detailed implications will return on 28tn  October 2026.

	Legal Implications (including equality and diversity assessment)

	No specific legal implications arise from the process paper. Equality, Welsh language and governance duties will be considered as detailed proposals and any service changes are developed.

	Staffing Implications

	No staffing decision is sought. Workforce is included in the planning assumptions, Detailed workforce requirements will be subject to further validation and decision.

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

	The approach supports the five ways of working by taking a long-term, integrated and preventative view, using evidence, collaboration and early involvement to shape priorities. Detailed Welsh language and future generations impacts will be considered through subsequent development.

	Report History

	This paper forms part of the 2027/28 Annual Plan development cycle and has been revised to reflect the integrated architecture and three-tier measures and accountability framework. It was discussed at Executive Board on 7 October 2026, and a further paper will be presented to Executive Board on 28 October 2026.

	Appendices

	Appendix 1: Developing the Annual Plan 2027/28 
Appendix 2: Draft Planning Assumptions
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