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	Purpose of the Report
	This paper provides the reported mid-year status of the priorities for delivery, as set out in the Health Board Annual Plan 24/25 as Goals Methods Outcomes (GMOs).

	Key Issues



	· The Annual Plan 24/25 lists a number of organisational priorities, in the form of Goals, Methods and Outcomes (GMOs), to be delivered by Programme Boards and Service Delivery Groups.  
· As part of standard Annual Plan Reporting processes, a mid-year review was undertaken in December to establish the proposed end-of-year delivery position of all GMOs. 
· This paper sets out the number of GMOs reporting to be. Delivery as Planned, Delivery Delayed or Will not be Delivered; Rationale is provided for those delayed or removed from the Plan.
· Management Board/ P&F/ Board approved any changes to the Plan which were described in the Q2 reporting paper (November 2024). 

	Specific Action Required 
	Information
	Discussion
	Assurance
	Approval

	
	
	
	x
	

	Recommendations

	Members are asked to:

· BE ASSURED on the Mid-Year review status of GMOs, indicating which will be delivered, delayed or not delivered at the year-end (24/25).




ANNUAL PLAN 24/25 DELIVERY MID YEAR REVIEW
1. INTRODUCTION
This paper provides the reported mid-year status of the priorities for delivery, as set out in the Health Board Annual Plan 24/25 as Goals Methods Outcomes (GMOs).

2. BACKGROUND
The Health Board has a statutory duty to submit a financially balanced Integrated Medium Term Plan (IMTP) annually. The Health Board approved and submitted to WG its Annual Plan for 24/25 in March 2024. Subsequently, the Health Board resubmitted the Annual Plan for 2024-25 to WG on 31st May 2024. Whilst the Plan remained unchanged in terms of planning assumptions, the HB advised WG that further work at speciality/divisional level had been undertaken to refine the 24/25 demand and capacity profiles, leading to revised performance trajectories for several WG Key Performance Indicators (KPIs). As such, the respective Ministerial Templates and Minimum Data Set (MDS) were resubmitted as revised based on the updated trajectories set against new targets from WG.

The Annual Plan is structured in ‘systems’-based programmes of work that have key deliverables (GMOs) outlined. The responsibility for GMO operational delivery and performance sits with the Service Groups.  However, the accountability in providing direction and monitoring the delivery progress of System GMOs is via Programme Boards (or equivalent group). The Exec Lead/SROs for the system areas are set out in Table 1, below:
	System /Programme
	SRO/ Exec Lead

	Urgent & Emergency Care
	Chief Operating Officer

	Planned Care
	Chief Operating Officer

	Cancer
	Executive Medical Director

	Children and Young People
	Executive Director of Nursing and Patient Experience

	Maternity and Womens’ Health
	Executive Director of Nursing and Patient Experience

	Mental Health and Learning Disabilities
	Group Service Director for Mental Health and Learning Disabilities (reporting to Chief Operating Officer)

	Primary Care
	Group Service Director for Primary, Community, and Therapies (reporting to Chief Operating Officer)

	Workforce
	Executive Director of Workforce and Organisational Development

	Digital
	Director of Digital



The Annual Plan Oversight Group (APOG), , received an update on Q2 position from all areas on 1st October, 2024. Subsequently in November 2024, the Management Board, Performance & Finance Committee approved the proposed changes to the Plan in respect of Q2 delivery position as recommended by APOG.


3. ANNUAL PLAN 24/25 DELIVERY UPDATE
As part of standard Annual Plan Reporting processes, a mid-year review was undertaken in December to establish the proposed end-of-year delivery position of all GMOs. SROs were asked to update at the mid-year point of the Method (Action) component of the GMOs, indicating if the expected Year End Position will be;
· Delivered as per Plan; 
· Delayed; or,
· Will not be delivered.

These are summarised by reporting area in Table 2 below:
	Reporting Area
	Expected position at Year End 24/25

	Primary Care
	· 8 Delivered as per Plan

	Urgent and Emergency Care
	· 21 Delivered as per Plan
· 4 Delayed 
· 3 Will not be delivered

	Planned Care
	· 25 Delivered as per Plan
· 5 Delayed 

	Cancer
	· 20 Delivered as per Plan
· 1 Will not be delivered

	Mental Health & Learning Disabilities
	· 24 Delivered as per Plan
· 6 Delayed 

	Children & Young People
	· 20 Delivered as per Plan
· 3 Delayed 
· 1 Will not be delivered

	Maternity
	· 15 Delivered as per Plan
· 2 Delayed

	Workforce
	· 25 Delivered as per Plan

	Digital
	· 37 Delivered as per Plan
· 2 Delayed
· 2 Will not be delivered

	Population Health/ OBW
	· 7 Delivered as per Plan
· 6 Delayed 

	OVERALL 
	Expected position at Year End 24/25

	
	· Delivery as per Plan = 201 GMOs      85%
· Delayed = 29 GMOs                            12%
· Will not be Delivered    = 7 GMOs        3%



GMOs that will not be delivered and their rationale for non-delivery, are highlighted in table 3, below, for the awareness of the Board:
	System
	GMO
	Reason 
	Mitigation

	UEC
	UEC_001: Predictive identification of future high users of UEC - Data analysis & interpretation (demand forecasting of longer and shorter term trends to drive future portfolio activity)
	Initial planning discussion recognised that due to current resource constraints it would be not possible take forward meaningful project in year.  

	
GMO deferred to 25/26 and resource reviewed to date to confirm deliverable (build on moving into 25/26).  

	
	UEC_007: Expansion of District Nursing OOH/ SPOA: Enhance the Community Nursing Service over 24hrs to support End of Life care
	No funding available for this GMO in 24/25
	GMO is closed for 24/25. 

Revised as per Further Faster funding
proposal. 
Continue to roll out followed by review of activity with the outline plan of activity moving into 25/26.

	
	UEC_012: Evaluation of current Home First discharge support and subsequent agreement / development of future intermediate bed provision (RPB & SBUHB in partnership) including Bonymaen beds
	GMO cannot be delivered due to a lack of identified funding. 

	Home First programme board has been discontinued by the RPB. Work continuing and incorporated into the older persons group. 

	Digital
	D_012: TOMS redevelopment.

	Theatre management solution will form part of the initial Digital Strategy implementation. Theatres Board is looking at the wider theatre management processes, which will further inform the approach.

	The Theatres Board are looking at the wider theatre management processes, which will further inform the approach. 


	
	D_021: Align the local ePMA solution to the National ePMA Framework and the recently published National Standards relating to interoperability.

	The procurement activities for a new ePMA system were paused due to contractual limitations with the current supplier and organisation pressures in unscheduled care. 
	Removed from 24/25 GMOs.
This will now be aligned to the new digital strategy

	CYP
	NPTS_070: Collaborative scoping to explore use of Advanced Practitioner posts to demonstrate prudent use of skill set, and release consultant capacity. Linked with SPOA work for Y2; there is a need to work around SPOA/Medical Workforce.

	GMO cannot be delivered due to a lack of identified funding. 

	Further actions will be considered through planning processes

	Cancer
	NPTS_010: Develop a ring-fenced Haematology Elective Bay on Ward 11 to increase elective capacity, reduce treatment wait times and improve patient flow across Singleton and Morriston sites. 

	GMO cannot be delivered due to a lack of identified funding. 

	Paper submitted to SLT highlighting issues with Cancer Services and Ward 11. At risk financial agreement to support beds remaining open to support flow across site.   



Appendix 1 details by priority area, information relating to the following situations, for the information of the Board.
· Slides 3-11: GMOs reported as ‘off-track – red’ at the mid-year point. Despite the current ‘red’ status of these GMOs, some are still expected to be delivered by year-end. Rationale for the position of each is noted, as well as proposed revised delivery timescales, where relevant. 

· Slides 12-16: GMOs reported as ‘off-track - amber’ (manageable) for consecutive quarters are highlighted. It is expected, however, that these will be delivered by Q4 24/25. Feasibility will be reviewed, in detail, in the Annual Plan Oversight Group (APOG) in February 2025.
· Slides 16-26: GMOs which are reported to be on-track or to have been ‘off-track – amber’ for only one quarter, but which it is known will not be delivered in 2024/25 due to foreseen barriers. These are described in every instance.
Members are asked to:

BE ASSURED on the Mid-Year review status of GMOs, indicating which will be delivered, delayed or not delivered at the year-end (24/25).


	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, 

	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 Strategic Objectives aligned to our Wellbeing Objectives through 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
	Management Board 22nd January 2025


	Appendices
	Appendix 1: Mid Year Review supporting slides 
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